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1 Briefly gescribe the organization's mission or most significant activiies: RELIGIOUS MISSIONARY SERVLICES
o
g e g o S e s, T iy 1
i EENPRAC A SN T : oY e T e e : ;
E 2 Check thes box & if the organization dscontinued it operations or disposed of more than 25% of its net asseds
G| 3 Mumber of voting members of the governing body (Part VI, fine 15 B 3 1| o 8
= | 4 Number of ndependent voling members of the gowverning body [Part VI, e 1h) 4 - ]
2| % Total number of individuals employed in calendar year 20138 (Pat W, line 2a) . 5
2| 6 Total rumber of volunteers festimate f necessany) A wad i & 200
< | 7a Tota unvelated business revenu from Part VIl column (C}, ine 12 . K SrE ?i._l__ S
~ b Net unrefated business taxable income from Form 350-T. line 38 BUENEE SR gl | [EE B
I_ !:'l'.ilflr ¥aar | I:m-rl:-:-ll Yoor ]
o | & Contributions and grants (Part Vill, line 1h) . - AT L 1,131,524 |  1,1%8,517.
2| 9 Program service revenue [Part VIII, line 2g) S —— = _ _ -
E 10 Investment income (Part VIIL, coiurmn (83, lines 3, 4, and 7d) . . . e PERTT o -y
11 Oiher reveroe (Part VI, colusmn A, nes 5 &d. Bo, 9o, 10c, and 11g) .
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& b Total fundrasing expenses (Part X, colume (), line 25) & o 63,854, .
e 17 Other expenses (Part 1X, column (A, lines 11a-11d, 11E248) o B9, 025, )
18 Total expinses. Add hnes 13-17 jmust equal Part DG column (A), line 25) 1,141,894, 1,144,121
19 Revenue less axpeides, Subtract bne 18 from bine 12 . e 10,14 4. 34,417 5
5@ Begnning f Curreet Yoar ~ Endof Year B
B= 20 Total assels (Part X, boe 16) . T =g T 182, 078.
g% 21 Total Esbilties (Part X, line26) , . . _ ., _ . . — _ 3.781. 3,155,
2| 22 Met assels or fund balances, Subtract Bne 21 from ne 20 Al {44 ,506. 178,933,
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Page 2

A  statement of Program Service Accomplishments

Check if Schedule O COMAINS a respense or note to any line | in this Part Il .

1 Bnefh.r describe the arganization's mission:
RELIGIOUS MTSSIONARY SERVICES

2 Did the arganization undertake an;.r signibicant DROGrarm sences during the year which were nat listed on thuz

farior Form 9680 ar 990-E27
If “¥i=" describs these new services on *’:;r-hu:-:dule O

4 [id the organization cease -::-nnﬂumtmg ar make significant -::hnngﬂs im hows it conducts, any program

GErvices? |
If "Yes,” describe these l:hanges. o Scheduls I.’J

[T¥es BNo

Oves KMo

4 [Descnbe the organization's program service accomphishments for each of its three lrgest program services, as messuroed by
expenses. Sechon 501(c)i3) and 501ic)(9) organizations & reguired to report the amount ol granis and alfocations o others,
the total expenses, and revenue, i any, for each program ssrvice reported.

%a (Code _ |fixperwes$  gap, 412 inciuding grants of §

CHURCH CONSTREUCTION, WDEEF WELL DRILLING, DRPHAN CREE,

PASTORAL, TRAINING, MEDICAL CARE, Fnu-:hrmr-x BERVICES
CRUSADES TN UGANDA, SOUTH STDAM, EWANDA, KENYA, p.ul.'c u.u_u a RS T._h.

4bh {Code _ViExpenses 5 __ ncluding Qranﬂ. oE JRevenved, ' } ==
dc (Cooe )iExpenses § including grants of § )Reverue§ )
4d  Other program services [Describe in Sehedule O B B
{Expanzes |ndud|rrq grands af & i qﬂmmw_g o=
de  Total program sen-nf:-:, exponses b 98B0, 412,
BEN (150010 PED Feer D90 o
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ZUAN]  Checkiist of Required Schedules

10

12a

13
1da

15

16

17

13

19

20a

21

Is the arganization described in secton 3073 or 4947(a)(1} {other than a private loundation)? # “Yes =
complate Schedule A

|s the ceganization required te complate Schedule B, Schedule of Contribiutars (sees inslructions)?

Did the organization engage in direct o indirect political campaign activities on behall of or in cppasition 1o
candidates for public office? If “¥os, T complate Schoode O, Partl . o et
Section S0M{cl3) organizations, Did the organization engage in obbying aclivities, or have & section 5010}
election in effect during the tax vear? If “Ves, ™ complete Schedule ©, Par i DT -

Is the organization a section S0, S01CE). or SONCHE) organization thal receves membershep dues,
AsEEREMENtS, Or simiar amounts &5 defined in Reverwse Procedure $8-197 If *Yas,™ compede Sotwduls C, Part i
Did the organization mantain any donor advised funds or any simiar funds or accounts for which donors
Fanre the right to provide advice on the distribution or investment of amourts in such funds o aooourds? If
"Yos, ¥ campdate Schedule 0, Pedt ) .. , e e fizp i
Didt the organization receive or hold a conservation easement, including easements to presene open space,
the environment, historic land aress, or historic strechures? if “Yas, = cornotete Schadule O, Barf i

Did the organization maintain colleclions of works of arl, historical tressuses ar other similar angels? ) Yyas, ”
campkate Schedule 0 Part I e R R

Lhed the organization report an amaunt in Part ¥, line 21, for escrow or custochal account liability, seree a5 a
custodian 1or amounts not isted in Part X; or provide credit counseling, debt managemant, coedil repair, or
detd negotiation seraces? I *Yes, ” complele Schodule D, Pad W s e TR
Did the organization, directly or through a related organization, hold assets in temporarity restricted
endowmnents, permanend endowments, or quasi-endowments? “¥ips, " compiede Schediule D Par v

If the organization’s answer to any of the following questions is “Yes,™ then complete Schedule D, Parts 1,
WL WAL I, o X as applicable,

D the organization report an amount for fand, buildings, and equipment in Part X line 107 “¥asg, "
cornpiehe Schedwie I Part W JETE hEod Do RS g SIS

Did the: arganization repart an amount for investments—other securities in Part X, line 17 that & 5% or moae
of its total assets reported in Part X, Ene 167 If "Yes,* complate Schoduwe 0, Bart VI g ;

Dedl the organizaton report an amount for rmvesiments—program related in Part X, e 13 that is 5% ar more
of its total assels reported in Pad X, ling 167 IF “Yas " campete Scheauie 0 Part 100

Lid the organization report an amount for other assats in Part X, ine 15 that i 5% ar more of its tatal assets |
po

reported in Part X, ine 167 I “Yos, " complete Scohedile 0. Part 1X . s
Did the: organization report an amount for other liabilities in Part X, line 257 f “vas, " compiete Schedule O, Bart X
Lhat the: crganization's separate or consclidated fmancial statements for the fax year include a loolnate that addresses
the organization’s liability for uncertain tax positions under FIN 48 TASC 74007 F “Yes, ™ complete Scheoule (3, Part ¥
Did the organization obtain separate, independent audited financial stataments lor the tax yaar? If “¥es,” carmpinta
Scheduls O Parts X and XIT7 dRal e IR e . 1 e
Was the organization included n consolidated, independent audited firesneal statemants for the tax year? i
“res, " and I the organiabion arswered “No™ fo fing 125, then compipting Sciadwe [ Pants X and X is opbongy
ks the: organization 2 school desenbed in section 17N NARI? ¥ “Yes, " compiete Scheduls E

Did the organization mamtain an office, employess, or agents outssde of the United States? L T
Did the orgamization have aggregate revenues or cxpenses of more fhan $10,000 fram grantmaking,
Tundirising, business, investment, amd program sendoe activibies outside the United States. or agagredaioe
fareign investments valued at $100,000 ar more? if “Yes,” cormplote Schadule F Barts [ and V.

Dicd the organization report on Part 1X, calumn (&), line 3, mare than 55,000 of grants or olhwer assistance to ar
for any foreign organization? o “Yes, ™ complete Schedule F, Parts I ang IV P -
Did the organization report on Part X, column A}, line 3, more than £5.000 of aggregate geants or other
assrstance to or for foreign individuals? Iif “Yes, ~ complete Schedule F, Parts Il and IV, TIA
Did the erganization report a total of more than $15.000 of expenses for professional fursdraising services on
Part IX, column (A), lines 6 and 1127 if “Yes, ” complete Schedule G, Part | [see instructions) :

Did the ergarization report mese than $15,000 fotal of fundraising event frass income and contributions on
Fart VI, lines 1c and Ba? f *Yes, " complete Schedule G, Part If Sl Fon Gt

Did the argenization report more than $15,000 of gross income fram gaming activities on Pard VIN, line 3a7?

i “¥es, " complate Scheduls G, Part Il wil WS Ty ; ¥ mn B

Did the arganezation operate one or mare hospital facilities? It “Yes, * complete Schodule H ;

It *¥es™ to line 204, did the organization attach a copy of its audited financial statements 1o s rotum?

Did the arganization report maee than $5,000 of grants or other assistance o any domestic organization ar
domestic gevernment on Part X, calumn (&), ine 17 dead compiete Scheduie [ Parts § and I i

e -r:.;_'_
2l i
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Fomn S0 {2018) Eape 4
G Checkiist of Required Schedules confinued) e it ___ -
Yes H-u-
Did the organization report mare than 55,000 of grants ar other assistance o or for dormeste: individuals on
Fart IX, colurnn {A), line 27 I “Yes, " complate Schedule |, Parts [ and i DR e | 22 X
Did the organization answer "Yes® to Part VIl Section A line 304, of 5 abod compensaton of the
organization's current and formes officers, directors, trustees, key empioyees, and highest compensated
emplovess? I "Yes, " complate Schedwe J S i rm e kP s . 23 =
24a Did the organizaton have a tax-exempt bend isswe with an oEstanding principal amount of more than
$100,000 as of the last day af he year, that was issued after December 31. 20027 If “Yes,” answer ings 245
through 24d and complete Schedule K. If "No, ™ go to fine 25a : : voE L ok 24 x
b Did the arganization invest any procesds of tax-exempt bonds bevond a temporary perod exception? 24b _
©  [hd the grganization maintain an escrow sccount other than a refunding escrow al any time during the year
ta defeaze any tax-exempt bonds? i e e les ; 2dc|
d  Did the organization act 33 an “on behalf of" issuer for bonds outstanding at any time during the year? 24d | i
2% Section 507(c)(3), 501(c)4), and 501{c)(29) organizations. Did the arfanization engage in an excass benedil
transaction with a disgualified persan durang the year? i “Yes, " complete Schneduie [ Bart T : 253 ;4
b |5 the organization aware that it engaged in an excess benelit transaction with a1 disqualified person im a prior
year, and that the transaction has not been reparted on arvy of the organization's prior Forms 990 or S00-EF7
I "Yez, " complete Scheawle L, Partl . S et B omever e e . | 25b K
26 Did the organization report any amoun! on Part X, line 5. 6 ar 22 for recewables from or payabies o any
current or former officers, direclors, trustees, key employees, fighest compensated emplovees, or
dizqualified persons? If “¥es, " complete Schaguke L Part i AL MR G s
27 Did the organization provide a grant or ather assistance to an officer, director, trustee. key employee,
substantial contritudar or emploves thereof, a grant selection committes mermber, or to a 39% cantrofled
entity or family member of any of these persons? If “Yes, ™ complete Scheaule L, Part If _ gt 27 ®
28 Was the organizalion a party to a business transacton with one of the: lollowing parties [see Scheduls L,
Part IV mstructions for applicable filing threshalds, conditions, and exceptions):
a A curment or former officer. director, trustee, or key exniployee? i "Yes, " comrplete Schaduwle L, Paer IV 2Ba *
b A family member of a cument or former officer. dwector. trustes, or key employes? If “Yes.” complets
Scheduis L, Bart IV . . e Zah x
€ An entity of which a current or foemer officer, director, Instes, or key employes for a family member thereof)
was an officer, director, trustes, ar direct or indirect owrser? iF “Yes, © compdels Schedule L, Part iV - |28 bl
28 Did the organization receive more than 25000 in non-cash confributions? If “Yes, ™ compiote Schecuie A &8 ®
30 Did the organization receive contributions of arl, historical Ireasures, o ofher similar assets. or qualified
conservation contribubions? IF “Yes.  compigte Schade M s soaz ey | 30 | X
a1 Did the organization liquidate, terminate, or dissohe and cogse operatons? I *Ves, ® complate Scbedie N Bar 31 e
92 Did the orgarszation sell, exchange, dispose of, or transfer more than 25% of its net assets? ff “¥as,~
compiete Schedule N, Pad i 2 A G L B R .. 32 M
43 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiatons
sections 301.7701-2 and 301.7701-3% if “Yes, ™ complete Schedule A, Part | . s bes = -
34 Was the organization related to any tax-exempt o lcasble entity? If “Yes, ™ complete Schedule B Part i, il
ar ¥, ang Barr ¥ fing 7 o T Tt Lo A . arina 34 =
358 [hd the organization have a controfled entity within the meamng of section 51260137 it dal | X
b If "Yes" to line 353, dwl the organizaton receive any payment from or ENGage m any fransacton with a |
contredled antity witkim the meaningg of section S120K137 F “Yes,” campele Hohedwle A, Pad W ding 2 . 35b | X
36 Seclion 501(c3) organizations. Did the organization make amy fransfers b an exempt non-charitable
refated organization? I “Yes, " compiote Scheduls B Part WV fing 2 e .. 3| =
37 Did the orgarzation conduct more than 5% of its activities through an enlily that is mot @ relaled organization
andl that is reated &5 a partoership for federal income tax purposes? I “Yes " complete Schodule R Pard W a7 | =
3 Did the organization complete Schedule O and provice explanations o Schedule O for Part Vi Enes 11k and
197 Nate. All Form 990 filers are requirad to complete Schedule 0 a5 | o«
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v, . s i ST |
Tizn | M
1a  Enber the number reported in Box 3 of Form 1096, Enter -0- if not apphcable 1a f
b Erter the nurmber of Forms W-203 included in line 13, Enter <0-if not applicable . ib 0
¢ Did the organizahon comply with backup withholding rudes for reportable payments to vendors and
reportable gaming gambding) winmings to prize winners? | sz el HATe i T . T | X
R A7 8 PO Form 990 =n1




Farm =0 {2018 Page D
Statements Regarding Other IRS Filings and Tax Compliance (confimied) o
| Yes | Ma
23 Enter the number of employess reported on Form W-3. Transmittal of Wage and Tax Fa
Statements, fiked for the calendar year ending with or within the vear coverad by this returm 2.3__[ i)
b Ifat least one & reported on line 22, did the orgamzation file all required Tederal emphoyment tax retums? 3| x|
Mote. If the sum of lines 12 and 2a is greater than 250, o may be required o o= (see instructions)
d2  Did the organization have unelated business gross income of §1,000 or mare duaringg the year? i da| | x
b I "¥es" has it filed a Form 990-T for this year? if “No” to fine 3b, provide an expianation in Schedule O db | -
4a M any time during the calendar year, did the organization have an interes it of @ signature or other authanty ower,
a financral account in a foreign country (such as a bank account, securities account, or other financis aecaunt)? 4 M
bl *ves," enter the name of the foreign country: » A Ty . . -
Je8 instructions for filing requirements for FINCEN Foem 114, Renor of | argn Bank and Fmancial Accounts (FEAR)
5a  Was the organization o party to a prohibited tax shester transaction at any teme during the tax year? G| | =
b Did any taxable party notify the organization that it was or & a party to a prohibited tax shelter transaction? | 5b M
¢ IM"¥es" to line 5a or Sb, did the organization file Form SE8G-T? e Sl )
6a Does the organizabon have annual gross receipts thal ane rormally greater than $100,000, and did the
organization solict any contrbuteons that were net tax deductible as charitable contributions? | . Ga | 4
b If "Yes,” did the organization include with every sobcitation an express statement that such contributions ar |
gifts were not tax deductole? b BT i e B
7 Urganizations that may receive deductible contributions under section 170{c).
a  Did the organization recedve a payment in excess of 575 made partly @5 a contribution and parthy for goods
and zervices provided to the payor? | S B ae Lo - 7a kA
b I "ves" did the organization notify the donor of the value of the goods or services provided? £rrs T
¢ [hd the organization sell, exchange, or otherwise dispose of fangible personal property for which it was
resquired to file Form 22827 | g oz A e i d . Tc "
d I "Yes,” indicate the number of Forms 8282 filed during the year e |ﬂ[ |
e Did the organization receive any funds, directly or ndirectly. to pay premiurms on a personal benedit contract? e »
f  Did the organization, during the year, pay premiums, direcily ar indirectly, on a personal benefit contract? | Fi *
g Ifthe crganization received a contribution of qualified mbellectug! propenty, did e organization file Formn 3899 as required® | 7g [
h I the organization recenved a contrbution of cars. boats, airptanes, or other vehicies, did he organzztion file a Forn 1088-C7 | Th
& Sponsoring organizalions maintaining donor advised funds, Did 2 donar advised fund mamtaEned by the
SpOnsonng arganization have excess business Roldings at any time during the year? . S 8 ®
9  Sponsoring organizations maintaining donor advised funds.
a  [nd the sponsorng organization make any texable distributions under section 49567 % | x
b Dud the sponsoring arganization make a distribution to a donar. donar advisar, o related parson? O
0 Section 507[cH7T) organizations. Erfor:
a Initiation fees and captal contributions included on Part VI, line 12 . . |10a
b Gross receipts. included on Form 90, Part VI, line 12, for public use of club facilities | 10b | Y|
11 Section 501{c){12) organizations. Enler
a Gross income from members or shareholders . . . Lo . . |11a]
b Gross income froen other sources (Do ot net amounts due o paid 10 other sources
against amounts dus or received from themy) . . . . o 11b o]
123 Section 4847TEN1) non-exempt charitable trusts. |5 the erganization filing Farm $30 in Beu of Farm 10417 12a
b i *Yes” enfer the amaount of tax-exempt interest received o accrsed during the yesar [12b|
13 Section 501{c)(29) qualified nonprofit health insurance ssuers, .
a |sthe arganization ioensed 1o msue qualifed health plans in more than one state? i 13a
Mote. Ses the instructions for additional information the organizaton must report on Schedule O,
b Enter the amount of resenes the organization & reguired to maintan by the states in which )
the arganization is licensed 1o issue qualiied health plans I 13b| =]
«  Enter the amaunt of reserves an hand . . . . SRS S |_13..-_|
14a  Did the organization receive any payments for indoor tanning serices during the Lax year? | 1dal [ x
b If "Yes.” has it fied a Form 720 (o report these payments? iF "W, providle an explanation in Bchodule O 140
15 |5 the organization subject to the section 4060 tax on payment(s) of mare thary 1,000,000 in remoneration oF
eRCess parachule payment(s) duing the vear? e . 15 ;=
I *¥es," see instructions and file Form 4720, Schedule N E
16 B the orgamzation an educationsy institution Sulyecd to the section 4968 excise tax on nel invesiment income? | 16
I "¥es,” complate Form 4720, Schedule O,
Forne SO0 s
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Farm S&d {20158] ! fage B
XUl Govemance, Management, and Disclosure For esch “Yos© resporse 1o fines 2 Drough Th below. and Tor 3 Mo

fesponse to ing 84, Bb, or 100 below, describe the circumstances, processes, or chamges in Sohodule 0. Ses instruchions.

ar o

Ta

i
(i)

Check if Schadule O containz a response or note to any ling in this Part\1 . _ . . . Gl o R |
Section A. Governing Body and Management A = =
L e} T
Enter the: number of voling mambers of the governing body at the end af the tio year. . | 1a al
IF there are material differences in voting rights among members of the govemning body, ar |
if the governing body delegated broad autharty 10 an executive committes or similar
commsttes, gxplain in Schedule O,
Enter the number of vating members included in line 12, above. wiho are independent 1k 1
Led sy officer, dwector, trustee, o key employes have a family relationshe or a business redationship with
any other afficer, director, trustes, ar key employes? ; e R, - 2| x
Lid the orgemeation delegate control over management duties custormarily performed by or under the desct
supenisson of officars, directors, or trustees, or kiy employess 103 management company or sther person? 3 ™
Lhd the organization sk any significant changes to its governing documents srice the prior Form 950 was filed? 4 x
Did the arganization become aware during the year of a significant diversion of the organization's assets? . | 5 ®
[ the orgarszalion have members or stockholders? g ol sk B oo G .
D the organizaion have members, stockholders, o offwer persans who had the power to elect or appaint
one or mare members of e governing body? YR fim ey o Coe e Ta "
Are any goveernance decimions of the orgamnzation reserved 1o jor subject to appeoval byl membpsers,
stockhalders, or persons other than the governing body? | IR L Y i) ®
Did the arganization contemporanecusly documeant the mestings held or written sehions undertaken churing
the year by the following:
The governing body? . . : Ba | =
Each committes with autharity to act on behalf of the goverring body? EEE = i g | x|
5 there any olficer, director, trustee, or key employves listed in Part VI, Section A who cannat be reached at

10a
b

11a

12a

13
14
15

163

e arganization's maiing address? If “Yes, " provide the names and addresses in Schedule O | @ | ®

Section B. Policies (This Section 8 requests mformation aboul policies not required by the Intemal Reverue Code.)
Yes | Mo

Did the organization have local chaplers, branches, or affdistes? . . | e . [ [ x

If “¥es,” did the arganization have written poficies and procedures goveméng the activitios of such chapbars,

affiliates, and branches to ensure thiir operations are consistent with the rganization’s exempl purposes? 108

Has the organization provided a complete copy of this Form 990 1o 3l members of itz gaveming body belore fling the feern? | 11a X

Describe in Schedule O the process, if any, usad by the organization to review this Form 9640, ]

Did the grganization have a written conflict of interest policy? If “No, " b fine 13 BT b 18| »

Wiera officers, dreclors, or trustees, and kiy employees raquined ko discloss anniialy inderests that could gve rise bo conflicts? (126 =

% the orgamization regulady and consistently monitor and enforce cosmnliance with the policy? § “ves. -

descabe in Schedwle O how this was done . ZE R WU Co 12¢)| | x

Liid the: organizabon have a written whistleblower palicy? | s gk ER ERly 3] x|

Dict the: organization have a written document retention and destruction policy? S 14 | x 2

Did the process for determining compensation of the following persons moluds a review and approval by

independent persons. comparabdty data, and conlemporaneous suhstantiation of the deliberation and decision™

The crganization’s CEQ, Executive Director, or top management official . vy B P T

Crther officers or kay employess of the organization Coe g S jri ST 156 | x

IF *¥es" to ling 15a ar 15b, describe the process in Schedule O {see nstructions)

Did the organization imvest in, contrbule assets to, or paricipate in a joint venture or similar arancgemient

with a taxable entity during the year? . . | i VoD e m g 2= 162 X

I "¥es,” did the organization follow a written policy or procedurs requinng th arganization to evaluate its

partizapalion in joint venture arrangements under applicable federal s law, and Take sheps bo safeguard The

organization’s exempd status with respect 1o such arrangements? . AL EEEl i 16k

Section C. Disclosure

17
ia

14

L5t the states weth which a copy of this Form 290 is required to be filed & LM e
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Sestion S0z
I35 anly) maitable for public inspection. dicate how vou macke These avalable. Check all that apply.

] Own website [l Another's wensite B Uponrequest [ Other fexplin in Scheduie Q)

Describe in Schedule O whether (and if 50, how) the organization made its govemeng docurments, conflict of interest policy, and
fmancial stalemends available to the public during the tax year

State the name, address, and telephone number of the pErson Wiho posseses the orgamzation’s books and records b

CTHDY BYERS, BO BOX 7022, BOMNNEY LAKE . WA 98391 (253)525-9552

REW DR300 PRy Form 990 a1




Fioim S0 (Z018) Fage T
AT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaled Employees, and
Independent Contractors
Check if Schedule O containg a response or note 1o any fine in this Part vl . . . . Ve BN BREG &

Seclion A, Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar yesr gnding with or within The
arganization's tax year,

* List ol of the crganization's current officers, directors, trustees (whether mdividuals or organizations), regardless al amount of
compensation. Enter -0- in calurmns (D0, (), and (F) if no compensation was p=id

* List all of the organeation's current key employess, i any. See instructions far definitian of “key employes,”

® List the organization's five current highest compensated emplayees (other than an offices, director, trustes. ar key employes)
who received reporlable compensation (Box 5 of Form W-2 andfor Box 7 af Form T099-MESE) of mare than $100,000 from the
organization and any refated organizations

* List all of the organization's former officers, key employees, and highest compensated emplovees wha received more than
£100.000 of repartable compensation from the arganization and any relatad organiztions,

* List @l of the organizabon’s former directors or trustees that received, in the capacty as a former direclor or trustee of the
organization, mare than $10.000 of reportable compensation from the orcanization and any retated organizations.
List persons in the following order: ndividual trustees or directors: institutionad trustees; officers; key employees, highest
compensated employess; and former such persons,
[] Check this bex if reither the organization nor any refated organization compensated any current officer, director. ar trustes,

I3
Preitim
i = ieht nisk chesch moem than ores e & L}
Blani ane) Titke e | b, ke person is Both an Rapuriaie Ryontabin Estimalend
M= P | oo aodd A diveglontrusies) | SOmpensstion | compensation fiim amount of
'-Ml:nﬂarrr—i_:_' b ‘_ T Traum relarl e ather
femirs for :1:‘3 & :;J- ;if =i BN | e oryanzabans T
iagd | ZE | S| 2| = E’ﬁ 3| ceganizanon | pA-RMEE-RARC fravm e
rganeations| S5 | 2|7 F [ E2 T p-anoee-aiss arganization
Evsderw cottedt] = | @ al"g and uéxted
| lirecss 5| g 1 = MG EROrT
ol & L
[ =- E
= &
(N STEVEN MAYAWIA L —
DIRECTCR | 40.00] * _ i B f
WIRICHARD ADAMS e 00
DIRECTOR ! X o o o
() JRCE HARTMAN NRERRY] B {0
__ PRESIDENT Lol I sl 0. A 0.
(DR BRADLEY SCHMITZ LL.oo
ODIRECTOR - _ff ; . o, 0.
(S)MARCY KALER-DAVIS. | 1000
SECRETARY - | b x a 0. 0.0 0.
B} SHIRLEY LEVORE SIS ISR 1.
__ DIRECTOR - X _ 18,200, 0. 0.
ACINDY BYERS FRRE LB R ..28.-00
TREASURER = 3 X3 =60, iy 0.
B RYAN DeVORE I .00
VICE PRESIDENT B ¥ ® 9. o. 0.
3 T —— [v— '
L L
- TR i '
B S L e e o) } B
B i g s T e
AL 1 T R T 4 | |

REY MRS PR Faverny SO} 20y



Fromm 3830 218 Page 8
Ul Section A Officers, Directors, Trustoes, Key Emnpioyees, and Highest Compensated Employees (continued) -
€l ]
Partatign
) L (oo miot chisk imdins o ane o Et "l
Harme and 1we i | e, uniess porson & bosh an Repostatin Repaoriahk: Estmate
POWS 001 | offices o o directontngton] | Compersatian | eompersation fom amaunt al
ek [kt anyg iy i - e from el Hhwr
howstar | 22 | g | 2[F|5&| 2 Ihe iGN CoTHn
retated | FE |25 g ?a'{'.' 3| ongizton | paernoss-miso b thas
KR isaticns] §= - I To| T MW-an1ose-Aasc) mganizalion
bt dotied| = :; o _E\.r Iﬂl ar] iy
(81| k| = - = orgAnAlans
$|2 :
-] 1]
T o
&II. —
5. B |
L ’
nn___ N
e e |
M s e T
[, R S 2o
2 S e T PR vl N
L . ..
L
[24) _ i =
e e T ..... 2
b Sub-lotal . . . _ | o S arE » | 50,750 o o.
¢ Total from conlinuation sheets to Part VI, Section & [ i - =
_d_Total (add lines 1b and 1c) . gt s = oo owia W] 50,750, - 0.
2 Total number of individuals (ncluding bat nol Emited to those lsted above) who recesved maone than S100.000 of
repodtaile compensation rom the orgardzation k-
Yes | Mo
3 Did the arganization list any former officer, director, or trustes, koy employes, of highes! compensated
emplayee on line 1a7 If “Yes, ™ compiste Scfecule J for such indivicual s Hed o 3 *
4 For any mdividual listed on line 14, is the sum of reportable compensation and other compensgation from the
arganization and relaled organizations greater than 15000007 I “Yes,” compiete Schedule J for such
indiwidal . 4 o
3  Did any person listed on ine 1a receve or acorue compensation from any unrelated organization or individus
for sendices rendered to the organization? If “Yes, " complate Scheaule J for such parson ; 5 x

§_-e-c:hpﬁn B. Iru;rep-mde_i_l_t_{_.':-nnlmt:tm

1 Compiste this table for vour five him-cmpenmm indepu-a;ﬁ;ent contracians th._:I;aceiued e than'mm,mn af
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

WeEr.

[#)
Pmmes and businwessa achiress

(B)

2 Total number of independent contractors (including bul not fimited T
receivied more than $100,000 of compensation from the arganization &

o those listed above) who

Descrphan al senasces

[

ompansa i

REY 055110 PRO
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Pz q

Al Statement of Revenue
Check it Schedule O contains a response o nole to any line in this Part Vil . PRI i)
— k s e = L
Telal svbacsge Aelded or | riskaiess] R
[l )g all 4115} e oan edied fenim fan
hiskilikcm [=tH) T unier sechons
FIEI al12-514
8| 13 Federated campaigns. 1a| I 5 y
E &l b Membershipduwes . . . . ib|
E-‘E ¢ Fumdraising E-'.._-F:nts e - i
o 5| d Relaledorganizations L]
a £ e Gowemnment grants jcontributions) e | L
P 1 AR olher comrbutions, gits, qrants,
g 2 and simitar amounts notinchaded above | 45 | 1, 178, 519
E2| o Mocohoomwibutons inchaed infnes 1a-1ES
G & h Total Add fines 1a-1f . cee e .. w|1,178,517.
= Business Cook: :
s | 2a ' E
3 e u : 3 o e T
; e { v e o
= L e R ey = = , .
P d | . T e
g ® i e I :
=] f Al olier program Senice revenue .
E 9 Total Add lines 2a-2F © | e L4
3 Imvestment income fncluding dividends, interest,
and other similar amcents) S G | 3 1. . 0 1.
4 Income from investment of fax-axempt bond proceeds & _ ]
5  Royalties Wi EES e
mieal | ) Pesond 1
Ba Gross rents 1 |
b Less: rental expensiss = =
¢ Henlal mcoms or doss) !
d Metrentdincomeorfloss) . . . . . . = ]
Ta  Gross amound fom sileg of | 0 Secariles I8} Crhis
as528g o M imvemony I B ; -
b Less st or alber bass
ansdd sl cepenses | .
C Gaim or (loss) e i B
d  Metgain or fless) . z oAl - T
3 | 8a Grossincome from fundraising
L events {not including %
= of contribulions reported ;:;-I'I_i-l-l"-lg-il:::'
T e Part I, Ene 13 HESH
E | b Less: direct expenses . . ., 4] i 2
¢ MNetincome or (loss) from fundraising events -
9a Gross income from gaming activities ' ' =
See Part IV, line 10 1
b Less direct expenses | o Bl ;
€ Netincomse or (foss) from gameng activitles . . »
Ma Gross sales ol inventory, bess : - 1
reduerres and allowances Sk i
b lessicostofgoodssold . . . b - i
e Ml income or {loss) Ivam sales of |r'|l.lﬁ;"1|-.’_‘|r',' . e
Miscedlaics Besenue Business L‘-&d’e
1a e I [ '
D R e -. Sl - -
c e e . —— ! _— — —_— il —
d Al other revenue AR B
e Total Add Fnes 11a-114d | i B > | |
12 Total revenue. See instructions e T Al 0. 23
REW (42010 PRI Foem S8 o8
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BN statement of Functional Expenses
Sectian STV fand GT{.::}{#,:' nfgﬂr:ll.mhms musr Cvt

Page 10

kst @ columns. Alf ather urgamz:ar_uurh. .-:-:'r..' i mmp.ig:te cn&.-mn Al

Check if Schedule O contains a rFr‘pu:rrnﬁg_r nate to any | er in thiz Part X ; ariia L1
B T e o S il N U . ,;'._:f:ﬁ:;;ﬂ L:,:Ls-

1 Grems and other assistencs bo domestic oganzations =

and domesie qovernments. Sea Part ¥, e
2 Grants and other assistance to domestic | i

anivicheals. See Past IV, ling 22 I 3R] 1,551,
3 Grals and other assslance to  forgign

orpanzations, foreign govemments, and foreign

individuals. Sea Part IV, lines 15 and 16 955,705 955, 705,
4 Bonefits paid o o for membsens :
3 Compersation of current officers, dnmnrs_ [

trustees, and key employees - _ 50, 750. 0. 35,535 15,235
6  Compersation not included abave, 1o ﬂﬁqualrﬁed : 3

persons jas defined under section 4958M17 and

persons described in saction -ﬂEItIEI:ﬂ-E:I:B:I 1. 5|_;¢ 0, 1, 2 g 4]

7 Other salaries and wages . . | BT, E71 G, 052 26,1570 34,762

8  Penson plan scomaks and mnmbutms -:u'::ll,:k, o o o o

section 2017k ard 403{b} employer contributions)

9 Other emploves benefits - - _ ] B
10 Payrol taxes B 0,145 ALl f.843,) 3;82L.
11 Fees lor services noa- ﬁﬂplﬂ}'cﬂﬁ]

a Managemen . | = I -
b Lega P, =
© Accountng 800.) 0. | B0 0.
d  Lotbying . ! 5
€ F‘rme&s::ruHmd-mmq SO 54::3 Part IV, ling: 1 7 B
f o Investment management fees = o
g Ofher, [Fline 110 amaunt exceeds 10% of e 25, courm o
A amcurd, B5! ine 11g expenses an Scheduie 0 |
12 Advertising and promation ) i e
13 Office experses | L &,78, BEITE 2,640 1,191,
14 Information technology B, 354, 1,671, 3,347, 3,341
15  Royalties = - o |
16 Oupancy S A
17 Travel | 13, B05. 11,044 [ 2,781
18 Payments of I:ml.'cl or entertmnnm1 expenses |
I any federal, state, or local public officials
19 Conferances, convenfions, and meetings _25.1 . 25 | B 0,
20 Interest [l g
2 Paymentsto a.lflllﬁtF'% [ i B
22 Depreciation, depletion, and ’b"ﬂ-q‘;lrtlgdh'cln if 102, 0. 102 =5 [+ 8
23 Insurance . -
24 (ther expensas. l'ran-u?a EXDENSES Not coveraed
above (List miscallanecus expenses in fine 248,
line 24& amount exceads 10% of linge 25, column
iA) amount, Bt bne 24e expenses on Scheciule )
a PRINTING 6,789, D, 2. 716.] 4,073,
b [-‘_LTI"J_.:'RJ"-".T"-' Fllﬁiﬁfl"":[ F"‘-\.m ; = 0. 0. == 0. — Q.
€ OMRNIE o 1,078, 0. 216, BG2
o _..e}_'lﬂi_l__f_}'}"'l'-hl ________________ (== 3,409 0. 1,023 &, JBG
a Allﬂlhcrmpenﬂner 16, 244 . 0. 14, E12. 1412
25  Total functional expenses, Mdﬁﬂﬂlmunh'—"de 0 g | -':I-’l-_."] =1 A0, 4‘].:-5. 3 93, P &0 H"':--:_I-
26 Jonl coss, Complete this e only it the . ' =
organization reported mocolumn (8) joidt costs
from & combned educational camgaign and
fum#amrgﬁ;lmtatm Check hera » [ #
firllewing OE-2 (50 358720 . .
R DS Fam 990 2oy




Froerrs B00 DB Pagr 11
Balance Sheet

........ S

A ]
Bieginning of year Ened oof year
1 Cash—non-interest- -bearing . , bk : { I46,414. | 1 180, 307.
2  Savings and ternporary cash |n'-'t=-='rn'u:r|t., BE REEE G o] 2 .
3 Pledges and grants receivable, net | RETTRR y e b 3
4 Accounts receivable, net i 2 B i Co 4
S Loans and other receivables from current and former officers, directars,
Trustess, kay employees, and  highes Cormpersated {H"II::III::'_I,"EEE
Complete Part Il of Schedule | : ; 5
6  Loans and other recevables from other degualfied parsons (a8 defined under saction
4358H(11, persons described in section A95BCH3E], and contrbuting empkoyers and
Sponsoning  organizabiors of section S0MGHE) volumtary e nployees’ berefimary
@ orgamzalons (see instructons), Gomplate Part || of Scheduda L . &
ﬁ T Mates and oans recevable, net i SREEG S B il - I
| 8 Inventories for sabe or use g £ i SRR & 5 -
9 Prepad expenses and deferred ch.a:-geq o i 9
Ta  Land, buildings, and equipment: cost or = 3
olher baste. Cormplete Part Wi af Schedule O 104 32,800
b Less accumulated depreciation 10b i1, 029. i 1, 873.]110c | s B i o S
1 Ivestments— publicly traded securities . . $oors Enis = 11 | -
12 Investments —other securities. See Part IV, line 11 . . . | . - -
13 Investments—prograrn-related. See Part IV, line 11 ERTTRRN 113
T Intangible assets . £ =5 = i | 114 -
15 Odher assets. See Part |V, |IF-:-F" || - PTTTn PTY B LN ]
16 Tﬂhlm.ﬁdﬁhr‘u_‘r1 Ihrl::ugh_‘lﬁ Lmuf‘[-u}qua!hneﬂ.-!l] . 148, 2687.| 16 182, 07 -:?
17 Accounts p:t.:wbla and accrued expenses . S | 3.78eL. [T 1,155,
18 Grants payshle ¢oaiE mEG Ble s w . e 7 18 | =
19 Dederred revenue . ga% bR o T b = ) 1. )
20 Tax-exempl bond labilities . : |20 -
21 Lserow or custodial account liability. {‘.-:;:rnmmg F'art I af S::irujulq, D il 2
|22 Loans and other payables to cument and formes officers, direcions,
- trustees, key employess, highest  compensated mel-:uye-ﬂa and
-_E; csqualified persons. Complete Part 11 of Schaedule L 20 |
= |23 Secured morlgages and notes pavable to unrelated thied parties . . 23 =
24 Ursecwred notes and loars payable to unrelated third parties 24
25 Other abilities (ncluding federal income tax, payabies to refated 1h rd
parties, and ather liab#ities not mcluded on lines 17— —24), Complete Part X
ol Schedule O | 22 S
| 26 Total lisbiliies. Add lines 17 threugh 25 . [ 3,781, 26 , 15¢
o Organizations that lollow SFAS 117 (A5G Eﬁﬂ}, dleck here b I_ aﬁd
m complete lnes 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . i 27| B
G |28 Temporarily restricted net asaﬁ* 28 | ==
T |20 Permanently restricted ned assets _ | 29
a Crganizations that do not follow SFAS 117 (ASC HEL ch&d‘. hen::l- [E] arH:I
M complete lines 3 through 34.
4|30 Capital stock o trust principal, or current funds 30
] ! i’ I .
9|31 Paid-in or capital surplus, or land, building, or equipment fund S R
=132  Retained earmengs, endowment, sccurmulated income, or other funds 144, 506.] 32 | 178,922
Z [ 33 Total net assets or fund balances . . Yl T b I 144,506, | 33 178,923
_ 134 Total habilities and net assstefund balances . S e o2 148, 287.] 34 | 182,078,
Frorrn SRR (20

REY 5110 PO




Fomn 23 L2018 Fage 12

EEXE Feconciliation of Net Assels

Chech if Schedule O containg a response or noteto any lineinthis Part XI . . . . | i iz e bl

1 Total revenue {must equal Part Vill, colurmn (8], ine 12) . 1| 1,178, 5_1.!;
2 Tatal expenszes (must egual Par B0 column (4, lire 23) 2 1,144,121,
3 Reverue less expenses. Subtract line 2 from fing 1 3 ) _ 34,417,
4 Met azzets or fund balances at beginning of year (st equaJ Fart ¥, line 3:3 -;:-;:nlurnn [.-!.;u 4 - 144, 505 .
5  Met vrrealized gains {losses) on investments 3
% Donated seraces and wse of facdibes 6 |
T Irwestment expenses T =
& Prior period adjustrents | g |
9 Other changes in net assets o Fund balancea -;H-crﬂm.n iny Err..fu:lulc Elll 9
10 Met aszets or fund balances at end of year, Combine lines 3 through 9 fmust equal F'art X, I|r1E.~
33, colurm (B) = 2 R 10 178,923
Im_mn::ral Etat‘e.menls and Hepnrrng
Check if Schedule O contans a response or note 1o any | line in this Part Xl s
] g | Mg
1 Accownting method used to prepare the Form 890: (%] Cash [ JAccrst [ Other
If the organizaton changed its method of accounting from a prioe yesr or checked “Other.” expin in
Schedgle O,
2a Were the grganization's financial stalements compiled or reviewed by an independent accoutant? . . 2a X

ff “Yes." check a box below to indicate whether the financial statemnents for the year were compiled or
revicwsd on & separate bass, consolidated basis, or bodh:
[l Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

b ‘Were the organization's inancial statements sudited by an independent accountant? . 2h »
W *¥es" check a box below o indicate whether the financial statements for the Ve W .;I.....Idlq.E.‘d oan a
siparate basis, corsalidated basis, or both:
[l Separate basis [ Consolidated basis [ Both consalicdated and spparate basis

© I "Yes" 1o line 2a or 2b. does the organization have a committes that assumes responsibility for eversight

ol th: audit, review, or compifation of its financial statements and selection of an independent accountant? 2c
If the crganizaton changed either its oversight process or selection process cluring the tax year, explon in
Senedube O
Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singée Audit Act and OMB Circular A-1337. 3ar »
b If"¥es," did the erganization undergo the reguired audit or r audits? If 1h-.f: organization did not unf:l-erq::- |ru, |
required audit or audits, explain why in Schedule O and descnbe any steps taken to underga such aodits. b
Forn 990 poeay
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Open to Public

SCHEDULE A Public Charity Status and Public Support

990-EZ
(Eom o e ! Complete if S organzation i a section S00ch) orgamization or a section 4947a)1] sonexemat charitahils Bl
* Artach to Form S50 g Form 990-CZ.

Dsnatimwand of Hwe Treasury

Iiterrel Flevenue Sorece W G 10 v i gowFormmd Tor instructions and the latest nformation. Inspection
Mame af the organzation | Empdayer identification numbes
WORLD CUTEEACH MINISTRIES FOUNDATION | F1-16059811

_PReason for Public Charity Status (All organizations must complete this part | See nstructions.
The grganization i not a prvate foundation because it is: For Iings 1 through 12, check anly one bax)
1 [JA church, convention of churches, or assecition of churches described in section 17O AN
2 1A school described in section 170(B){1)(A)i). (Attach Schedule £ (Form 990 or 990-£2).)
3 [JA nhaspital or a cooperative haspital service organization described in section 1T70{B)(1)(A ).
4[] Amedical research arganizaticn aperated in conjunclon with a hospital describyed in section 1700 1HAN). Enter the
hospital’s name, city, and state;

w
]
Im
= )
Q
]
]
=
(o4
|-
"
i
D
o
2
g
T
(8
g_.
i
8
i
F
o
[
%.
ar )
[ ]
£
i
o
[}
3%:
B
-
o
gi
=1
o
5
=
" b
i
.
ol
&

6 A federal, state, or local government or gavernmental unit descnbed in section 1TT0[BIHAMY).
T [X] An orgasuzation that normally receives a substantial part of its suppot from a govermmental el or from the general public
duscribed in section 170(b){(1)(AMvi). (Complete Part 1)
LI A community trust descrbed in section 170(B)(1)A)vil. [Complete Pat 11
g [an agricultural research organizatan described in section 1T0(b)1)ANx) operated in conjunction with a land-grant college
ar university or a non-lang-grant college of agriculture {see instructanst. Erter the name, city, and state of the college o
university;

10 [ An organization That narmaily receies: {1) more than 3373% of s support from contrbificns, membership fees, and gross
receipts from activities related fo its exempt functions—subject 1o certain exceptions, ard {21 o maore than 332% of iks
support from gross imvestment ineome and unrelated business taxable income fless section 511 tax) from Dusinessoes
acquired by the organzation atter June 30, 1975, See section 509{a)(2). (Complete Part 11

11 [aAn argarization organzed and operated exclusiety bo test for pubnlic sately, See section S09(a)4).

12 [ An organizatien organized and aperated exclusively for the benedit of, to perform the functions of. or to carry oul the parposes
ol one or more publicly supported organizalions described in section M1} or section S0Ha)2) Sce section SO0
Check the box in lines 122 throggh 12d that descnibes the type of supparting organization and complete lines 12e, 12, and 12g

a [ Type L. A supporting arganization operated, supenissd, or controlled by its supported organization{s), bypeaty by giving
the: supported orgamization|s) the power 1o regularly appoint or elect @ rmajority of the direciors or trustees of the
BUpporling arganization. You must complets Parl IV, Sections & and B.

b [ TypellL A sUppating crganization supsevised or controlled in connection with its supparted crganizalicn{s), by having
contral or management of the supporting organizaton vested in the same persons that comtrol or manags the supported
argarization|s). You must complete Parl IV, Scotions A and C.

¢ ] Type N functionally integrated. A supporting organization cperated in connection with, and functionatly irlegrated with,
its supported crganizationds) (see irstruections), You must complete Part IV, Sections &, D, and E.

d  [] Type Il non-functionslly integrated. A supporting organization operated in connection with its supparted organizationis)
that 5 not functionally integrated, The organization generally must satisfy a distribution requirement and an attentivensss
requirement (See mstructionsh. You must complete Part IV, Sections A and D, and Part V.

==

[H] r_]' Check this hox if the organization received o owntten detesmunalion from the RS that it is A Typel T'::"F'E 1l |!|rﬂﬂ I
functionally integrated, or Type I non-functionally infegrated supporting ongamzation

T Enter the number of supported organizations . . . et  LEEDE ' | ]

g Provide the following information about fhe supparted oeganizstianis).

B Name: of aupported omgarization [} EIM = Ty al argeeweahan | ) 1z the pigafiralion 'M.r-.rm-.m of oLy [ [w1) Arnaunt o
piesonbad on fines =10 §Rsbed iy goenimg suppart ises sibeer wgpo [see
abrore |no insinachices]) dacument? i rctiors) relruglian

¥es | Mo

&)

8]

()

o)

{E)

Total I

For Paperwork Reduction Acl Nolice, see the Instructions for Form $60 or S50-EZ, BAS Scheduli A (Ferm 850 or 990.E7) 2048
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Sidweduie A (Foren S5 e SE0HER) 1S
Al  Support Schedule for Organizations Described in Sections 170[BI11AJV] and 170 1AV

{Complete anly if you checked the box on line 5, 7, or 8 of Part L or if the organization faled to gualify under
Part Il If the arganization fails to gualify under the tests listed below, please compets Part 1)

Pagge 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | [a) 2014 __b) 2015 | fg) 2016 () 2017 28 [ i Tatal
1 Gifts. grants, confributions.  and
membership fees recewved, (Do not
mclude any “unusual grants.”) . 1,235,574 11,116,859, |1, 248, 844, (1,131,524_]1, 178, 517. 5, 911, 358.
2 Tax  revenues  kwied  for  the T =
argamzation’s  benefit and either paid
to or expended on its behalf
3 The wvalue of services ar facilities
furnished by a governemental unit to the
orgamzalion without charge
Total. Add lines 1 through 3 . 1,235,574 .11,116,89%.11, 248, 844 .|1,131,524.]1,172,517.|5, 911,358
The portion of total contributions by
cach peraon (ather than  a
govermmental unit  ar puanlicly
sUppoetes] argamization) ncheded on
lir 1 that excesds 2% of the amount
shown o lime 11, calumrn () A58, 00
6  Public support. Subtract ling 5 from fine 4 5,461,354,
Section B. Total Support = it R = N
Calendar year (or fiscal year beginning in} | _(@)2ma | b)2015 fe) 2076 | [d) 2017 fe}) 2018 | () Total
7 Amaunts from line 4 vo- e« |1,335,574.13,116,859. (1,346, 844.]1,131,524 1,178, 517 .15, 911, 358:
8 Grossoancome from interest, dividends,
peEymants recened an securties loans
rents, rovaltes, amd incoime  from |
SATIEr S0UTCeS Coe 95 . a0, 196 . 226 | 21 938
9 Net income from unreladed business [
actrities, whether or not the business
i reularly camied on S -
10 Other income, Da rot Bnclude gain or
loss from the sale of capilal assets
[Explain in Part V1) :
11 Total support. Add lines 7 through 10 [ =] ] 5, 512,206
12 Gross receipts Irom related activities, ele. (see instructions) e . |12 ] s
13 First five years. If the Form 990 (s for the organization’s fist, second, thicd, fourth, or Tifth tax year as a section S09c)3)
arganization, check thes box and stop heere .o { Eah * ]
Section C. Computation of Public Support Percentage . E=
14 Public support percentage for 2078 ina 6, column (1) divided by hne 11, column (7 | 14 92.37T%
15  Public suppart percentage from 2077 Schedule A, Part Il Bre 14 R o o= A5 ) 53.59 %
16a  33'a% support test—2018. If the organizadion did not check the bax on line 13, and e 14 is 33125 or more, chedk this
box and stop here. The organization gualifies as a publicly supported organdeation oo covs sno BROEE
b 33'=% support test—2017. if the organszation did not check a box on line 13 or 183, and line 15 s 33148 ar e, check
truss Bxe and stop here. The organization qualifies a5 a publicly supported arganization . y =
17a 10%-lacts-and-circumstances lest—2018. 1F the argarzation did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Fart V1 how the organizabon meets the “facts-and-circumstances” tesl, The organization gualifies &% a publichy suppaorted
organizatian o : * ]
b 10%-facts-and-circumstances test—2017. If the arganization did not check a box on line 13, 16a. 160, ar 174, and fing
15 = 10% ar more, and if the organization mests the "facts-and-circumstances” test check this box and stop here.
Explain in Part W1 how the organization meets the *facts-and-circumstances” test. The argarization gualifies as o puklicly
Supporied organization - =
18 Private foundabon, I the organization did rot check 3 box on e 13, 160 16k, 1Fa, or 17h, ¢fwck this box and ses
instructions Hah g g e B ]

REW IHTE FRO
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achaockda A (R 9230 ar BE0EF] 2048

m Support Schedule for Organizations Described in Section 50%a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part 1.
Il the organization fails to qualify under the tests listed below, please complete Part 1)

Page 3

Section A. Pubhc Support

Calendar year (or fiscal year beginning in) » | [a) 2074 b} 2015 {c) 2016 i) 201 r fej 2018 {f Total
1 Glts grants, conbributions, and membership faas
received. (Do nol melude any "unuseal grants ™ I
2 Gross receipts from admssions, merchandise -
=old or  services performed, or facilifies
furrishad in any actuly that & related to the
argaEnEalnms Ry -exampt purposs N N
3 Gross recepts roen activitios that ane m{an
unrelabed trade o busness under saction 513
4 Tax revenues levied for  the i i
organization’s benelit and either paid 1o
or expended on its behsd :
3 The walue of services or facilities
turnished by a governmental unit to the
arganzaticn without charge .
6 Total Add lines 1 through 5 . |
Ta Amounts included on lines 1, 2, and 3 o
recewed from disgualified persons
b Amounts included on lines 2 angd 3
recerdd  Fom other than  disgualified
persons that exceed the greater of 35,000
o 155 of the . amount on line 13 for the yoar
¢ Add lines Fa ard Th i
8 Public support {Subitract fing 'r‘: fr-::nm
lin= ) 5 i )
Section B. Total Suppert_ - - -
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (g2m6 | (A 2017 fe) 2018 | N Total
9 Amounts feam bne & . | _ S
10a Grss come  from  miferes], |.1n. rdm-:ls
payments recened on securities bens, enls,
rinalbics, and income fom smilar sorces
b Unrefated business taxable incoms foss
sedtion 511 fames) drom businesses
acquired after June 30, 1975 .
e Add lines 10a and 10k i B N
11 HNet incieme from warelaled  bosiness
activities nol inchsded in fine 100, whether
ar nat the business 1= regularly carried on
12 Other income. Do net include gain or - ===
hoss froem the sale of capital assels
(Explain in Part Y1} AT
13 Total support. (Add lines ‘3 IU-:. 11,
and 12
14 Frst five yeoars. If the F-'Jn'n EIBEI 15 fur the ar organization's lirsl, second, therd, fourth, or BIth tax year 2= 2 sechan E0G3)
argamzahion, check this box snd stop here . : s " = ]
Section C. Computation of Public Supporl F Pﬂmentage =
15  Public support percentage lor 2048 Jine 8, columen (), divided bg.r line 13, column ifi 15 ) S
16 Public support percentage from 2017 Schedule A, Part i, line 15 16 Ha
Sev:hnn D. Computation of Investment Income Percentage
17 Irvestment ncome peroentage for 2008 fline 10c, codurnn §ff, divided !:l:,- |rn|:: 13 ol i} 17 M
18 Investment income percentage from 2017 Schedule A, Part |1, line 17 .. | 1B i
19a  33':% support tests—2018. If the organization &id nat check the box on line 14, :er‘. [T 5 & mora than 33'a%, and line
17 is not mare than 3372%. check this box and stop here. The ceganzation qualifies == a publichy supporled organization * ]
b 33"a% support tests—2017. I the organization chd not check 2 box on line 14 or ine 193, and line 16 is mare than 33'2%., and
hne: 14 is not more than 33'<%. check this box and stop here. The organization qualfies 2= a publicly supported organization  # ][]
20 Privale foundation. if the organization did not check a box on ling 14, 193, or 190, check this box and see instructans il

REW V2R PR
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Stz & [Froei 380 or 98052 7018 Py &
BRI  Supporting Organizations
{Complete only if you checked a box in line 12 an Part | i you checked 12a of Part |, complete Soectlions A
and B. If you checked 120 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 & and D and complete Part V)
Seclion A. All Supporting Organizations )

;EE Mo

1 Are all of the organization's supported organizabions listed by mame n the organization's goveming
documents? If “No,™ describe in Parl VI how the supported organizations are gesignaled. i desigaated’ by
ChERS Or purpose, desonbe the designation, If histaric and continumg ridalionship, explan q

2 Did the crganization have gy Supported afganizadion that doss nol have an RS determinalion of status
under section S09(aK1) or (27 If “Yes, " explain in Part VT how the orgamization delermined that the supporied

organization was described i1 section S0 or (21 o
da  Did the organization have a supparted organizaton described in sechon S0710)04), (5}, or 817 § “Yes, " answer
flal and i) bl Ea

b Dwd the argasization confirn that each supported organization qualified under section 501 [cHEy, (3, or {6} and
satisfied the public support tests under section OS2 I “Yes,* descrtse in Part W whan and fow the
oriRinization mada the delerminabion. kb

¢ Did the erganization ensure that all support to such organizations was wsed exclusively for secton 170[cH2NB) .
purposes? Iif *Yes, " explain in Part W what controls the arganization put in glace (o ensure such yse.

4a Was any supported organization not organized in the Unded States (“forsgn supported organization™)? f
“Yes, " and if you checked 12a or 120 in Part I, answer (b and () balpw, 43

b Did the ceganization have ultimate control and discretion in deciding whether 1o make grants to the foresgn
supported organization? If “Ves," describe in Part VI how the arganization had such controd and discretion
despite being controlled or supervised by or i conneeion with itz supnovTed areaizations. 4h

¢ [hd the organization support any foreign supported organczation that does not have an IS determination
under sections S0} and S08ia)(1) or (2)2 i “Yes, " explain in Part W whal controls the angamzation used
fo gnsure that &l support to the forsign supported organzation was used exciusmaly far section ] 7KK
Prpses 4

Sa  [id the organization add, substitule. ar remove any supporied organizatons during the tax yaar? If “Yes "
answer (by and (¢l below (i apohcnbiel Also, provide defad in Part W, imchsding ) the names and EiN
rumbors of the supported organizations added, substituted, or removed. (i) the reasons for each such action,
i} fe authonty under M ovganization’s arganising document authovrng such action; and (vl how the action
waz acconyiizhed (such as by amendmont fo the onganizng documenil

&

a
b Type | or Type Il only. Was any dded of substituted zupported crganization part of 8 class alreacty
cgesgnated in the organizahon's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyoewd the organization's coniral? Se:

€6  Ded the organization provide support fwhether i the form of grants of the provision of senices or facilities) to
amyane oiher than (i) its supported organizations, (i) individuals that are part of the charitable class beseliled
by ome or more of its supported organizations, or fii) ofher supporting organizations that also suppoet ar
benefit one or more of the filing organization's supported organeations? Vs, " proviae defad i Part VIL &

7 Did the organzation provide a grant, koan, compensation, ar ather similar payment to & substantial contributos
ia= defined in section A958(I(INCH, a famity member of a substantisl contrfiutor, or a 35% controlled entity

with regard fo a substantial contributor? i "Ves, " compkete Fart | of Scheduie L (Form 390 ar 890-E77, 7
8 Dud the grganization make a loan to a disqualified person (as defined i section 48581 not described in fing 77
If "Yas, " complete Part | of Schedwle L (Form 990 or 990-E7) o

9a Was the organization controlled directly ar indirectly at any time during the ta year by oo o more
disgualibed persons as defined in section 4846 {other than foundation managers and organizafions described

in section 091 or (207 IF “Yes ~ prowvide detai in Part V1L Oy
b Did one or more disqualified persons (as defined in line 23) hald a controlling interest & any endity in which
the: supporting organization bad an interest? I “Yes, ™ aorovide dotail in Part VL ab |

¢ [id a disqualified person (as defined i line 2a) have an oawnership interest in, or denve sy personal benefil
frarm, assets in which the supparting organization alse had an interest? I “Yes, " provide detal in Pard V1L ac
102 Was the crganization subject to the excess business haldmgs rules of section 4943 because of section |
4847UN (regarding certain Type 1 supporting organizations, and &l Type Il non-functionally integrated
supporting organizations)? F “Yes, " answer 700 balow. 10a
b Did the organization have any excess business holdings in the tax year? (Lise Schodule C, Form 4720 to |
determing whather the onganization had excess business haldings ) 108
Schadule B [Form 300 or PR 2000
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Sefetul & (Fien 480 or S650-E7 2015

Faip} 5

Yos

Ho

11 Has the organization accepted a gift or conbribution from any of the following persons?
a A person who directly or indingotly controls, either alone or together with persons descrbied in o) and ic)

below, the govening body of a supported organization? 11
b A famity member of a person described in (2) above? 11k
¢ A 35% controlled entity of a person described in (2) or {b) sbove? If *Ves™ to 5, b, ar e, provide detai in Part V. [11e

Section B. Type | Supporting Organizations

Mo

1 Did the directors, trustees, or membership of one or more supporied argarmzations have the power 10
regularly appaint or elect al least a majarity of the organization's directors or trustees at all times during the
tax year? if "No, " deseribe in Part VI how Ihe supported anganizationfs) effectively opovaled, supendsed, or
contraled e organizaiion s achatios, If the crgancilion fad more than one supported arganization,
describe how the powers o aopoint andler remove directors o uslees were aliocadedd amonyg the suppomed
organizations o what conditons or restrclions, i Ay, dpplied to sUch powers during the tax wear

2 Did the ceganization operate for the benefit of any supported organization other than the supported
arganization(s) that aperated, supervsed, or controlled the supporting organizaton? ¥ “Yes, " explain in Parl
Wl how providing such benefit carmind out the purposes of the supparted organization(sl that aperaled,

SUDENVERSD, oF controfess The SUDDOITing oroanimiion. 2

Section C. Type Il Supporting Organizations.

Yes

1 Were a majonty of the oroanizatan’s directors or trushees during the tax year 2o a majority of the direcions |
or trustees of ¢ach of the onganization's suppoded organization(s}? if “Na,” describe in Part VI how controf
o arrgement of e supparting onganizalion was vested in the same persans that camntrolled o rmanaged
ffver supparted arganizalionsz). 1

Section D. All Type Il Supporting Organizations

1 Lhd the organization provide to each of s supported organazations, by the last day of the fillh month of the
arganEahon’s tax yvear. ({| a wnitten notice describing the type and amount of suppart provided dianng thi prior tax
yew, (ii] 2 copy of the Form 990 that was mest recently filed a5 of the date of notification, and () copies of the
organization’s giverning documents in efiect on the date of notification, to the extent nol previoushy prowded? 1

2 Were any of the organization's officers, directors, or rustoeos gither i} appointed or elected by the supported
crganizationis) or (i) serving an the goveming bady of a supported organization? If Mg, expdin i Part VI how
the arganzation rairtained & close and comtinuous workny rekilionshio with the supported organizaton(s) a2

4 By reason of the relationship descnbed in (2), did the organization’s supported argarnsations have &
significant vaice in the organization’s investment policies and in directing the use of the crganization’s
ncome or assets at all limes during the tax year? If *Yes, " describe in Part VI the role the organization's
supported organizations played in this regand. | 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organizalion used to satisfy the infegral Part Test dunng the year (see instructions)

a []The crganization satisfied the Activities Test. Complete fine 2 below.,
b [} The organization is the parent of each of its supported orgamzions, Complete e 3 bolow,

&[] The organization supported a gowernmental entity. Descrite in Part VT how you supported a govemment anfily fsoe nsirUctons

2 Actnolics Test. Answer (a) and (B below.

Yo

Mo

@ Did substantsaily all of the organization's activities during the fax vizar directly furlher the exempt purposes of
e supported organizationis) b which the organization was responsive? if “Yes, ™ then in Part W identify
those supported organizations and explain Aow thess aclhatios directy furthered e exempt Corposes,
hen Ihe organization was fresponsive o those supporied anganizabans, and how the organization defermined
that these actvities constifuted substarialy all of its achivilies, 2

b Did the activities described i {a) corstitute activibes that, but for the organization’s Fvalement, one or mons
af the organization’s supported organization(s) would have been engaged in? F "Ves, " exglant i Part W the
reasons for the organization’s position that its supportad crganization(s) would have engaged in these

achivities but for the arganzaton’s nvalemant. ok

3 Farent of Supported Organizations. Arswer {3) and (b) below.
a  [ud the grgarization have the power to regularly sppaint or elect a mapority of the officers, directors, ar

trustees of each of the supported organizations? Provide details & Part V] g
b [hef the organization exercise a substantial degree of direction aver the policies, programs, and aclvities of each
of its supperted erganizations? If “Yes " describe in Part W the roig plyed by the organization in this reanT, | 3n |

Schoduls & [Farm 930 or 900-EZ) 2018
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Schedule A [Foom 300 or 990-E2) mE Page B

TR Type 1 Non-Funciionally Integrated SOB(al(@) Supporiing Organizaions

1 [ Check here if the orfanization satisfed the Integral Part Test s a qualifying trust an Nav, 20, .1.9:-1] |E~5;|£:£au1 [y P.-_Lrt . See
instructions. All other Type (1 nen-functionally integrated supporting crganizations muss complete Sections A through E.

. : : : B} Current Year
Section A—Adjusted Net Income {4l Prior Yaar { _
sy - (AT | fotiona

3 et st Torm capta g 5
2 Recovenes of prior-year distributions
3 Cither gn:rq.s NGO [Seo |n5tn.|EtW
4 Add lines 1 through 3 B
5 Depreciation and depletion -
& Portion of operating expenszes paid or incurred for production or
collechion of gross income or for managemeant, corservation, o
raintenance of progery baeld fiar productan of income [see instructions) _
7 Other expenses (see rstructions) 7 _ | =
8 Adjusted Net Income isusitract lings 5, 6, and 7 from line 4) g B

Section B—Minimum Ssset Amount {8} Pricr Year

m?.hiu b | s |

&

[t i.Z‘nurrlznt Year
ioptianal)

1 Aggregate fair market value of all non-exempl-use assets (soe
__instructicns lor short tax year or assets held for part of yeark:
__a Average manthly value of securiies S T
b Average morhly cash baiances . ib)
__ & Fair market value of other non-esermpd-use assets i1e
__dTotalfadd lines 13, b, andle) oE— - i
e Discount ciaimed for blockage ar other
ik epsnndeaiPatE .
2 Acquesition indebtedness apphcable to non-exernpl-use assets
3 Subtract line 2 from fine 1d. = B i -
4 Cash deemed heidd for exempt use. Enter 1-1/2% of line 3 (for greater amount,
586 instructions) .
S Mal _'-'_11I|.n:.='|:|f MOn-2Rempl-Lse ussét's_gzupt_mct fing 4 fram line 3y
_BMutpiylineS by 035
7 Hecoverios of priur—:,-Ej‘_:ir distributions
£ Minimum Assel Amount [add line 7 1o ne &)
Section C— Distributable Amouent Currant esr

2=

44

G|~ o

T Adijusted niafc:i_h_n_zgj]gl-:jr prigr 'ge_a_a[_fﬁl_'cm Section A, line 8, Column A) |
_2Enter 85% offinet. 00 - S=— = =
3 I":-'ii_r-l_i_l_'rjun Assel amount for prioe yesr iirom Section B, line &, Colurmn &)
4 Enter greater of line 2 or line 3. i
2 Incoms tax imposad in prioe year o
G Distributable Amount. Subtract ing 5 fram fioe 4, unless subsesct fo
emargency temporary reduction (See instructions). ] &
7 LI Check here if the: curment year @ the organization's first as 3 non-functionally integrated Type Il supporting crganization jzee
s iructians)

SERE - LR

Schadule & [Form 290 or 99-E2) 2018
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Scfeslube A (Form B0 or 980-E2 2018

IEIEA  Type T Non-Functionally Integrated 509(a)(3) Supporting Organizations [Gonliued)

Fape T

Hection D—Dietributions

Current Year

1 .-'u'r'u.:-unts |:-a'H:I tor f.ulj-pud nrgamﬂtlm", (o] acc;::mphfh Exempt ;Ju-Em SES
2  Amounts pad to perform activity 1hat directly furthers exempt pLErposes ol ._,upp-:rtpd

_ Grganizations, in excess of income from activity

_ 3 A-:meusdraln.-c. sxpenses paid to accomplish exempt pur :H::EF’E. aof ﬂur:-;:rcrh_:d -:II'E..ﬂI.?Eh-:’EII‘I"‘

4
5
&
T T

4 Amounts paucd ta acquire exempl-use assets

{:'UdllfrEI:l set-asice amourts (priar |I3I$ ’lmrmal requlrF{:!]

Other dis lrll::ut ons idescribie in F'art 'ul;l See instructions.
Total annual distributions. Add Fnes 1 ‘thl‘nuﬂll fi

8 Distrtnions to atentive supparted onganizations to which the -e'.|r|.|r|r1I{._I,I:||'_'|I'| is resporsive

9 [
10

provide details in Part L Eee |rﬁzn.x*-hur|--__
IMntJLrtabae amounl for 2018 from E-rsr.luur- . line &
Line B ssmaunt divided by line: B mmount

Section E—Distribution Allocations (see instructions)

0]
Exceoss Distributions

Distriautable amount for 2018 from Section G, line 6

fii)

Underdistrbulions
Pre-2018

(i}
Distributakle
Amount for 2018

el |

Underdistribations, if any, far years prior to 2018
Irestsonable cause required —explain in Part VI, See

ﬂl.-'-l.rlJl.'.tIﬂ'I'!'F..

Frq_n_'n_.'Jm? i iniE z

From 2014 2014

me?n15 ._ o

mei‘-‘mﬁ i

Fram 2017 .

Total of hnes il:tthn:-ug_sh
Applied to urderdistributions of prior years

Appilied to EI}'IS distribudable .;]rrﬂ:lunT

=T D (oo e |w

i*‘d*lnalnuu Sul:rt:art limness 35 3h and 3| rmmzl

El|=.1rmm|gn.;. for 2D1E from
section D, line ¥: %

;“-p,:nlmﬂ fix] u-‘rdEI‘d:rE..EItr_l.ﬂl:fEI'E; of prior years

Applied to 2018 distributable amount

Rermainder. Subtract bnes 4a an;ﬂ'dl:n_rmm 4,

Bemaining underdistributians for vears prior o 2018, if
ary. Subtract hnes 3g and 4a from bine 2, Far result
griater than zerg, explain in Part VL See mstnactions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b fram lir: 1. For result greater than zero, explan i
Part VI See instructions.

Excess distributions .rﬂlr:rw:r lo mi'a.:ﬂ.-cd_hnes b
ared 44,

_Breakdown of line 7

a [—xmﬂ.ﬁ Tecam 201 4

b Ewcessfrom 2045 . .

€ Lxoess from 2016

d Em:es.f_fu_Lw 1

e EEeess frI:-IiTI 2

B WM FET

Scbethides A |Formn M) or S00-FT) A8



Sotrisdube A Foem 990 o BH-EX) 1A Fage 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 172 or 175: Part
L, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a. 8b, 9¢, 11a, 11b, and 11g; Part IV, Seclion

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
Ja, 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.)

REV 10734418 P Sezhedule £ [Farm 250 or BH0-E7) 2010




SCHEDULE D :
{Form 990| Supplemental Financial Statements
B Comiplete if the organization answered “Yes™ an Forem 990,
Part IV, line 6, 7, &, 9, 10, 11a, 11k, 11c, 114, 112, 111, 124, or 12h,

QMEB Moo, 1545 (K147

sy
~U18

Diepartment of thi Tresuny F Attach bo Form $90, Open to Public
ntemal Revenue Sordicn P G Lo wwner irs, o Farm S50 for instructions and the latest informeation, Inspection
Mame of the: arganicstion Crployer sdendification numbsor

WORLD COUTREACH MINTISTEIRS FOUNDATION | 91-1RO%&11

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
_ Complete if the organization answered "Yos" an Furrn_'ﬂd] Fart IV, line 6.

) Doncy st s 5 [ i —— AT

1 Total numberatend of year . . . . . o [ B -
2 Aggregate value of contributions to (during vear) =
3 Aggregate value of grants from (durnng year) i ] =
4  Aggregatevalueatend afwear, . . . 3= X 3 1 ) __
3 Did the organization inform all doners and donor advisors in writing that the asssts held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . -« I ¥es [ ] Ma
&  Did the organezation inform all grantees, donors, and denor advisars in writing that grant funcs can be wsed

anly for charitable purpases and not for the benefit of the conor or donor advisar, or Tar ary other purpose
confernng impermissible private beneft? | | . e e Gl I *es [ Mo
B Conservation Easements. o '
Complete i the organization answered “Yeas™ on Form 990, Part IV, line 7
1 Purposals) of conservation casements hedd by the argamzation (Eheck all that apaly)
Ll Presenation of land for pubilic use je.g.. recreation o ecucation) [[] Preservation of a histarically important land area
[] Protection of natursl hatitat ] Presarvation of a cerified historic structure
L] Preservation of open space
2 Complate lines 2a through 2d if the organization held a quakiied conservation contribution in the form of 3 consenvation
easement on the last day of the tax year, Foid ot the End af The Tax Yoo
Total numnber of conservation easements . . sl -
Tatal acreage restricted by conservation easements . . . . Coe
Mumber of conservation easements on a certified hsloric structure included il .
Mumber of conservation eazements included in o) acquired after 7/25/06. and sat an a
Pugstaric strecture lsted in the Mational Register P s e g e 2d | _
3 MNumber of cangensation easements modified. transferred, reeased, extingushed, or lesrmiraed I::-:,.l ‘f."ré.ﬂrgnru.-::_llim?.uﬁ.r!g.ﬂ"re_
tas e e
4 Mumber '.‘.lf‘tr"ih?-'t-;hr.:'f_-_pﬂperl'g.f subpec] to conservation easement is located L3
5 Does the organization hawve a written palicy regarding the perodic monitoring, inspection, handling of

S

=10 s I - T

vinlatices, 20d enforcement of the conservation easements it holds? e AT o O ves [T Mo
& Slaltand volurteer howrs devoted to monitonng, inspecting, handiing of vislations, and enforcing conservation easements during the year
h -
7 .ﬁmnﬁ};f.aﬁ:;pulﬁm incurred in maniering, inspecting, handing of violations, ang enlorcing conservabion easements during the ves
LS
8  Dwoes each consenvation casement reparted on ling 2(d) above satisfy the regurements of sectian 170ANEN)
and section 17hK4NERI? . PO L T gl S G T ] ¥Yes [] Mo

8 In Part Xl desenbe how the organizalion reports conservalion easements in its reveriue and copense statement. and
balance sheat, and include, if applicable, the text of the footnote to the amanization's financial stalerments that clescribes the
organEalion's sscounting for conservation easemeants

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asscls.
Complete if the organization answerad "Yes” on Form 990, Part IV, line & ) N o
la [f the organization elected, as permitted under SFAS 116 (ASC 858), nof 1 repart in S revenus statemend and balance shest
works of art, histoncal freasures, or other similar assets held Tor pubfic exdhbition, educalion, ar research it lulberance of
public senace. provide, in Part X1, the text of the fostnote to its financial staterments that describes theae items.

b If the organizabion elected, as permitted under SFAS 116 (ASC 958), to repoft inaks revenee statement and bBalance sheat
warks of art, historical treasures, or other simikr assets held for pufilicc exhibition, education, or research in furtheranos of
public service, provids the following amounts relating to these iterms:

i} Revenue mcluded on Form 990, Part VIH, line 1 =gl E e e e . e 5_ ______
fif} Aussets included in Form 990, Part X e amrE e s il . * 5 e
2 It the grganization received or held works of art, historical treasures, or other similar assets for linancial gain, proange the

following amounts required to be reported under SFAS 116 (ASC 8568) relating 1o these items:

a  Revenue included on Form 990, Part VIII, kne 1 Ce e v omige i owmie IR B
b Assats included = Form 990, Part X Siaw b i SEE EER . e g
For Paperwaork Reduction Act Notice, see the Instructions for Form 990, Sctichile 0 {Froem 9504 2018
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Scrrdulbe D (Fonr 00 2018 Fane 2
Fart IlI Drganizaﬁnns__lulaintahMQ Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the argarization's acquisition, aceession, and other recorcs. check any of the Tallowing that are a Snilicant uss of 5
callection items {check all that apply}
a [] Public exhibitian d [ Loan or exchangs programs
b [ ] Schaolarly ressarch e [ Other _
¢ L] Presersation for future generations
4 Provide a description of the organization’s collactions and explain how they further the onganization's exempt purpase m Part
X,
3 During the year, did the organzation solicit or receive donations of art, historical treasures, or other ssmilar
anaets to be sold to rase tunds rather than o be maintained pert of the orgamzation's collection? | [ ¥es []Me
XA  Escrow and Cusiodial Armangements. o
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 |5 the organization an é-ga:l_ trustes, custodian or ather intEfm?t:iuur-,- for contributions: o other assets nod
included on Farm 990, Part X2 . ) G - O ¥ez [] Ma

b If "Yes." explain the arrangement in Part X and complete the follawing tabe:

s ~Amount
¢ Beginning balance . e o Bipr isb ek Rt h':- 5 o
d Additions during the year . . R RS L EEE B l_id I 2
e Dsiributions during the year . . ; Rwoe o EomEm Ea | 1e | o
f Ending balance ., . . . B B blevmcan  mere N £33 e
2a D e organization include an amaount on Form 990, Part X, line 21, for escrow or custodial aocount hamiity? ] Yes [] No

b If “¥ess,” explain the srrangerment in Part X1, Check here if the exglanation has besn prowidied on Part Xl R
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10,

() CL-FL-;I-'.'H::" ) Pricr yoar $C] Tweds wesiess D | [t Thmee e bk | o] Four yeors ok

Ta  Beginning of year balance

b Confributions i
¢ Met estment eamings, gaers, and
hosses | -
{Grants or schokssheps ;
Oitver expendituraes for facifties and
Programs ERETTL

f Adrministrative experses . —
g End of vear balance . . - P, | :
2 Provide the estimabed percentage of 1 current year end balance {line 19, columen () heid =s:

& a

a Board designated or quasi-endowment = %
b Permanent endowment L %
¢ Temporarily restricied endowrmiant - o

The percentages on lines 2a, 2b, and 2 should equal 100%
da  Are there endowment funds not in the possession af the organizaton that are held and sdminstered for the

oeganization by: 500 o

) unrelated organizations . . 7 Y EREE e i TR AL jﬂﬁ__ ___

(i) related orgamizations . . . . . o e L [Zafii)} 5
b I *¥es” on line 3afi), are the selated croanizations kisted &5 required on Schedule AT . .- | 3n 1

4 Deszcribe in Part X1 the intended uses of the organizaton’s endowrment funds

Im_[_and, Buildings, and Equipment.
Lomplete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Parl X, line 10

Dessnripdices of proparty | (A Costorather biasis | (B] Cost or other hases | Il :‘:;:.:unlul-.w:-.-l I e i
fnmtment) it L

ia Land B

b le_lilu:_:lings : - —

¢ Lessehald improvements ) = =
d Equpment . . i i 32,800, 31,024, 1,771,
e Other . o o — | = : L

Total. Aud fines 1a through Te. {Column (d) must equal Form 990, Part X_column (). line 10, — " 59T

BAA REV 11N I PR Schanhids D (Form 920) 2018
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Page 3

Investments —Other Securities,

Complete of the organization answered “Yes™ on Form 980, Part IV, line 11b. See Eorm 990, Part X, line 12

(@) Deescrptian of secunily ar category
rciuching naires of secunby]

[bl Goak value

Ziost ar nnd-od-yaar marked value

] MaaShnd of wilusrtion;

(1} Financial derreatives

[2} Closely-hedd equity interests

3} Other
1A

Investments — Program Related.

Complels it the organization answered “Yes® on Form 990, Part IV. line 11c, See Form 990, Part X, line 13.

] Desonphon of st

i Boak el

{1

42

]

) Mishod of vabotcer

Cost o anf-of-yage ket valun

[l]

-8

]
17
Bl

L e I
Todal [Cakimn &) must egusl Fomn 5590, Bt X ool /Bl kne 141

|

m Other fAssets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Fomn %940, Part X, fine 15.

[ Deezsiripstion

(1)

2
3

]

L&
m_
o - S =

Todal. [Codw ) st equal Foom 230 Part X ool (B frne TR

[l Bk vy

Other Liabilitics,

Complete if the organization answerad *Yes" on Form 9940, Part IV, line 112 or 11f, See Form 990, Part X,

lire 25,

1. . [ Descnpson of kabikny b B b

(1) Faderal ncorme txes

2 .
=

141

B
i
3

]

Toeal. [okim 5 must el Form 290, Part & col 8] e 25) b

2. Liabilty for ynicertan tax positions, In Part Xill, provids the text of the oot 15 he arganizalons financial staterments that reports the

arganization's lishdity for uncertain tex positions undar FIN 48 (ASC 740). Chack here if the lext of the footnote his by provided in Part XL [

Schedule D {Form 9904 2018



Schethdy O (Form S0 2048
Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

_Complete if the ar

ganization answerad *Yes” on Form 990, Part IV, lme 12a.

1 Total revenue, gains, and other support par audited financial statements | 1
Amounts included on ine 1 but not on Form 990, Part W, line 12:

a Mel unreglized gaing (osses) on nvestments | 2a |

b Donated sendces and use of facilities _'.r.*h !

¢ Recovenes of prior yvear grants 2z | = =)

d Oiher (Describe in Part X0 2d | B

e Add lines 2a through 2d . 2a
3  Subtract fne 2e fram e 1 : Slh B = 3
4 Amounts included on Form 990, Part VLI, lne 12, but nat on line 1 | |

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

b Other {Describe in Part X1 ey

¢ Add lines 43 and 4b i e B st £ o Ac
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12, (5 |

Ul Reconciliation of Expenses per Audited Financial Staterments With Expenses per Return,

1 Tota expenses and losses per audited financial statemenis 1
Armourds included on i 1 but not on Form 990, Part ¥, line 25

a Donated services and use of facilities & _ i

by Prior year adjustmests | Zh

¢ e lomses -5 i Bl

d  Cither (Describe in Part XL | | 2d

e Ac lines 2a through 2d | 28
4 Subtract line 2e from line 1 e R W 3
4 Amounds included on Farm S90, Part 1X, Ene 25, but not an kine 1:

a Investment expenses not included on Form 990, Part VI, ne 7b 4 K

b O iDescribe o Par XL . 4b |

¢ Add ines 4a and 4b 4

Complete if the organization answered "Yes” on Form 990, Part V. line 12a.

3 Total expenses. Add les 3 and -ﬂt:. {This must equal Form 990, Part | fine 78) . . I |
Pl Supplemental Information.

Provide the descrgtions required for Part I, fines 3, &, and 9, Part 1, ines 13 and 4. Pl IV Bnes 16 and 2b; Part V_kine 4: Part X, ine
2. Part X1, lines 2d and 4b: and Part X1, [ines 2d and 4b. Also compiete this part to provide any additional mformation

WY 51208 PRO Schedule O (Facm S 2000
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SCHEDULE F
(Form 930)

Deprrimen of the Tresasury
Fierioel Femprrian Soraics

B Go to wanw s, gov Form S8 for instructions and the latest inflermatian.

* Allach to Form S50,

Statement of Activities Outside the United States

* Complete if the organgation answered “Yes” on Form 990, Part IV, line 14k, 15, or 16,

CEEL Bl Tha5-HM T

Open to Public
Inspection

Hame of e amganzahion

WORLD OUTEEACH MIHISTRIES FOUHDATION

Emplayir idenlificabon namber
91-1609811

General Information on Activities Outside
Farm 900, Part IV, Ene 146

the United States. Complete if the organization answered “Yes® an

! For grantmakers. Does the organization masntain records to substartiste the amount af its grants and

other dssistance, the grantees’ eligibilly for the grants or assistance, and the selection critena used to

award the grards or assistance?

2 For grantmakers. Describe in Part V the or

outsice the United States,

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

M Yes [ | No

ganization's precedures. for momtoring the use of its grants and other assstances

[} Fiiergnn

M Muyrriker
al aificas i
e Fagpacen

(o) Mumdbssr of
TR
EFErRs. and
indepencr
CEIRacians
mn The e

id] Acirsiles corchesied n the
TR (b Py [Reech fs,
‘-.r'n'.llu".lr'n. PETOREHTE Sana s,
InssEsslaien s, granis B0 maferss
Krzaled in e pesgacen(

[ IF acrivdry Irtbed o id) 1
Py i i T gt TH
tesanie ool epe of
BENICEL] N W e Emn

1)

rite R

I Tl
R e or
A Fraest

m the rerpon

i

&

1]

L §

(12)

{13}

4

LGB
(16}

)
da Subfotw . . . L

b Total from continuation

shests to Part | . .

¢ Tokals add limes Sa and 3b)

For Papersrork Reduction Act Maties, see the structions Tor Form G950,
REY 111018

Eng,

Sihssdte F |Form 9900 2018




e 2

stance to Organizations or Entities Outside
ecipent who received more than $5.000. Part |

the United States. Complete if the organization answered “Yes® on Form 990,
I can be duplicated if additonal space is needed.

[} Fegon d} Fumpnsa al |} Aurraoir of H} Pelarwrerr ol [ Ammaumt od r K] Descrplion [i} Pt ol
rani cash grant cash noncxsh al norcash assslacs LR
b [ T | L2 e | bz, AT
apprusy, nifs|
b-Eaharan Atrica | Religious Qutreach 42,478 . [wire
b-Baharan AfrizalMedical Asst 14,937, |wire e
b-Saharan hfrica | Orphan Support 172,592 | wire
uth dsia Raligiouws Qutpeach 5,400, | wire
outh Raia Orphan Care 6. 350, |wire
h-Saharan ffrica|wWater Wells 24,061 . |wire
b-faharan Africe [ Schools 140, 736 . | wire
b-Saharan Africa | Women empowernent 46,744 . [wire
wganizatons isted above that are recognized &= chantes by the fcu’aig?:ﬁmmad as taw-exempl
e o counsed has provided a section 501(c)(3) equoalency letter . . . o : = e o el 8
nzations or entities _ Bt ha = = ' ST R EEA b
Schustbute ¥ [Form 9900 2018

REW 1113 PR




Page 3

stance to Individuals Dutside the United
d if additional space is needed.

States. Complele if the organizabion answered “Yes™ on Form 990, Part IV, line 16,

) Fggign =) Mok of dp AT o ] P gl ) Amoued al |53 Dsripaion ) Bithaod of
MRS cash grani cash nancash of naneash assstancs T
i kel 1A ] assslancg (hareaky, Fhild
i sal. Citlung
ib-Saharan Africa 2 95, 895, |wire
HEY TRGMAE FRO
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Srhedule F {Fom @00 2015 Fane 4

Foreign Forms

— S —— -

1 Was the orgamization a U.S. transferor of property 1o a loreign corporation during the tax year? i “yes,”
the: arganization may be required to fie Form 826, Retum by a (U5, Transfaror of Froperty (o a Forsige

Conporation (see instruclions foar Foan 9260 ] wes [ Mo

2 Dwd the organization have an interest in a foreign trust auning the tax year? If “ves, ” the organization may
be required fo separately fle Form 3520, Annusd Beturm To Report Transactions With Foveign Trusts amd
Receipt of Certain Forsign Gifts, and/or Form 3520-A, Annual Infarmation Retum of Forgign Trust With a
UL, Owner (see Instructions for Forms 3520 and 3520-4; don't file with Form 590) . . .. [DAes [ wea

3 Did the organization have an ownership interest m a foreign corporabon during the tax year? if "Yos."
Me arganization may be reguired to file Form 5471, Information Refurm of LS, Persovs With Respact Ta )
Certain Forengn Corporations (see Instructions for Form 54710 . . o oo [ ves B wo

4 Was the orgamization @ direct or mdirect shareholder of 8 passive foreign wmeestment company or 3
qualified electing fund during the tax year? if “Yas,” the organization may be required fo fle Form 56217,
information Returm by & Shareholder of & Bassie Foreign Investment Company ar Quanified Electing

Fund (see Instructions for Form 8621 [] ves [ Mo

3  [id the organization have an ownership inferest in a foreign partnership during the tax year? I “Yes, ”
the organization ray be required fo fle Form 8865, Relurn of U5, Persons With Respect to Cartain
Foreign Partnerstips (see Instruckions for Form 8865) . . . . . | R L] Yes ¥ Mo

&  Did the organizaton have any operations in or related 1o any boyeotting countries durineg the: tax year? o
¥es, " e organization may be reguined fo sepanately We Form 8713, Inlerrakional Boyooff Repaort (e

frestruclions for Form 57130 dan't file with Form S50 | [1wes [l da

B REV 1115118 PRI Schodule F [Fomm 2000 2071




Schesdde F [Foem 9580) 20408

Paxpe -5

Supplemental Information

Provide the information required by Part |, ling 2 (monitoring
amounts of imvestments ve. expendifures. pear region): Part I,
Fart lll, column ic) estimated number of rec
mifarmation. See nstructions.

of funds); Part |, line 3, column if) jaccounting method;
line 1 {accounting method). Part Hl lacoourting method); and
pients), 8 applicable. Also complite this part to provide any additional

Pt I Line 2- A 10

& organization board member also serves

foreign organization that receives most of the monay. AE

he does a monthly review of the organization's financial reports and documents,

on the board of the

—TER R (LT} - - R e e e e e
—— - T LR B e S e e e
=T Ll L L — = s - s b P e
—— ™ ——E 5 LT ——mmmam % KLk
- = smmEa -- naa - e ——
—w == LT S = e o o e e e
-— T s=s ava = e ——— T S R
=== —run - - P LU LP
——mmma S s— S i o e 8 8 e
—rremmm TR e L | e — PLFAL ST L e i AR LI ALt o
5 T - = e e . 3 LR L ] oA 2 YT
as e =s. a1 5 e e . e o S 5 e e e o e v T ———
x s e e o s 8 e o 5 e o
T e —————— B L L U
B e e m e p e e e - e F i LT LELE
---------- -reagas LT I B e e e e e e o i o e e o 5 i AR e T P |
——— 3 — — —— L Tre—
—_ e e, i -t TR L T LS N ' LEER LA L S LR
e amm LT =nma P PSS S LR, S N —. TN TR P ey
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Na. 15450047
{Form 990 or 990 Complete to provide information for responses to specific questions on S
Form 590 or $30-E2 or to provide any addibional information. =410 1 B

Deparimeni 4 th Tregsumy = Atkach to Form 290 or 990-EZ, Opean to Public
vzl Frenserwar Sorvicin b Gio ko s irs. gows Form S50 for the |alest information, Inspection

Mame: ol thes erganeatian Cmployer identification mumbicr
WORLD OUTREACH MINISTRIES POMDAT TON 91-1609811

Ft. ¥I, Line 2: The VP and treasurer are mother and daughter Lme of the directors

ie the grandzon of the VB,

Bt ¥I, Line Ba: The notes of all board mestings are recorded in writing.

°b WI, Line 8b: No committees exist. g S S S S e
SE VI, Line 1lb: The 990 iz reviewed by the treasurer. AR LA
-5 Y3 bine l1oa: Compensation for Exec Director & key employees are reviewed
2nd spproved by the board. A majority of independent board members must approve
the compensation amt. Comparability data is ressarched on Charitynavigators com. ..
LU AT o
Tt VI, Line 13: Sov. docs & financials are available upon request. The conflict :
B e e v s s s oot oy et
Pt IX, Line 24e: S et s S Lo RS s
MoSCEIREROR T PURTRGR. oo e e e s e
L e —
Program sexvices: 50 . oo e e e
_Management and general: $468 S e b
_____ F u:-lixallr:z:i:_gf_'_____s?'?“ o N o L
Description: DUES & SUBSCRIPTIONS e L N o
Total: $1.,858 R I [ [y L LS h P o i) s S
TN ST IE 0 e et e
e, PO RIMER) DBV e g ie e
Fundraisging: 3729 ... .. o I R R
pesutipbione MIBC e e e e
. Tetal: $010 0 e e e S o
Frogram services:s 50 0000 T —_— s Ses

For Paperwark Reduction Act Notice, see the Instructgns lor Form 990 or 950-E2. BEA. Mo SI08GK Sehedule O (Formn 990 or 990-E7) (2015

fC McAaNE FRO




Schediula O (Form 580 o 900-E2) (2013

Rarme of the crgareration
FORLD OUTREACH MINISTRIES FOUMDAT ION

Fuuez
Empigyer idertifcalion romber
H:I.-ll!':il:l‘?-i:!-! 1

-Management and general: $710

LFundraising: $0 o . T S S e .
Description: BANK CHARGES . R

il ) S b N e R R i

—Frogram services: $0 sy o e ey R e e R v L

. Management and general: $11,6v0 S S e ; S

..... Fundraising: 50 T P s G R
Pescription: INSURANCE - s T T SSRGS

.Total: 21,235 St o T

_Frogram services: £0 xR S e
fanagement and general: §1,235 2~ 000000 B g

Fundraising: 5o . e S T R L O T

REW 1N 1d FHLY

Echedule O {Form T or #90-07) (2018




