o 990

Department of the Tragsusy
Internal Revemm Sevico

Return of Organization Exempt From Income Tax

COPY

omB Nl:l 1545-0047

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

¥ Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/FormS30 for instructions and the latest information.

2017

Open to Public

Inspection

RON DeVORE, 6208 BROWNS DT BLVD NE,

TACOMA, WA 98432

Tax-awempt statues:

B4 sn1iem [ soiie ) ginsert ro) [ agar@iyor [l ser

=

Website: »

M/ R

HiB) Are all ssbordinates inchuded? | ves ] Mo
If *Mo," attach a list, (sce nstructions)

Hie) Graup exomption number =

Farrn r)l' organization: [X| Corporatian |_| Trust

[[] Asscciation |:| Oither =

| L Wear of formation:

1593 | M State of legal domicie: WA

A For the 2017 calendar year, or tax year begﬁnning , 2017, and ending

B Check if applicanle: |€ Name of crganization WORLD QUTREACH MINISTRIES FOUNDATICON D Employer identification number

[ Agarees change Draainig businwess as = 91-16059811 -
[ Name change Murmnber and street jor PO bos if mail is not delivered to strest address) Room/suite E Telaphone nimbses

E1 witia return P.0. BOX 7022 (253) 925-9562

O] snal refumferminateg] iy or town, state or provinge, country, and ZIP ar forsign pastal coce

Amenclisd return Bonney Lake, WA 28391 GGrossreceipts§ 1,131, 750.
[ appscation pending | F Mame and address of principal officer: | il i this & groop retum o subordiates? | yes 2] Mo

Summary

1 Brielly describe the organization’'s mission or most significant activities; RELIGIOUS MISSIONAR \._"___:-‘:‘._H,_j?_L’l_(_‘E_f__;__"_____-_
- I —
Bl o e e s S
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 MNumber of voting members of the governing body (Part VI, line 1a) . 3 9
ﬁ 4 MNurmber of independent voting members of the governing body (Part VI, line 1b;| 4 5
= | 3 Total number of individuals employed in calendar year 2017 (Part V_ line Za) 5 5
2| 6 Total number of volunteers (estimate if necessary) . 6 2010
<| 7a Tatal unrelated business revenue from Part VI, colurmn fCJ line 1.:‘ Ta 0.
b Met unrelated business taxable income from Form 990-T, line 34 . o b 0.
Prior Year Current Year
o | B Contributions and grants (Part VI, line 1h) . 1,248,844, 1,131,524
§ 9  Program service revenue (Part VI, line 2g) S
Z | 10 Investment income (Part VI, column (4), lines 3, 4, and 7d) 3196, 228,
“ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .
12 Total revenue—add lines § through 11 (must equal Part VIIl, colurnn (&), line 12) 1,249 240 1;1331.950.,
13 Grants and similar amounts paid (Part 1X, colurmn (&), lines 1-3) . 978, 086 504,077,
14 Benefits paid 1o or for members (Part 12, colurmn (&), line 4) NPT ]
w | 15 Salaries, other compensation, employes benefits (Part X, column {A), lines 5-10) 148,765 148,791,
§ 16a Professional fundraising fees (Part IX, colurmn (&), line 11&) s i
o b Total fundraising expenses (Part IX, column (D}, line 25) & e R o
W 117 Other expenses (Part X, column (4), lines 11a—11d, 11240} . 81,160, B3, 026.
18  Tolal expenses. Add lines 13-17 (must equal Part IX, columnn (&), line 25) 1808, 011 1,141,894,
18 Revenue less expenses. Subiract line 18 from line 12 11,229, 10,144
X Beginning of Current Year End of Year
E% 20 Total assels (Parl X, line 16) 157,431, 148,287,
e 21 Total liabilities (Part X, line 28) . A e 3,781
=z Met assets or fund balances, Subtract line 21 f'n:um ||m: ?D 154 ,719. 144,506

Signature Block

Undier penalties of perjury, | declare that | have examined this retum, including accempanying schedules and statements, and to the bast af my knopeds 'dgr: and baliad, it is
frus, comect, and complete. Declaration of preparar (ather than aflicer] is beased on afl information of which preparer fas any Know by,

_ lo7/24/2018
Sign Signature of officer Ciate:
Here CINDY BYERS, TREASURER
Type or prind name and title
Paid PrintiType preparer’s nams Preparers signature Date Check [ # ohiis
Preparer Alan Norwood 2lan MNorwood a3 ."'l i1 l,-" 2019 sef-employed| PODD39008
Use Only Fim'sname ®* Sarah M Kitchen EA INC Firm'sEN = B1-32B4066
Firm's address ® 917 Shaw Bd, Puyallup, WA 98372 Phonema, {253) 840-0336
May the IRS discuss this return with the preparer shown above? (see 1nswm1ons} Yes | | Mo

For Paperwork Reduction Act Motice, see the separate instructions. BAA
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Form 950 (2017}

2=1g8ll]l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note Lo any line in this Part 1|

1 Briefly describe the organization’s mission:

2
prior Form 990 or 990-EZ7

Il *¥'es,” describe these new services on Schedule O,

services? |
It “Yes," describe these changes on Schedule O.

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

Did the organization undertake any significant program services during the year which were not listad on the

[J¥Yes XINo

COves K No

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)3) and 501(c){4) organizations are required 1o report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported,

(Code: ) (Expenses $ 939,56 B.including grants of § 904,077,

21.131,.524.)

CHURECH CONSTRUCTION, DEEE WELL DRILLING, ORPHAN CARE, . ...
ERSTORAL TRAINING, MEDICAL CARE, EDUCATION SERVICES & KVANGELICAL

CRUSADES IN_UGANDA, SOUTH SUDAN, RWANDA, KENYA, BURUNDI & ASIA.

4b

) (Expenses 5 ___including grants of $

J{Revenme§ )

Other program services (Describe in Schedule )
(Expenses § including grants of $ ]

(Revenue % )

Total program service expenses B 939,568

REV (A28 PRO
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Fearm S50 {201 7) Page 3
Checklist of Required Schedules B
Yes | Mo
1 s the organizalion described in section WHG}{S} or 4947(a)(1) (other than a private foundation)? If “Yes,™
complate Scheduls A . 1 =
2 |5 the organization required to com plete Schedule B, Schedure of Contritutors {see |nstrum-0n5}? 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppusiticn to
candidates for public office? If “Yes, " complete Scheduwle C, Parti . 3 w
4 Section 501(c)(3) erganizations. Did the organization engage in lobbying amultlcs ar have a section 501 {h}
election in effect during the tax year? If “Yes, " complete Schedule C, Part Il . o o oEm = a4 x
3 s the organization a section 501(ch4), 501(cKS), or 501(cH6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf “Yes " mmpﬂete Schedule C,
Part Iif . 5 *
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accoums? I
“¥es, " complete Scheduwle D, Part | ;g 8 w
7 Did the organization receive or hold a conscrvation sasement, |nr'[ud|ng easements 1o preserve open space,
the environment, historic land areas, or historic structures? Jf “ves, ™ complete Schedule D, Part Il ) »
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “¥es,”
complete Schedule O, Part Iif oo W R R T Lo E O 8 *
9 Did the organizalion report an amount in Part X, line 21, for escrow or custodial account I:abuiuty SEMEe 85 a
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credil repair, or
debt negotiation services? If “Yes,” complete Schedule D, Bart IV, 9 x
10 Did the organization, directly or through a related organization, hold assets in Iemporarli"-.-' roqmmed
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part 10 *®
11 If the organization’s answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts Vi, 4
WIL VI, X, or X as applicable,
a [Dhid the organization reporl an amount for land, Durldlngs, and equipmenl in Part X, line 107 Jf “Yes,”
complete Schedwle O, Part W : . 11a| %
b Did the organization reporl an amount for investments— Dthcr securities in F"a'rt X, ling 12 that is 5% ormore | =i =
of its lotal assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl 11b by
¢ Did the organization report an amount for investments—pragram related in Part ¥, line 13 thal is J% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11e b
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asscts
reported in Part X, line 167 If "Yes,” complate Schedule D, Part IX 11d %
e Did the organization report an amount for other liabilities in Part X, line 257 F “Yes,” complete Schedurc o PanXx  |11e| x
f Did the organization's separate or consolidated financial slalements for the tax year include a footnote that addresses
the organization's lizbility for uncertain tax positions under FIN 43 (A5C 74007 i "Yes, " complete Schedule D, Part X 11f =
12a Did the organization obtain separale, independent audited financial statements for the lax year? If "Yes, " complate
Schedule D, Parts X and XN 12a *
b Was the organization included in cnnsuhdated mdependenr audrted f|nanr:,|a| 5tatements fgr me tax year’? it
“Yes," and if the arganization answerad "Nao™ to line 123, then completing Schedule D, Parts X1 and XN is aptional |12 »
13 s the organization a school described in section 1TO{ENANANI? If “Yes, " complete Schedule E 13 »
14a Did the organization maintain an office, employees, or agents outside of the United Statas? 14a| x
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " compicte Schedule F, Parts fand IV 14b| x
15 Did the organization report on Part I¥, column (A), line 3, more than $5,000 of grants or other assistance to or
tor any foreign organization? If "Yes, " complete Schedule F, Parts I and 1V e 15 | =
16  Did the organization report on Part IX, column (&), ine 3, more than $5.000 of aggregate grants or other
assistance lo or for foreign individuals? If “Yes, " complate Schedule F, Parts Il and IV, “ W 16 | =
17 Did the organization report a total of more than $15,000 of expenses for professional fundmlqmg SErVICES On
Part IX, column {A), lines 6 and 11e? Jf “Yas, " complete Schedule G, Part | [see instructions) 17 W
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an -
Parl VIl lines 1c and 8a? If “Yes, " complete Schedule G, Part if . . 18 ®
19 Did the organization report more than $15,000 of grass income from gaming activities on Part "u"IIr I:nc ‘Ja‘?
If “Yes," complete Schedule G, Part Il 19 *
Form 990 poiry
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Faorm Q90 {201 7] Pane 4
Checklist of Required Schedules (continued)
Yes | No
205 Did the organization operate one or more hospital facilities? if “Yes,” complate Schedule H . 20a %
b It “Yes" to line 20a, did the organization attach a copy of its audiled financial statements to this return? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (&), line 17 If “Yes,” complele Schedule |, Parts jand If 249 w
22  Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes, " complete Schedule |, Parts | and Jil SRR 5 WS B S 4 s 22 | %
23 Did the organization answer “Yes" to Part VI, Section A line 3, 4, or 5 aboul compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
emplovees? If “Yes, " complete Schedule J . aTEG, MR HSEN D Rl S osm BR G B ows om b 0w 23 %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yos, ~ answer lines 24h
through 244 and complete Schedule K. If “No,” go to line 255 DomOE oM EE o o 24a W
b Did the organization invest any proceeds of tax-exempt bonds Beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Poioim o om R R A W AW R R OW O a4 24¢
d Did the organization acl as an “on behalf of" issuer for bonds culstanding at any time during the year? | 24d ==
25a Section 501{c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if “Yes,” complele Schedule L, Part | . 255 w
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organization’s prior Forms 920 or 990-E77
ff "Yes,"complete Schedule L, Partd . . . . _ . . . . . . . . . . ... 25k x
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recoivables from or payables to any
current or former officers, directors, trustees. key cmplovees, highest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Part i P s e r ow om e o 256 ®
27  Did the organization provide a grant or other assistance 1o an officer, director, lrustee, key emplovee,
substantial contributor or employee thereof, a grant selection committes member, or 1o a 35% contralled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part il L o7 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employes? if "Yes, " complete Schedule L, Part IV | 28a =
b A family member of a curent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part v e 7 *
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theraof) i
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28 »
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M 29 x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes " complete Schedule M e e e e 30 x
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complefe Schedule N,
Part | 31 *
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? ff “Yas,”
complete Schedule N, Part If a2 e
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes, " complete Schedule B, Parf | . e 33 W
34 Was the organization related to any tax-exempt or taxable enlity? If “Yes,” complete Schedule 8, Part Il, I, N
or V. and Part V, lime 1 34 ¥
332 Did the organization have a controlled entity within the meaning of section 512(b)(13)? & oz ) 35a ¥
b It “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)2 if “Yes, " complete Schedule R, Part V. line 2 . 35h *
36  Section 501(c)(3) organizations. Did the organization make any lransfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule B, Part V. line 2 . O R e e e 16 »®
37  Did the organization conduct more than 5% of its activities threugh an entity thal is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule B,
Part VT . I WL W e W e e Y ST A e | e
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule 0, 38 | wx
Form 990 2017
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Form D90 (2017)
m— Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V o O
Yes | No

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

b Enter the number ot Forms W-2G included in line 1a. Enter =0- if not applicable . . . . 1b 4]
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ; 1o | »
2a Enter the number of employees reported on Form W-3, Trdl'lhrnlthl m Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Mote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a  Did the organization have unrelated business gross income of $1,000 or more during the year? i 3a *
b If "Yes,” has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation in Schedule O | 3b

d4a Atany time during the calendar year, did the organization have an interest in. or a signature or other duthcunty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . T 4a ®
b It “Yes," enter the name of the foreign country: »

See instructions for filng requirements for FINCEN Form 114, Hepurt of Fureugn Bank and Fmanclﬂi Accounls

(FBAR).

Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the lax year? . Ha *
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? Sb X
¢ If *Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c

Ba Does the organization have annual gross reccipts that are normally gmater than $1EH] Uﬂl’.‘t am:l du;i the

organization solicit any contributions that were not tax deductible as charitable contribulions? Ba ®
b If "Yes,” did the organization include with every solicitation an express statement that such cunml}utn:rns or
gifts were not tax deductible? 6h
7 Organizations that may receive deduchb!e Gontnbutruns under Sectlﬂn 1?'0{-::]
a Did the organization receive a payment in excess of $75 made partl'g,- as a contribution and partly for goods
and services provided to the payor? i e o s 4 Ta %
b If "Yes," did the organization notify the donor of the value of the qu-uds or services pr{w-ded° . Tb
© Did the organization sell, exchange, or olherwise d:spose of tangible personal property for which |t WasS
required to file Form 82827 . ; BN W W we e B WY s o og B ST Te ®
d If "Yes,” indicate the number of Forms 8282 filed dunng the year . 7d
& Did the organization receive any funds, dircctly or indirectly, to pay premiums on a pemon.s! benefit contract? | 7e ®
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f »
g [fthe organization received a contribution of qualified intellectusl property, did the organization file Form 8800 as required? | 7g =
h |l the organization received a contribution of cars, boals, airplares, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 *
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 y | 9a | x
b Did the sponsoring organization make a distribution to a donor, donor advisor, ar related pers::m | 9b X
10 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facl!ltlc:; Y 10b
11 Section 501(c)(12) organizations. Enler;
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net ama:unts duc or pau:l m olher s::urcr:s
against amounts due or received from themy) ., . . | 11b
12a Section 4947(a)(1)} non-exempt charitable trusts. Is the organization f|||r|g Fu:rrrn 990 in lieu of Form 10412 | 12a
b If *¥es,” enter the amount of tax-exempt interes! received or accrued during the year . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Mote. See the instructions tor additional information the organization must report an Schedule 'D
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans S | 12k
¢ Enterthe amount of reserves onhand . . . wow o owm o ow |G Y
14a Did the organization receive any payments for mdoor 1anrunq services during the tax year? . . 14a .
b If "Yes,” has it filed a Form 720 to report these payments? If “Na,’ " provide an explanation in Schrdure D 14b
ROV HA218 PRO Form 990 2o




Farm 880 {2017} Page B
'l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7B below, and for a “No”

response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions,

1a

a

b
9

Check if Schedule O contains a response or note to anylinginthisPart™ . . . . . . . . . . ., _ . H
Section A. Governing Body and Management

Yes | Mo
Enter the number of voting members of the governing body at the end of the tax year. 1a 2
If there are material differences in voting rights 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,
Enter the number of voting members included in line 1a, above, who are independent 1b 5
Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . oo o o . oo e
Did the organization delegate control over management duties customarily performed by or under the direct i
supervision of officers, directors, or trustees, or key employess to a management company or other person? 3 w
Did the organization make any significant changes to its goveming docurments since the prior Form 990 was filed? | 4 *
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the: organization have members or stockholders? C e e e 6 x
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . . . . L L . . L L L L. Ta %
Are any governance decisions of the organization reserved to {or subject to approval bw) members,
stockholders, or persons other than the governing bodlyf: &y E R WY B ETE L T Th »®
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
Thegoverning body? . . . . . . . . . . . . . . . . . Ba | %
Each committes with authority to act on behalf of the governing body? s s s s e e e . | BB x|
Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule 0O q 4

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . _ . _ . 10a »
It "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the arganization's exempl purposes? 10b

Has the organization provided a compiete copy of this Form 980 to all members of its goveming body before filing the form?  [41a| =
Describe in Schedule O the process, if any, used by the organization to review this Form 990,
Did the organization have a written conflict of interest policy? If “No,"go foline 13 . . . . . . . . 12a| x
Were officers, directors, or rustees, and key employess required to dischose annually interests that could give nse to conficls? [ 12b|

Did the organization regularly and consistently monitar and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . C e 12¢ bt
Dic the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . :13 X

Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 | % .
Did the process for dstermining compensation of the following persons include a review and approval by

independent persons, comparability dala, and contemporansous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official . . . . . . s e s e 188 X

Other officers or key employees of the organization . . . GO A Gn Go o W Gp 4 15b| x

If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions).
Lid the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . _ . . . . . . . 16a *

If *Yes," did the organization follow a written policy or procedure requiring the organization lo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arrangerments? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed b L
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection, Indicate how you made these available. Check all that applhy.

Own website O Another's websile B Uponrequest  [] Other fexplain in Schedule O}

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

State the name, address, and telephone number of the person who possesses the organization's books and records: b
CINDY BYERS, &203 Browns Pt Blvd NE, TARCOMA, WA %3422 (2531924 9582

REY por12018 FRO Farrm 990 12017




Faorm 990 {2017 Page 1
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Gheck if Schedule O contains a response or note to any line in this PartVil . . . . . . . . . . L1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Reporl compensation for the calendar year ending with or within the
organization's tax year,

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

= List all of the organization’s current key employees, if any. See instructions for definition of "key employes”

= List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1029-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustens; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or truslee.

[c)
o) (8} {do mat C-I'n:‘:nlf:‘!:rl'l?':'l(} thiary e (e 2] (Fy
Mame and Title ARG | bow, unless person is bath an Reportable Reporiablo Estirnated
hours par | pificer and a directortrustes) | compensation  [compensation fram armpel of
reecok (list arny ezl =l el=lax]T frowem rnl.ated other )
hours for aﬁ_ Bl o a0 = I:I'_le crganizations compensation
related TalE E T | 5% e organization (-2 1 CE- IS0 from the:
caganizations EE § a Boo | T | M-S oeganizalion
below dotted]) = - | 2 2 s and related
line} E i ] 3 TGNt
] % a
z
() DAVE ERSTERLY s S
___DIRECTOR - x| 0. i) 0.
(A STEVEN MAYANJR N
___DIRECTOR 10.00] X d 0. 6. 0.
SORTEHARE BOANG 1.00
DIRECTOR * 0 0 0
Mgack HaRTMAN | 10.00
PRESIDENT X D. i 0.
OIDR BRADLEY scuMrTz | 1. 00
DIRECTOR x 0. 0. 0
_(B)MARCY PONLREICH 10.00
DIRECTOR % 17,921, i, 0.
MIBCH DBeNORR .\ oo ST
DIRECTOR S 0. A 12,000,
JH) SHIRTIY DEVORE . oo onae] 600
VICE-PRES x b 13,7940, 0. 0.
(CINDY BYERS 28.00
_TREASURER X X 30,750. 0. 0.
(10) DEENA CARPENTER S 1.00
SECRETARY * x B 0. E o,
BUSAN DevoRls oo 2.00
DIRECTOR _ * : 0. o. o.
L T T —
(13)
L O syl
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Form 930 (2017 Fage 8
GCURIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
ic
Position
o ® [do not check mone than one (o} = "
Marmne st litl AVErSOE | bow, unbess person isboth an | Feportable Reportali: Estimated
hours per | officer and a direclontrustes) | compensation | compensation from amount of
ik [t any oo, Qe jesm Gy Ny gy from related olher
hors: To a; .;1 Z|o|2F| 9 thix organizatians compensgalion
related sa| € 2l o -3-1-13 Z organization (-2 009 MISC) trgan the
crganizations{ 58| 2| 7 [ 2|52 [ ¥ |w-2r1000-mi50) organization
below datted| = | 2 - - and retatex]
Tinc} El 3 3 3 argandzations
8|6 :
g &
]
(as)__ st s |
aey. ..
(7) e ¥ S
L O, MR .
{19)
-
(21) T | —— )
(22)
(23) S
9 R e s
29
1b  Sub-total . EEEN SR W TR EE YR, L. . ] B FEL. = 12,000,
¢ Total from continuation sheets to Part VI, SectionA . . . . . » _
d Totalq‘,a-ddlinﬁt_cs1band1cl. S T - 61,761.] 0. 12,000,
2 Total number of individuals lincluding but nal limited to those listed above) who received more than $100,000 of
reporable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual £ 3§ S 3 e,
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes," complete Schedule J for such
individual . 4 w
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual —a
for services rendered to the organization? If *Yes, " complete Schedule J for such person 5 »

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

Ay
Marme and business sdoiess

Deseripion of services

1<)

Compensalion

|

2 Total number of independent contractors (including but nol fimited to those listed above) who

received more than $100,000 of compensation from the organization b

HEW (3121 e PRO
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Form 990 (2017)
Rl Statement of Revenue

Page 9

Chech if Schedule O contains a response or note ta any line in this Part VIl s ]
; el Al o\ =) (D)
L Tetal revenue Related or Unrelated Rawvenue
| - exampt businass cxcluded from tax
. functicen revanos undar sections
-4 resenLie 512-614
£ 2| 138 Federated campaigns . . . | 1a
g 2| b Membershipdues . . . . |1b
E._E ¢ Fundraisingevents . . . . | 1e 31,204
5 L!: d Related organizations . . . | 1d
@ {E e Governmenl grants (contributions) | 1e
a8 f ANl other contributions, gifts, grants,
E § and similar amounis nod inclided above | #f | 1,100,320.
Eo| 9 MNoncashcontbutions included in lines 12115
G &| h_Total Add lines 1a-1f _ Z | 1352
E Business Code
T 2a '
e | b TR il
= S
@ d
@ f Al other program service revenie |
o 9 Total. Add lines 2a-2f . N
3 Investment income (including dividends, interest,
and other similar amounts) | 3 g SEE 0. 0.
4 Income from investment of tax-exempt bond proceeds » i
5 Royalties L. Ma o b e g
(il Real ity Personal
Ga Grossrents
b Less: rental expenses
¢ Rental income or (oss)
d  Met rental income or (loss) : R -
Ta  Gross amount from sades of (il Secuntics i} Dther
assats ather [han myventory H
b Less: cost or other basis ]
and sales expenses |
c Gain or (loss) .
d  Met gain or {loss) > -
E 8a Gross income from fundraising
e events notincluding$ 31 =pgq
& of contributions reported on line o).
s SeePart IV line18 . . . . . 4
g b Lless:directexpenses . . . . b
¢ Netincome or {loss) from fundraising events . »
8a Gross income from gaming activities.
SeePatV.lnedg . . . . . 4
b Less direclexpenses . . . . b
c Metincome or (loss) from gaming activities .,
10a Gross sales of inventory, less
returns and allowances . . . gz
b less:costofgoodssold . . . b =
¢ Netincomne or (loss) from sales of inventory . . B |
Mizcalianeous Revenue Business Code
i - . L -
b R _ -
c -
d Al other revenue : e
e Total Add lines 11a-11d . > ;
12 Total revenue. See instructions, * 11,131;:750: 226 0. .
REV 091210 PRO Form 990 2017



Form 990 [2017)

Page 10

Statement of Functional Expenses

Section 501{4:,!{3) and S01{ch4) organizations must complete ail columns, All thc.r organizations must complete column (4,

Check if Schedule O contains a response or note to any ling i in this Part IX . L]
g: ;Ei %mﬁmvﬁﬂﬂm on lines &b, 7h, Tailal Lsf';!.unses F‘m-gra:ﬁl]san'il::e Manméﬁ'tml and Fundﬁiuiﬂg
BNLEG0S gr_'nerzu BXpEnSas BRNSTESLS
1 Grants and other assistance to domestic organizations £ .
and darmestic governments. Sec Part IV, line 21
2 Granls and other assistance to domestic
individisals, See Part IV, ling 22 ; 24,181, 24,181
3  Grants and other assistance to forcign
organizations, foreign governments, and foreign
individuals. 3ee Part IV, lines 15 and 16 . B79,B95, 879,895,
4 Benefits paid to or for members )
5 Compensation of current officers, dlrecmrs
lrustees, and key employees 665,799, 2,400 32,200, 32,199,
6  Compensation not included above, 1o cfﬁqualmed
persons (as defined under section 4958{f)(1)) and
persons described in section 4858(c)(3)(E) 72,2749, 0. 36,140, 36,139
7 Other salaries and wages =
&  Pension plan accruals and Euntnbumnr [lnclude
section 401(k) and 403(b) employer contributions)
9 Other employee bencfits . ;
10 Payroll taxes . HoF13 0. 4,857 . 4,855
11 Fees for services {non- empiuyee-z}
a Management
b Legal
¢ Accounting ana. B 00, 0.
d Lobbying . :
@ Professional fundraising services. Sae Part I‘.l' Fme 1r
T Investment management fees =
g Cther. (It line 11g amaunt exceeds 10% of fins 25, cul:m
i#) amount, list ling 11g expenses on Schedule 0))
12 Advertising and promotion ;
13 Office expenses 1,683, 337. B41. 505.
14 Information technology 6,089, L 2LE, T 2,435,
15 Rovalties .
16 Occupancy
17 Travel 41,428 31,538, 0 9892,
18  Payments of trauel ar er1terta|nmeﬂt e:-cpmses
far any lederal, state, or local public officials
18 Conferences, conventions, and meelings 1,259, Q- 0. 1,259,
20 Interest 3
21 Payments to aﬂrhates . )
22  Depreciation, depletion, and arn:::mzal:un 22% 0. 213 14,
23 Insurance .
24 Cther expenses. Ilermze expenses not ccwereci
above (List miscellancous expenses in ling 24e, |f :
line 2de amount exceeds 10% of line 25, column ¥
(A} amount, list line 24 expenses on Schedule 0.
a PRINTING p— 327. 2 5% 131. 156,
b "T.TNDH_E‘-IQER ﬂCTI‘u’lITFq 18,180. 0. Q. 15,180.
c MEALS ) 1,286, 0. 257. 1,029,
d AUTO EXPENSES s 3,654, 0. 1,086, 2,558.
e All other expenses 14,097 0. T2 i A et
25 Total functional expenses. Add fines 1 throlgh 246 1,141,894, 939,568 91,298, 111,028,
26 Joint costs. Complete this line only if the '
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation, Check here B ] i
following SOP 98-2 (ASC 958-720) ..
REW 08112010 PR Form 990 207




Form 990 (2017}

Page 11

w:s®. 8 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X : : I
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing ; 3 155;029:] 1 145,414,
2 3Savings and temporary cash mvestmen!s E 10e.| 2 [
3 Pledges and grants receivable, net 3
4 Accounts receivable. net ; 4
3 Loans and other receivables from current and lclnner nffl:;ers dwe::.tur‘i
trustees, key employees, and highest compensated employess.
Complete Part Il of Schedule L . L e o.| 5
6  Loans and other recelvables from other disqualified persons (as defined under sectian
AFBBIATY, persons described in section 4958(=N3NE), and contributing employers and
sponsoring  organizations of section 501(cH9) voluntary employess' beneficiary
o organizafions (see instructions), Complete Part 1| of Schedule L . ;o omE 6
§ ¥ Motes and loans receivable, net 7 =
< | 8 Inventories for sale or use 8
9  Propaid expenses and deferred charges 9
10a  Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 33, 800,
b Less: accumnulated depreciation |_1l.‘.ll:| | 36,92 T— 2, 095, 10c 1,873
11 Investments —publicly traded securities ; 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-rolated. See Part IV, line 11 . 13
14 Intangible assels . 14
15 Other assets, See Part IV, hne 11 { : 15
16 Total assets. Add lines 1 through 15 jmust equal Ime 34} 157,431.( 16 148,287,
17 Aceounts payable and accrued expenses ot L2 AT 3,981
18 Grants payable 18
19 Deferred revenus . 19
20 Tax-exempt bond Ilab||:1|es 20
21 Escrow or custodial account liability. Complcte Pan‘ N oI SLhFlelP I'.Il 2
@ |22 Loans and other payables to current and former officers, directors,
= lrustees, key employees, highest compensated ernplc:ynes. and
ZE disqualified persons. Complete Part Il of Schedule L 20
J|23  Secured mortgages and notes payable to unrelated third p’m:eq 23
24 Unsccured notes and loans payable to unrelaled third parties 24
25  Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D FoE oW owom ow i g a5
26 Total liabilities. Add lines 17 thruugh 25 2,712_| 26 3,781
- Organizations that follow SFAS 117 [ASC 958), check here l'- |] and
9 complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets ; 27
E 28 Temporarily restricted net assets 28
T |29  Permanently restricted net assets . . 29
T Organizations that do not follow SFAS 117 MEG 953], ::her:lr. herg h IE and
= complete lings 30 through 34.
& 130 Capital stock or trust principal, or current funds . i e 30 o
@ |31 Paid-inor capital surplus, or land, building, or equipment fund =] :
% 32  Retained earnings, endowment, accumulated income, or other funds . 154,710 | 32 144,506,
g 33  Total net assets or fund balances . . 154,715 .| 33 144,506,
34 Total liabilities and nel assets/fund balances 157,431.| 34 148, 287.
Foern 990 2017,
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Feam 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X W= 2w o= H
1 Total revenue (must equal Part VIIl, column (A), line 12) - 1| L3 pIs0:
2 Total expenses (must equal Part IX, column {4}, ling 25) 2 1,141,894,
3 Revenue less expenses. Subtract ling 2 from line 1 3 -10,144 .
4 Netassets or fund balances at beginning of year (must equal Pari )( line 33 Dnlumn [.&}; 4 154 719,
5  Metunrealized gains (losses) on investments 3
& Donated services and use of facilities | 6
7 Investment expenses . | 7
8  Prior period adjustiments . ;i ‘ 8
9  Other changes in nel assets or fund baiances {exp!am in Schcdule CJ] 9
10 Met assets or fund balances at end of year. Combine lines 3 through @ (must equaJ Pan x lune
33rxulumn{E:|] i G T R A i B ST T o 10 144575
Financial Statements and Hepﬂrtlng
Check if Schedule O contains a response or note to any line in this Part X1l . ——
Yes | No
1 Accounting method used to prepare the Form 980: X Cash [ Accrual [ Other )
If the organization changed its methed of accounting from a prior year or checked "Other,” explain in
Schedule Q.
2a  Were the organization's financial staterments compiled or reviewed by an independent accountant? . . 2a *
If "¥es," check a box below to indicate whether the financial statements tor the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[l Separate basis  [] Consolidated basis [ Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? 2b X
It “Yes,” check a box below to indicate whether the financial staterments for the year were aud:trd on a
separate basis, consolidated basis, or both:
[l Separate basis || Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assurnes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization reqmred to undergc: an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337. . 3a ¥
b f “Yes,” did the organization undergo the required audit or audﬂs? If the c:-rgamzat-on dud not unu:lt“rg!:l the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 99{" (2017}
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CME Mo, 15450047

SCHEDULE A Public Charity Status and Public Support e
(Fomm 960 or D00-£2) Compiete if the organization is a section 501{c){3) organization or a section 4947 (a1} Aanexempt charitable trust 20 1 7
Department of the Treasury B Attach to Form 990 or Form 990-EZ Open to Public
Il Revanue Service * Go 1o www.irs.gov/Fornm&50 for instructions and the latest information. inspection
Name of the organization Employer identification number

WORLD QUTREACH MINISTRIES FOUMDATION 21-1609811

Reason for Public Charity Status (All organizations 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){&)(i).
2 [] A school described in section 170{b}(1){A){i). (Attach Schedule E (Form 990 or 990-E2))
3 [JAhospitalora cooperative hospital service organization described in section 1701 (A ().
4 [] A medical research organization operated in conjunction with a hospital desenbed in section 170(b){1){A)iii). Enter the
hospital's name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){ANiv]. (Complete Part 11

6 [ Atederal, state, or local government ar governmental unit described in section 170{b){1)(A){v].

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A)(vi). (Complete Part 11.)

[ A community trust described in section 170(B){(1)}{A)vi). (Complete Part 11}

Ol an agricultural research arganization described in section 170(b)(1}{A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name. city, and state of the college or
university:

10 L1 An organization that normally receives: (1) more than 33779 of its Support from conirbutions, mem bership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable incorme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part I}

11 [] An organization organized and operated exclusively to test for public safety. Sce section 509(a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 209(a)(1) or section 509{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting arganization and complete lines 12, 12, and 124,

a [ Typel Asupporting organization operated, supervised, or conlrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons thal control or manage the supported
organization|s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting crganization operated in connection with, and tunctionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Typell non-functionally integrated. A supporting organization operated in connection with ils supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

w0

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type il
functicnally integrated. or Type lll non-functionally integrated supporting organization.

T Enter the number of supported organizations . ., . . . . . . . . . . ] '
g Provide the following information about the supported organization(s).

i} Mo ol supported organization i) EIn i) Type of crganization | (v Is tha organization | fw} Ariount of monstasy {wi) Amount of
(descnbed an lines 1-10 | ==tad N your governig aUpRO (S0 other suppart (ses
above Jsee instructions)} crumet? instructions instnations)

" Yes Mo
(A)
(B)
o]
(D)
Total = t -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, BAA Schedule A (Form 990 or 900-EZ) 2017
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Schedide A (Formm 990 or 990-EZ) 2017
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under
Part llL. If the organization fails to qualify under the tests listed below, please complete Part 1)

Pags 2

Section A. Public Support

T

Calendar year (or fiscal year beginning in} & ~ (a}2013 (b} 2014 (] 2015 {d) 2016 (e} 2017 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 1,136,128.01,235,574. (1,116, 899 |1, 245, 844.]1,131,524.|5, 868, 969,
2 Tax revenues  levied for  the
organization’s benefit and either paid
1o or expended on ils behalt
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 . 1,136,128.)1,235,574:|1;116,893. 1,24E,I_3-1J1, 1,131,524.|5,868, 363.
5 The portion of total contributions by
each PErson {other  than a
governmental  unit  or  publicly
supported  organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column {T) . 375,000.
§  Public support. Subtract line 5 from line 4 5,493, 569.
Section B. Total Support )
Calendar year (or fiscal year beginning in) » (@) 2013 () 2014 {c) 2015 {d) 2016 {e) 2017 (f} Total
7 Amounts from line 4 - - - [1.136,128.(1,235,574.[1,116,899.[1,248, 844 [1,131 524 .05,868,969,
& Gross income lrom interest, dividends,
payments received on securities loans,
rents, rovalties, and income from
similar sources . EE R B AR E 35. 200, 156 226 1,020,
9  Net income from unrelated business
activities, whether or not the business
i3 regularty carried on 8o %
10 Cther income. Do not include gain or
lpzs from the sale of capital assets
(Explainin Part vy . . . . . . .
11 Total support. Add lines 7 through 10 5,869,989,
12 Gress receipts from related activities, ete. (see instructions) FEOE Y 8 s . . o 12 |
13 First five years. If the Form 990 is for the organization’s first, second. third, fourth, or filth tax year as a section 501{c)(3)
organization, check this box and stop here £ 3 =
Section C. Computation of Public Support Percentage ; =
14 Public suppon percentage for 2017 (line &, column () divided by tine 11, column )] 14 93.59 %
153 Public support percentage from 2016 Schedule A, Part 11, ling 14 e e e e 15 95.36 %
16a 33'4% support test—2017. |f the organization did not check the box on line 13, and fine 14 is 332% or more, chack his
box and stop here. The organization qualifies as a publicly supported organization .
b 33's% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 337a% or more. chock
this box and stop here. The organization qualifies as a publicly supported organization ]
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the “facts-and-circumstances” lest, The organization qualifies as a publicly supported
organizalion . . . > ]
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test. check this box and stop here,
Explain in Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supporled organization L |
18  Private foundation. If the organization did not check a box on line 13, 1 6a, 16b, 17a, or 17b, check this box and see
instructions = ]

REV (M1 2MB PRO
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Schedule A Form 890 or 890-EZ) 2017 Fage 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I}
Section A. Public Support )
Calendar year (or fiscal year beginning in) & | (a) 2013 | (b) 2014 [c) 2015 (d) 2016
1 Gifts, grants, contriutions, and mermbership tees
raceived. (Do notinciude any “unusual granis,”|
2 Gross receipts from admissions, merchandise
sold or services performed, o facilities
fumished in any activity thal is related to the
organization's tax-cxempt purpose
3 Gross receipls from activities that are not an
unrelated trade or busingss under section 513

4  Tax revenues levied for  the
organization’s benefit and cither paid 1o
or expended on its behall

[]

() 2017 | () Total

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

& Total. Add lines 1 through 5 3

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

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

¢ Add lines 7a and 7b s

8 Public support. (Subtract line Tc frnrn
line B.) . : i
Section B. Total Suppnrt ) )
Calendar year (or fiscal year beginning in) » (a) 2013 (b} 2014 [c) 2015 | {d) 2016 (&) 2017 {f) Total
9  Amounts from line 6 §ow
10a Gross income from  interest,  dividends,
payments recaived on securities loans, rants,
rowalties, and income from similar sources

b Unrelated business taxable income (less
section 517 faxes) from  businesses
acquired after June 30, 1975 |

¢ Add lines 103 and 10b

11 Mel mecome  from unrelated I:lusrne 22
activities not included in line 10b, whether
or not the business is regularly camied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) |

13  Total support. (Add lines 9, 1(!:: 11

and12) - . . . . |
14 First five years. If the Forrn 990 i for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3)
organization, check this box and stop here | | EL B R N o . I
Section C. Computation of Public Support Fercentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column () . . . . . |15 ] ] %
16 Public support percentage from 2016 Schedule A, Partlll line16 . . . . . _ |16 %
Section D. Computation of Investment Income Percentage ~
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, colurnn (f)) . . . 17 %
18  Investment income percentage from 2016 Schedule A, Part m, line 17 . . . . 18 %
1%a 33's% support tests—2017. If the organization did not check the box on line 14, and hnc 15 is more Lhan 33'a%, and line
17 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization . b [

b 33'%% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3372%, and
line 18 is not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization B 7]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions = [ |
RFY D318 PRO Sehedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 830-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

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

Did the organization have any supported organization thal does not have an IRS determination of status
under section 509(a)(1) or (27 If "Yes, ™ explain in Part VI how the organization determined that the supported
organization was described in section 509(z)(1) or (2).

Did the organization have a supported organization described in section SOT{c)d), (5), or (B)? i "Yes, " answer
B} ard (c) below.,

Did the organization confirm that each supported organization qualified under section S01{e)4), (5), or (B) and
satisfied the public supporl tests under section S0S(a)2)? Jf “Yes," descnbe in Part VI when and how the
arganization made the detarmination.

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

Was any supporled organization not erganized in the United States (“foreign supported organization”)? Jf
“Yes, " and if you checked 12a or 12b in Part I, answer [b) and {c) below.

Dd the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being confrolied or supervised by or in connection with its supporied organizations.

Did the organization suppart any foreign supported organization that does not have an IRS determination
under sections S071{c)3) and 509a)(1) or (27 If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 Fofcy2iB)
PLPOSES,

Did the organization add, substitute, or remove any supported organizations during the tax year? I “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substitiuted, or removed: {iil the reasons for each such action;
(i) the authonty under the organization’s organizing document autharizing such action; and (iv) how the action
was accomplished (such as by amendment fo the arganizing document),

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by cne or more of its supported arganizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI

Didd the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(defined in section 4958(c)(3)(C), a family member of a substanlial contributor, or 3 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E7).

Chd the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
I “Yes,” complete Part | of Schedule L (Form 990 or 990-E7),

Was the organization controlled directly or indirectly at any time during the tax year by one or morg
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 5089(a)(1) or (2))? I “Yes, " provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part VI

Was the organization subject to the oxcess business holdings rules of section 4943 bhecause of section
48437 (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting arganizations)? If “Yes, " answer 10b befow,

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

Yes| Mo

Jb

3c

4b

dc

| S5a

g8

9c

10a

10b

Schedule & (Form 990 or 990-EZ) 2017
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Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (3) above?
€ A 35% controlled entity of a person described in (a) or ) above? If “Yes" to a, b, or ¢, provide detail in Part VI,

Yes

MNo

| 11a

11b

11c|

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization|s) effectively operated, supendsed, or
controlled the organization's activities, If the organization fad mare than one supported organization,
describe how the powers (o appoint andfor rermove directors or frustees were allocatod among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

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

Yes

No

Section C. Type Il Supporting Organizations

T Were a majority of the organization's directors or truslees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No, " describe in Part W how cortrol
armanagement of the supporting organization was vestad in the same persans that controlied or managed
the supporfed organizationys).

Yes

Mo

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s lax year, {i) a writlen notice deseribing the type and amount of support provided during the prior tax
year, {ii] a copy of the Form 930 that was most recently filed as of the date of notification, and (il copics of the
organization's goveming documents in effect on the date of nolification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either i) appointed or elected by the supported
crganization(s) or (il} serving on the governing bady of a supported arganization? If “No, " exolain in Part VI how
the organization maintained a close and continuous working relationship with the supported arganizalion|s).

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

Yes

[ No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisly the Intagral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Compiete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 balow.

c [JThe organization supported a governmental entity, Describe in Part W how you supported & govemmant entity (see instructions),

2 Activities Test. Answer {a) and {b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constiluted substantialiy all of its activities.

b Did the activities described in (a) constitute activities that, bul for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yos, " explain in Part VI the
reasons for the organization's position that its supported organizalion|s) would have engaged in these
activities but for the arganization’s involvernent.

3 Parent of Supported Organizations. Answer (a) and (&) below.

a [Did the organizalion have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizalions? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If “Yes, " describe in Part VI the role played by the arganization in this regard.

=

2a

Yes

No

2b

da

3b

REV 00/1218 PRO Schedule A [Form 230 or 990-EZ) 2017




Scheclule A (Form 390 or 9590-E2) 2017
m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the arganization satisfied the Integral Part Test as a gualitying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Fage 6

Section A - Adjusted Net Income (&) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
___5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production ar
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instruclions) 7
8 Adjusted Net Income (sublract lines 5, 5, and 7 from ling 4). 8
Section B - Minimum Asset Amount (A} Prior Year (B} Gurr_em ez
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of yeark:
a Average monthly value of securities ia £
b Average monthly cash balances 1b
¢ Fair market value of other non-exompt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
faclors (explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempl-use assets 2 -
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). ) 4
3 Met value of non-exempl-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
T Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line §) 8
Section C - Distributable Amount Current Year
;i Adjusted net income for prior year (from Section A, ling 8, Column &) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4 <
S Income tax imposed in prior year 5
& Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency lemporary reduction (see instructions), G

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions),

REW 091208 FRO
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page T

Section D - Distributions

Current Year

1

Armounts paid lo supported organizations to accomplish exempt purposes

Armounts paid to perform activity that directly furthers exempt purposes of supparted
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

k|

Amounts paid to acquire exempt-use asscts

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ |~

Distributions to attentive supported organizations to which the organization is responsive
Iprovide details in Part V1. See instructions.

Distributable amount for 2017 from Section C. line 6

=1 R

Line & amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

¢ (i)
{i) R R
Ll o Underdistributions
Excess Distributions Pre_3077

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Sec!i:rm C,lineg 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required —explain in Part VI). Sec
instructions.

]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

I

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

bt = - Wl [ R E-S R A -

Remainder. Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2017 from
Section D, line 7: b

Applied to underdistributions of prior years

Applied to 2017 distributable amount

| »
oo @

Rernainder. Subtract lines 4a and 4b from 4.

Rermaining underdistributions for vears prior to 2017, il
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

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

Breakdown of line 7:

Excess from 2013 |

Excess from 2014 .

Excess from 2015

Q0| w

Excess from 2016 .
Excess from 2017

Schedule A [Form 990 ar 990-EZ) 2017
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gz a8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, Zb,
da, and 3b; Part V. line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D ) ]
(Form 990) Supplemental Financial Statements
* Complete if the organization answered “Yes" on Form 990,
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, i1d, 11e, 11f, 123, or 12b.

CAME Mo, 1545-0047

2017

Department of the Trezsury * Attach to Form 990, Open to Public
Internal Reverwe Sanice * Go to www.irs.gov/Form@30 for instructions and the latest information. Inspection
Name of the organization Employer idenlification number

WORLD QUTREACH MINISTRIES FOUNDATION 91 1609811

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

{a) Donor advised tends M) Funds and other secaunts

1 Tofal number at end of year e )
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalue atend of year . . . ., |
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised o

funds are the organization’s property, subject ta the organization's exclusive legal control? _ . . . . | ] Yes [] Mo
6 Did the organization inform all grantees, donors, and donor advisors in writing that granl funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or tor any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L L ] Yes [] No
XTIl Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thal apply).
[l Preservation of land for public use {e-g., recreation or education) [] Preservation of a historically important land area
L1 Protection of natural habitat [ Preservation of a certified historic structure
L1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation

easemant on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b
¢ Mumber of conservation easements on a cerlified historic structure included in 1 2c =
d Mumber of conservation easements included in (¢} acquired after 7/25/08, and nol on a
historic structure listed in the National Register . . . . . ., . . . . . . . . . | 2d
3 Mumber of conservation easements madified, transterred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a writlen policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . ., . . . . . .. [0 Yes [] Mo
& Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations. and enforcing consenvalion easements during the year
h‘ ------------
7 Amount of expenses incurred in monitoring, inspecting, handling of vilations, and enforcing conservation easements during the yoar
L&
8  Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(hY4NEK)
and section 170(NMENIT . . . o - o . o oo o o oL Lo L, ] Yes [ Mo

8 InPart Xlll, describe how the organization reporls conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statermnents that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 8. e
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not Lo report in its revanue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these ftems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following armounts relating 1o these items:

(i} Revenue included on Form 990, Pat VIl line 1 _ . . . . . . . . . _ . . _m» $
(i) Assets included in Form 990, PartX . . . . . . . . . . . . . . . _ _» %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial Gam, provide the
following amounts required to be reported under SFAS 116 (ASC 4958) relaling to these items:

a Revenue included on Form 990, PartVill, lined . . . . . . . . _ . . . . m» &
b_Assetsincludedin Form 890, PartX _ . . . _ _ _ _ . . . . . . . . m &
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D Form 960) 2017
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Sehadule O {Faorm $80) 2017 Paga 2
IEEIAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASsets (continued)

3

a
b

c
4

5

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

[ Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, histarical Ireasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ No

I 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 s the organization an agent, trustes, custodian or other intermediany for contributions or other assets not
included.on Form 990, Part X2 . . . . = . . . . oL Lo oo [ ¥es [ ] No
b I "Yes," explain the arrangement in Part XIll and complete the following table: 2
Amount
¢ Begnningbalance . . . . . . . . L L L oL oL L ic
d Additions duringtheyear . . . . . . . . o . . . 1d
e Distributions during the year . . . . . . . . . . . . 1e
f Endingbalance . . . . . . . o000 oL 0L L oL L L .. 2], 1
2a Did the organization inciude an amount on Form 890, Part X, line 21, for escrow or custodial account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xl . . . . ||
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 980, Part IV, line 10.
[a) Current vear {b} Pricar yiar {e} Two years back | (d} Thoee years back | (&) Four vears back
la Beginning of yvear balance = -
b Contributions AR
¢ Net investment earnings, gains, and
losses . $ i
d Grants or scholarships LoE g ]
e Other expenditures for facilities and
programs . ;
f Adminisiralive expenses .
g End of year balance S =
2 Provice the estimated percentage of the current year end balance (line 1g. column {a)) held as:
a Board designated or quasi-endowment »
b Permanent endowment » %
¢ Temporarly restricted endowment » 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by Yes| No
:i]unrelateciurganizations.._.....,................__:}aﬁ}
{iijrelatednrganizmims.....................,......ﬂa['r'rj
b I "Yes" on line 3afii), are the related organizations listed as required on Schedule B? . . . . _ . . . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.

IEEYTH Land, Buildings, and Equipment.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Cost or other basis o) Accumitited (dl Book walue
lirmvesiment] jelhiary depraciation
1a Land = I

b Buildings . . . . . |,

¢ Leasehold improvemen : ) _

d Equipment . . . . . ., . _ . 32,800. 30,827. 1,873.

e Other e_il B oIm iR gn
Total. Add lines 1a through 1e, (Column (@) must equal Form 990, Part X, column BLiingidc). . . . . m 1,873
BAA REY OB1HZME PRO Schedule D {Form 990) 2017
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Fage 3

AN Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descraption of sscurity or category
(including name of security)

(b} Book valus

[ch Bethod of valuation:
Cost or ercl-ol-year market valye

(1) Financial derivatives :
(2) Closely-heid equity interests .
(3} Other

Rl Investments — Program Related.

Complete if the organization answered “Yes” on Form 930, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descrption ol investiment

(B} Book value

fe} Methed of valuaticn:
Coiost or end-of-yaar market valus:

)]

4]

31

4}

(5]

8 y

(7

(8}

(9}

Total, [Column {b) must equal Form 390, Part &, col. 8] fine 13 #

Other Assets.

Complete if the organization answered “Yes” on Farm 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Bosak: value

(9}

Total. (Column (b must equal Form 990, Part X, col. (B) line 15) .

.

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

{8} Descnption of liability {b) Book vk

{1} Federal income taxes

(2

i3

4

{5

(6}

]

18

(3

Total. (Calumn {b) st equal Form 380, Part %_col. B ine 25] & |

2. Liability for uncertain tax positions. In Part X/, provide the text of the footnote to the organization’s financial statements that reports the
arganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here it the text of the footnote has been provided in Part Xl [

Schedule D (Form $90) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial staterments . . . . . . . . . 1
2 Ameunts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains (losses) oninvestments . . . . . . . _ . | 23
b Donated services and use of facilites . . . . . . . . . . _ [=2p
¢ Recoveries ofprioryeargrants . . . . . . . . . . . . . . | 2c
d:Ciher (Deschbein PatXild o v oo s grosn 20w e 0 o sueae o 2d
B AU INES SR hough Bl oo o i R T e Srow REERRRTRG, L BP9 -
3 Sublractline2efromlinet . . . . .. . . . . _ _ . SEEEEERR ORI R 3 o
4 Amounts included on Form 990, Part VI, line 12, but not on line 1-
a Investment expenses not included on Form 980, Part VIIL, line7b . . | 4a
b Other(DescribeinPart XL} . . . . . . . . . . . . . . . [4;
¢ Addlinesdaandsgb _ . . . . ., . . . T R v
3 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, fine 12) i hoE 5
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 Tolal expenses and losses per audited financial statements . . . . . . . . 1
2 Amounts included on fine 1 but nat on Form 990, Part IX, line 25:
a Donated services and use of facilities Za
b Prior year adjustments 2b
¢ Other losses | §ou e 2c
d  Other {Describe in Parl X1 . foE Yo ow B om oW oR . o
e Addlines 2athrough2d . . . . . . _ . . . . . . .| 2e
3 Subtractline 2e fromlinev . . . . . . . . . . . . . . . o 3
4 Amounts included on Form 990, Part X, line 25, but nat an line 1:
a Investment expenses not included on Form 890, Part VIIl, line 7b . . | 4a | o
b OCther (Describein Part Xty . . . . . . . . . . . . _ 4h
c.ﬂw:rdrinesziaandath..................,....... 4c
5 Tatal expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18,) . . . . . . . G =i

Rl Supplemental Information. :
Provide the descriptions required for Part I, lines 3, 5, and @ Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Parl X, line
2, Part ¥, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this par 1o provide any additional infarmation.

BaA
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LT  Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | OM8 Mo 1sas00i7

(Form 990)

Degartmunt of the Traasuny

P Attach to Form 990.
Intemal Rrevens Service B Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

| . | 2017
* Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. Lt
Open to Public

Mam af the crganization

WORLD QUTREACH MINISTRIES FOUNDATION

Employer identification number
91-160%811

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection eriteria used 1o award the

grants or assistance? .

2 For grantmakers. Describe in Part V the or

assistance outside the United States.

Mves [INo

ganization’s procedures for monitoring the use of its grants and other

3 Activities per Region. (The following Part |, line 3 table can be duplicated it additional space is nesded )

[a} Reqgion

(b)Y Murmbser of
offices in tha
region

() Mumbser ot
amployeos,
agents, and
independand
contracions
imtha region

[d) Activities conducled in the
regien (by Iypa) (such a8,
|L.I1”‘lc]|".:|if_iir|::j_ Program services,
investmants, grants to moecipsents
located in the region)

(e} It activity listed in {d) i {f Total
@ PrOgram Seneos, axpaenditurss e
describe specific type of and iweshments
serviceis) in the regicn irs the: region

0

(2)

=2

4

(5)

(&)

()

{9

{10)

(11)

(12)

13)

(14)

(15)

(16)

(17)

3a Sub-tatal | A
b Total from continuation
shects to Part |

¢ Totals {add lines 33 and 3b)

For Paperwork Reduction Act Motice, see the Instructions for Form 990,
RFV 012118 PRO

Bty

Schedule F (Form 290) 2017



Suhedule F (Fom 290 217

Prgn 2

IE  Grants and Other Assistance to Organizations or Entities Outside the United

States. Complete if the arganization answerad "Yes” on Farm 990,

Part IV, lina 15, for any recipient who recelved mare than $5,000. Part 1l can be duplicated if zdditional space is needed. :
1 {a) Mame of [l B5 code [} Masgun |8} Prrposs od {0 Arncer of 1) Mnnier of b St ol [h Cyescription il Mt al
gzl zaclion and FIN el cash grant cazh [l T of nanchsh s waluilinm
T appbcabibs dmburzament wmslnce Ik, FRAY,
apmraisal, allr)
ol | Sub Saharan hirics|Religious Oucresch 275, 462, [wire
) — il Sub-Sahasan Africa fMedical Asst 36,375, | wire
]
¥
2. )
4 - - Sub-Eahzcan Africa [ Crphan Support 175,960, |wire
TV - o
- EF 5 El
South Asia weligiows Qatreach 5,306 |wire
1 8 =y _
7 T
iy H South Aeia  |Orphan Care 12, 600, [ wire
* | Sub Zzharan Aleica[Water Wells 47,11H. | wire
—® -
'
A Bub-Sabaran alrica| Schools 31,850 | wire
e 8
; y o]
i -
i nJr e
tE ;
g y
= - —_ —
. x
H - ...‘-
-
=
'H F
r
2 Enter total number of recipient crganizations Ested abave that are recognized as charities by the fareign cmmtry muugrnea A% lax caomot
by the IRS, or for which the gramles or counss! has provided s section 501 {E(3) equivalency latter 4 T 7
3 Enler total numbwer of other organizations or entities -
BAA 1Y SRR PRO Sehediule F {Form 9900 2047




Gcheduls F (Moo 880] 2017

Fage 3

Part Il

Part Nl can be duplicated if additional space is neaded,

Grants and Other Assistance o Individuals Outside the United Slales. Complete

if the: arganization answered "Yes" on Form 990, Part v, ing 16.

[} Vype of grant on ssslanco

Ib} Fesmon

Tlﬁ Humber ot
recipienis

[el) Aemcaryt of
cash grant

(Y —
cash

FL Ty —

[Ty Arnemrs ol
noncash
asAl A

ful Descnation
of oncash assobaxy

{h} hecthad of
walimitian
Ik, RO,
appraizal, ol

(1) G sipport for religions oucresck| Sub-Saharan nfrica r)

af, 559

Wl

(2

]

ad )

(5}

18)

i

o

1y

12

13y

(14}

15

[16)

{17}

18]

KW 1 2HE FRO

Selwpbide F [Fomm 800 2047




Scheule F (Form 990) 2017 Page 4

-udld Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf “Yes,"
the organization may be required to file Form 926, Seturn by a U, Transferor of Property to a Foreign
Carparation {see Instructions for Form 926) . R R R EEE R T

F ves O Me

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes." the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A. Annual Information Retum of Foreign
Trust With 2 ULS. Owner (see Instruclions for Forms 3520 and 3520-A; don't file with Form 121 B [ ves & Mo

3  Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, information Return of ULS. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . Elves H mo

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the orgarization may be required to file Form 8621,
Information Returmn by a Sharetiolder of a Passive Forcign Investment Company or Qualificd Electing
Fund (see Instructions for Form 8621}, . . . . . . . . oo ] ves %] Mo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Parsons With Rospect to Certain

Foreign Partnerships (see Instructions for Form 8865) [ vas ™ me

6  Did the organization have any operations in or related to any boycolling countries during the tax year? If
“Yes," the organization may be required to separalely file Form 5713, Infernational Boycoll Repart (see
fnstructions for Form 5713; don't file with Form 990y . . . . . . . . . . . . . . [ ves ™ Ne

BAA REW D4/ 12010 PR Schedule F (Form 990) 2017




Sehedule F (Form 9800 2017
Supplemental Information

Provide the information required by Part |, line 2 {monitoring of funds); Part 1, line 3, column if) faccounting method:
amounts of investments vs. expenditures per region): Part I, line 1 (accounting method); Part 11l {accounting method): and

Fart lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Fc 1 Line 2: A US organization board member alsoc serves on the board of che

3 and documents.

REY (912018 PROD

Schedule F (Form 990) 2047



SCHEDULE |
(Form S90)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Completa if the organization answered “¥os" on Form 280, Part IV, Bne 29 or 22

CIMA Hiw, 1345 Gpay

an to Public

Diegcrimont of 1he Tradiary ¥ Attach to Form 990, DFI f
Intemal B Service - Go 1o www,irs, Qo FormtSe0 for the latest information Inspection
Hiume ol the organtation Ermpleyme iderhficabon aueiber
WORLDO OUTREACH MINISTRIES FOUNDATION 01-1509A71
General Information on Grants and Assistance ] -
1 Doesthe arganization maintain records to substantials the amount of e grants ar assistance, Tho grantess: shaibwty lor the grantz or assistands, and
the: selection criteria used to award the grants or assistance? |, | il B H ™yYes [ Mo

2 Describe in Fart IV he arganization’s peocedures for manitoriog the use of grant funds in the United Statos
Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complate if the organization answered “Yes" cn Form
290, Part IV, fine 21, for any recipient that received more than $5.000. Part Il gan be duplicated if additional space is needed,

1 [2 Marve anel skdress o organization 6k EIN [ch B snction fd) Amount of cash | fa) Amuunt ot non. |10 Pmll;mllf_w"-d';nn T Taecsasipalivors of Il Praspsiess o gt
o gavaenmAnt (il apphcanky grant canh assbilas |00k m- uppiraizal, inscach msntinge o st ce

ar

1

2 Enter toml numbser of section S07{ck3 and povernment organizations Ested in the e 1 ke S i 4 : ; . [ 3
4 Enter tofl number of other arganizations listed n the ting 1 dable . . . . iy i TS PopE dum i .-

For Papereork Reduction Act Motico, se the Instructions for Form 990, Selanchdie 1 {1 orm o00] (20497
AR 17 TR FRD




Suhodube | Fonm 900 200 7 Fruge 2
udlll Grants and Other Assistance to Domestic Individuals. Gomoieta 1 The arganization answered “Yes" on Form 990, Part IV, line 22,
__Part Il can ba duplicated if additional space is neaded.

1l Type of graimt o sedstance (] Mumbor of 5] Amount of Tl Arvoun o [ieh Pttt oo saahestion bk, 1T EMmirption of nonaah neistires=
recipianta cash grani roranh sisharn FM¥. aporisal, athard

1 BENEVELANCE DIOE TO DRATII OF PRRENTS & 58, 462.

2

3

5

&

T
EE@N  Supplemental Information. Provide the informatian requred in Part T_ine 2- Fart T colomn ib); and any other addibonal infarmation,

Ean ROV D328 PR Sechduls | |Fomm 990) (20497}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 5)/(F)
Form 990 or 990-EZ or to provide any additional infarmation. 2."4; 1 7

Decartment of the Traasury » Attach to Form 390 or 990-EZ. Open to Public
Irternal Revanue Serdice B Go 1o www.irs.gov/Form990 for the latest information. Inspection

Narma of the organization Employer identification numbear
WORLD QUTREACH MINISTRIES FOUNDATION 91-1609811

Pt WI, Line 2: The VP and treasurer are mother and daughter. One of the directors

15 _the grandson of the VP,

Pt VI, Line 8]:_:-__1__1*_19___{§Ul11mi_1;_1;_e_t?:‘ exist. i T —
Pt VI, Line 1llb The 330 is reviewed by the treaswrer.
Pt VI, Line l5a Compensation for Exec u_i___;g_{:I:_c_u_r_'___.s_::___}gfg__g_lp_;;}_l?_}rﬁgs are reviewed ”
and approved by the board. A majority of independent board members must approve
the compensation amt. Comparability data is researched on Charitynavigaters.com.
Pt VI, Line 15b: Same as 15a. e e e S T
FE NI, Line 19: Gov. docs & financials are available upon request. The conflict
BOLICY 15 01 bhe MEBEEESL: o o e S i e e
Ft 1X, Line Z4e: I,
_.Description: POSTAGE T Tm————
_Total: 51,110 — " R B s SR
. Program services: §0 T
..Management and general: S444 LT T
Pundraising: $666 e
. Description: DUES & SUBSCRIPTIONS ; Prissra
_gotals SLiAOR R R SRR
_____ Program services: $0 "
Management and general : 50 T ———
sphpEraLaIngs SLEA0S e
_.Desaription: MISC o SRS e e

For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2047}
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Schedule O Farm 980 or B90-EZ) {2017 Page 2
Mame of the organization Employer identification number

WORLD GUTREACH MINISTRIES FOUNDATION 91-1609811

_.Management and general: S50

S il L
Description: BANK CHARGES o
--I.‘-.’E.@.l-i--.%.l.Q.t.ﬁﬂ.ﬁ....__—.,..........______...,......_________....-..,,....__ s e L e
...Frogram services: %0 oo T —.
Management and general: 510,648 e 2
_Fundraising: §0 . : e s e e
_.Description: INSURANCE
Total: 51,235 . L o B ) o — st
_Program services: §0 : ¢ e oS
-Management and general: $31,235 ) R . .
Fundraising: $0 S i3

Schedule O [Form 220 or 990-EZ) (2017}
HEV @H2H8 PRO




