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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to wwwirs.gov/Form990_for instructions and the latest Information.

Open to Public
Inspection

A _For the 2019 calendar year, or tax year beginning —..2nd ending
B Check if applicable: {C Name of organization WORLD OUTREACH MINISTRIES D Employer identification number
Address change FOUNDATION
(] Namo change e Lo i s , . 91-1609811
Number and street (or P.O. box it mail is not delivered fo Streel address) Room/suite E Telephone number
(] et retum PO BOX 7022 253-925-9562
Final return/ City or town, state or province, country, and ZIP or foreign postal code
e BONNEY LAKE WA 98391 saasit | L, 095 24%
D e e e S ek oF D
D Applcation pendng | RYAN DeVORE H(a) Is this a group retum for subardim‘D Yes @ No
33011 28th Ave SW H(®) Are all subordinates included? D Yes |:| No
Federal Wav WA 9 BO 23 If "No," attach a list. (see instructions)
| Tacexempt staus: [ X] 501)3) | | 501 ( ) dnsertro) | | a7y or | | ser
J_ website: »  N/A Hc) Group exemption number P>
K_Form of organization: ion | | Trust | | Associaion | | other B> [ _vear o fomation: 1993 | w_Stato of legal domicie: WA,
Part | Summary
1 Briefly describe the organization's mission or most e S e e o e oy O s el
TR o A A B Lo L il
&
; oo TS S S g
8 2 Check this box if the organization discontinued its operations or disposed of moare than 25% of its net assets,
@ | 3 Number of voting members of the goveming body (Part VI, line B e R 3
8| 4 Number of independent voting members of the goveming body (Part VI, linet0) 4
E $ Total number of individuals employed in calendar year 2019 (PartV,line2a) 5
;5 § Total number of volunteers (estimate if necessary) . ... TR 6 80
7aTotal unrelated business revenue from Part VI, column (C), fine 12—~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 39, . ... e 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIl lne 1) 1,178,517 1,250,518
g 9 Program service revenue (Part VIll, ine2g) T 0
§ | 10 Investment income (Part VI, column (A), lines 3, 4, and 7a) 7 21 0
% | 11 Other revenue (Part VIll, column (A). lines 5, 6d, 8c, 9c, 10c, and 11¢) 1 14,328
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... 1,178,538 1,264,846
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 959,256 991,323
14 Benefits paid to or for members (Part IX, column (A), line 4) oo N s 8IS o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 129,470 194,899
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) .. 0
,§' b Total fundraising expenses (Part IX, column (D), fine 25)» 84,956
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 55,395 47,956
1,144,121 1,234,178
34,417 30,668
Beginning of Current Year End of Year
182,078 213,296
3,155 3,705
............................... 178,923 209,591

Part i

Under penalties of perjury, 1 declare that | have examined this retum, includin
true, correct, and complete. Declaration of preparer (other than officer) is

Signature Block

g accompanying schedules and statements, and to the best of my knowledge and belief, it is
based on all information of which preparer has any knowledge.

Sign
Here

’ Signature of officer

Date

TREASURER

’ CINDY BYERS

Type or print name and title
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Form 990 (2019) WORLD OUTREACH MINISTRIES 91-1609811 Page 3
Part [V Checklist of Required Schedules

Yes | No

1 Is the organization described in section S0Hc)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1

b b

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
YA ROk OO0, PR i 5 4 s [ St et L L e R S sr S0 (% 8
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part#f 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partht e e S U B R s sy S B, AR P B E g 8
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
gabt fingofistion: serdces? I Vel " coimpols Sebedil L PRIV oo™ o0 = e o T ure i e e 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
10 sues! andowments? F “Yoe " cuplote Schues B P V. o it o i v sistns S st ) s 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI 11a| X

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b

of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll 11c

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e

f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
L N e ey L RS R R
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts X1 and Xl is optional 12b

13  Is the organization a school described in section 170(b)(1)A)ii)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts | and IV 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Il and IV 16 | X

17 Did the organization report a total of more than $15,000 of expenses for professional fundnalstng serwces AP e
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instrucions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl lines 10 and Ra? If "Vae " rnmnlata Cahadila R Dt I

12a

Gl T T - - - R
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Form 990 (2019) WORLD OUTREACH MINISTRIES 91-1609811 Page §
PartV _ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a]| 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more HING e YEaTE o ibe s e sem s - 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country » T B e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .~ =~~~ 5b X
¢ F"Yes" o lne 5a or Sb, did the organizaion e FOm88B6-T2. . o v . o o o T Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contribuions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
et R G Y g = R W s e e 6b
7 Organizations that may receive deductible contributions under ssction 1 70(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
e st Lo e 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
RO (510 POl 82807 .. s DLBiipnied 0 s sl bone ity ol v © e G 7c X
d If*Yes indicate the number of Forms 8282 filed during the year l_?d ]
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ~ LL7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organizaion 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 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PESONY g e o 8 o s 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIlL, line 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fom them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... . . ... ] 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
2 Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax I R T 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule © 14b

15
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Form 990 (2019) WORLD OUTREACH MINISTRIES 91-1609811 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPatVil ... D

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

A ® © D) (E) F)
Name and title Average Paosition Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
haurs for SS[STo T = =5 (W-2/1099-MISC) (W-2/1089-MISC) u’gamzahun ar}d
related - 2|3 |8 |BS related organizations
wmeniors (5| 2| § | ¢ (58] 7
below %i S 'g. B A
dofted Ine) "5 2 2| 3
HHENE
8 g
(1)RYAN DeVORE
T T 37.00
PRESIDENT 0.00 |X X 62,292 0 0
(2CINDY BYERS
R 28.00
TREASURER 0.00 |X X 32,300 ] 0
(3) SHIRLEY DEVORE
I ST 6.00
VICE PRESIDENT 0.00 |X X 16,000 0 0
(4 RICHARD ADAMS
Y I 1 1.00
DIRECTOR 0.00 |X 0 0 0
(5)JACK HARTMAN
% i 0 . 10.00
BOARD CHAIRMAN 0.00 (X 0 0 0
(6)MARCY KAHLER-DAVIS
T LI S 10.00
SECRETARY 0.00 | X X 0 0 0
(' STEVEN MAYANJA
e e 40.00
DIRECTOR 0.00 [X 0 0 0]
(DR BRADLEY SCHMITZ
TR T i S——— L 1.00
DIRECTOR 0.00 X 0 0 0
©
(10)
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Form 990 (2019) WORLD OUTREACH MINISTRIES 91-1609811 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to amylineinthisPart VIl ... oo i D
Relaled‘gr’ exempt Unrsa?a)ted RewenugD zafxduded

function revenue

from tax under
seclions 512-514

1a Federated campaigns
b Membership dues

g Noncash confributions induded

Contributions, Gifts, Gran
and Other Similar Amoun

@ Govenment grants (contributions) 1e

f Al other contributions, gifts, grants,
and similar amounts not included above . ... .. 1F

1a

1b

ic

id

1,250,518

in lines 1a-1f _ 1g |$

h Total. Addlines ta—1f ... ..............__.. .. ... .. . b

1,250,518

ram Service

Pr

—_1 g Total. Add lines 2a-2f

other similar amounts)

5 Royaltes ..... .. ... 2

4 Income from investment of tax-exempt bond proceeds e

3 Investment income (including dividends, interest, and

Gross rents 6a

Less: rental expensesy 6b

Rental inc. or (loss) | B¢

Net rental income or(loss) ..................... ... .. >

da oo P

Gross amount from

(i) Other

sales of assets
other than inventory | 7a

b Less: cost or other
basis and sales exps.| 7h

Gain or (loss) | 7c

Other Revenue
(1]

(not including $

See Part IV, line 18

See Part IV, line 19

d Net gain or (loss) ...
8a Gross income from fundraising events

of contributions reported on line 1c).

¢ Net income or (loss) from fundraising events ... ... ... .. »
9a Gross income from gaming activities.

€ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

8b 10,399

14,328

14,328

9a

9b

ous
e _

11a

Business Code:
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Form 990 (2019) WORLD OUTREACH MINISTRIES 91-1609811
Part X Balance Sheet

Page 11

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

(A) (8)
Beginning of year End of year
4 Ko —non-nberbskbening | ... s G o o 180,307] 1 213,245
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, ret 4
S Loans and other receivables from any current or former officer, directar,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)3)B) . . 6
§ 7 Nowesandlansrecevable,net .. oo o0 o 7
< B lnventories for Sa[a oruse | e it e N TN O P T I T 8
9 Prepaid expenses and defered charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 22,932 __
b Less: accumulated depreciation 10b 22,881 1,771 10c 51
1 Investments—publicly traded securifes 1
12 Investments—other securities. See Part IV, fine 11 12
13 Investments—program-related. See Part IV, fne 11 13
ol OO o e oy o 14
13 Oherastals: Ses Pat N Ino 11 - . opg oo oo s i oo o 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ................_......... 182,078] 16 213,296
17 Accounts payable and accrued expenses 3,155] ¥ 3,705
1B Gt e, o s b SR, SEZ08 Sl i 18
19 Deferred iy O, <. = SN . S ST S Y 19
20 Taxexempt bond ligbiftes R 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
o 22 Lloans and ather payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
B controlied entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabiliies (including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D | ... .ot 25
— |26 Total liabilities. Add lines 17 through 25 .. ... . . ... .. 3,155] 26 3,705
@ Organizations that follow FASB ASC 958, check here D
§ and complete lines 27, 28, 32, and 33.
T [27 Nt assets without donor restictons 27
= |28 Net assets with donor restrictions U 28
E|  Organizations that do not follow FASE ASC 958, chook here
e and complete lines 29 through 33.
E 29 Capital stock or trust principal, or curent funds 29
# | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 178,923] 31 209,591
$ (32 Total netassets or fund balances T 178,923] 32 209,591
133 Total liabilities and net assetsffund balances .............................. .. .. 182,078] 33 213,296

Form 990 (2019



1688Y16 10/21/2020 14:42 AM

SCHEDULE A Public Charity Status and Public Support o N, i ik
(FOI’I‘I‘IQQDOI‘ 990-EZ) Complete if the ization is a section 501(c)(3) organization or 2 ion 4947(a)(1) pt charitable trust, 2019
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service z = = % & =
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WORLB OUTREACH MINISTRIES Employer identification number
FOUNDATION 91-1609811
Part | 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)}(A)()-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
s e R N ek e el
5 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

L=]

10

11
12

=3

<]

e

f
g

An agricultural research organization 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:
An organization that normally receives: (1) more than 33 1/3% of its suppoart from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Hl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type I non-functionally integrated. A supporting organization operated in connection with its 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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type III
functionally integrated, or Type il non-functionally integrated supporting organization,
Enter the number of supported organizations |:|

Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (iii) Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see

above (see instructions)) document? instructions) instructions)
Yes No

A

(B)

(©)

(D)
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Schedule A (Form 990 or 990-E7) 2019 WORLD OUTREACH MINISTRIES 91-1609811 Page 3

Part L 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

1  Gifis, grants, contributions, and membership fees
recaived. (Do not include any "unusual grants.”) o

2 Gross receipts from admissions, merchandise
sold or services performed, or facilifies
fumished in any activity that is related to the

organization’s fax-exempt purpose . .

3 Gross receipts from acfivities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8  Public support. (Subtract line 7c from
L

Section B. Total Support

Calendar year (or fiscal year beginning in) P

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on _ .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartV1.)

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

................................................................................................. » [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %

16 Public support percentage from 2018 Schedule A PN IIOE TS ol et e e R S s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 Y%

18  Investment income percentage from 2018 Schedule A, Part Iil, line 17 18 %
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Schedule A (Form 990 or 990E2) 2019 WORLD OQUTREACH MINISTRIES 91-1609811

Page §

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 goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part Vi.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo
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, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type IlI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notification, 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
organization(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type Il Functionally-integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the year (see instructions).

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

c The organization supported a governmental entity. Describe in Part VI how you supported a government entily (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 aclivities directly furthered their exempt puposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mare
of the organization’s supported organization(s) would have been engaged in? ff "Yes," explain in Part Vi the
reasons for the oraanization’s nnsifinn that ite ctinnarfad Amanizatinnfol wmclad oo ~momme ot 5o it

Yes

No

2a
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Schedule A (Form 990 or 990-€7) 2019~ WORLD QUTREACH MINISTRIES ' 91-1609811 Page 7
Part V Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1___Amounts paid fo supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other_distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

[~ [ | [ (L

w0

U] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2019 Amount for 2019

1 __ Distributable amount for 2019 from Section C, line 6
Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2019
From 2014
From 2015

a
b

(- 1214 0 15 L g
d From 2017

e From2018 .. ................ ...
f

g

h

I

J

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2015 .......................

EXCO58 oM 2006 .. s i memsadistansts

Excess from 2017

Excess from 2018 ... ... oo i,

Excess from2019 ... ... R

@ Q|0 |T e

Schedule A (Farm 990 ar QANF7 2n4a
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SCHEDULE D Supplemental Financial Statements OMB No. 1645.0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2 01 9
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number
WORLD OUTREACH MINISTRIES
FOUNDATION 91-1609811
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

e Wnpartisale. TVEls Benelil], ooocniuin i e D YES_D&

Part I 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 that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

GBRw N
&
Q
&
a
T
8
5
=4
@
o
&
g
=
=
5
a
-
g

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Tofal number of conservation easements .. ... 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure inciuded in -V 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
hetorlc stroctirs Beled e NeBorsl Regieter . ' e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B

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

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

atslions, and enforoement of the consetvalion sasBRE I NORIS? ;| ) 201050 10 wey U e o b e |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

& T —
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)B)(D)

e Ml TR e R [ ves [] no

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

N Ravanis inchidad an Caee AnA mea v a
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Schedule D (Form 990) 2019  WORLD OUTREACH MINISTRIES

91-1609811 Page 3

Part VIl Investments — Other Securities.

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

(a) Description of security or category
(including name of security)

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

U TR - oo 1 A

otal. (Column (b) must equal Form 990, Part X, col. (B)line 12) P

Part VIl Investments — Program Related.

Complste if the organization answered “Yes” on Form 990, Part IV,

line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Mathod of valuation:
Cost or end-of-year market value

(1)

2

3

4

)

_6)

]

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) b

Part IX  Other Assets.

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

(a) Description

(b) Book value

A1)

@

3)

(4)

(5)

(6)

AN

8)

)]

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

Part X Other Liabilities.

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

line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

2)

3

4)

(5)

(6}
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Schedule D (Fom 990) 2019 WORLD OUTREACH MINISTRIES 91-1609811
Part Xlll Supplemental Information (continueq)
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Schedule F (Form 990) 2019 WORLD OUTREACH MINISTRIES 91-1609811 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? ¥ “Yes,”

the organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Comporaiys (368 BEGRRB R PO G20 et T [Jves [X no
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 Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Refumn of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form L2 R S N c- i D Yes [}z' No
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 U.S. Persons With Respect fo

Certain Foreign Corporations (see Instructions for Form 8471) [JYes [X] no

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 organization may be required fo file Form 8621,

Information Refumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

U (oo NAACNE R FOABRDY) . ......oooescponensasssssotwienssadiaggtnn e o oo D Yes  [X] No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”

the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) [Jves [X no

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

Schedule F (Form 990) 2019
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Schedule G (Form 990 or 990-E7) 2019 WORLD OUTREACH MINISTRIES 91-1609811 Page 3
11 Does the organization conduct R e T e ST | D Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

e s . A O R I:l Yes D No
13 Indicate the percentage of gaming activity conducted in:

ol i o NI - - 3" o Wl e 1 VoL U 7 13a %

S L R s 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

T Eo—— .. 07T 5 % SO .

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming

R s ey s iosse s S = &= AR Py (] Yes [Jno

b If "Yes,” enter the amount of gaming revenue received by the organizaon® ¢ and the
amaunt of gaming revenue retained by the third party > § 7
¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided P

I:I Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P> $

Part IV  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ili) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
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Schedule G (Form 990 or 990-E7) 2019

WORLD OUTREACH MINISTRIES

91-1609811

Page 2

Partll  Fundraising Events. Complete if the;rganization answered “Yes” on Form 990,
than $15,000 of fundraising event contributions and gross income on Form 990-

gross receipts

reater than $5,000.

Part 1V, line 18, or reported more
EZ, lines 1 and 6b. List events with

(a) Event #1 (b) Event #2 (c} Other events
(d) Total evenis
Gala Fund Raisi None (add col. {a) through
% (event type) (event type) (total numiser) cal. (c))
=
ok
@
G| 1 Gross receipts 24,727 24,727
2 Less: Contributions
3 Gross income (line 1 minus
d) o 24,727 24,727
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfacity costs 1,336 1,336
o
Q
0.
i | 7 Food and beverages 5,350 5,350
k3]
-§ 8 Entertainment 18 18
9 Other direct expenses 3,695 3,695
10 Direct expense summary. Add lines 4 through 9 in cokumn () > 10,399
11_Net income summary. Subifract line 10 from line 3, column (d).......... RN AT N KT R i N, N T > 14 P 328
Part . Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
& ’ (b) Pull tabs/instant ’ (d) Total gaming (add
g {a) Bingo T (€} Other gaming col. () through cal. (c))
1 Gross revenue ...
@ | 2 Cash prizes
&
D
u% 3 Noncash prizes
°
§ 4 Rentffacility costs
5 Other direct expenses
| |Yes % Yes % | {Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add fines 2 through 5incoumn (@) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:
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Schedule O (Form 990 or 990-E2) (2019)

_ Page 2
Name of the organization Employer identification number
WORLD OUTREACH MINISTRIES 91-1609811




1686Y16 WORLD OUTREACH MINISTRIES

91-1609811
FYE: 12/31/2019

Federal Asset Report
Form 990, Page 1

10/21/2020 11:12 AM

Date Bus Sec Basis
Asset Description In Service Cost % _179Bonus _for Depr  PerConv Meth _ Prior Current
rior z
1 COMPUTER TAPE DRIVE 7/30/97 176 176 5 HY 200DB 176 0
2 CAMCORDER 4/07/98 1,230 1,230 7 HY 200DB 1,230 0
3 SCANNER 10/21/99 141 141 5 HY 200DB 141 0
4 QOFFICE DESKS 3/21/00 821 821 7 HY 200DB 821 0
5 FILE CABINETS 6/01/00 630 630 7 HY 200DB 630 0
6 COMPUTER - FHL DESK 5/14/01 1,204 1,204 5 HY 200DB 1,204 0
7 SAFE 1/12/01 109 109 7 HY 200DB 109 0
8 PRINTER for Laptop 1/03/01 152 152 5 HY 200DB 152 0
9 FHL DESK 11/28/01 119 X 83 7 HY 200DB 119 0
10 HP PRINTER/FAX 4/08/02 544 X 381 35 HY 200DB 544 0
11 COMPUTER MONITOR (FHL) 4/09/02 369 X 258 5 HY 200DB 369 0
12 LASER PRINTER 9/27/03 422 X 211 5 HY 200DB 422 0
13 VIDEO CAMERA 10/22/03 488 X 244 7 HY 200DB 488 0
14 FDm COMPUTER/PRINTER 5/04/04 2,000 X 1,000 5 HY 200DB 2,000 0
15 COMPUTER (HAR' 8/25/04 1,413 X 706 5 HY 200DB 1,413 0
16 RON'S OFFICE COMPUTER 1/02/06 1,496 1,496 5 MQ200DB 1,496 0
17 COLOR LASER PRINTER 10/24/07 694 694 5 MQ200DB 694 0
18 RON'S TRAVEL PRINTER 1/16/08 328 X 164 5 MQ200DB 328 0
19 FDL PRINTER 3/05/08 447 X 223 5 MQ200DB 447 0
20 VOLZ CAMERA 7/16/08 621 X 310 7 MQ200DB 621 0
21 RON'S OFFICE FURNITURE 11/10/08 984 X 492 7 MQ200DB 984 0
22 RON'S LASER PRINTER 11/10/08 244 X 122 5 MQ200DB 244 0
23 SCOTT VOLZ LAPTOP 11/10/08 841 X 420 5 MQ200DB 841 0
24 US OFFICE COMPUTER 2/10/09 1,479 X 739 5 MQZ200DB 1,479 0
25 SHIRLEY'S LAPTOP 4/20/09 557 X 278 5 MQ200DB 557 0
26 CINDY'S LAPTOP 4/20/09 557 X 278 5 MQ200DB 557 0
27 VOLZ 2ND LAPTOP 12/21/09 818 X 409 5 MQ200DB 318 0
28 ROZEANA'S LAPTOP 12/21/09 813 X 406 5 MQ200DB 813 0
29 SHIRLEY'S IPAD 1/19/11 546 X 0 5 HY200DB 546 0
30 RON'S LAPTOP 9/15/12 909 X 454 5 HY 200DB 909 1]
31 OFFICE COMPUTER - CINDY 2/20/15 970 X 485 5 HY 200DB 886 56
32 FHL COMPUTER - SHYLO 5/12/15 810 X 405 5 HY 200DB 740 47
22,932 14,721 22,778 103
eY————"——— e ———————— 1
Grand Totals 22932 14,721 22,778 103
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 22,932 14,721 22,778 103




1686Y16 WORLD OUTREACH MINISTRIES 10/21/2020 11:12 AM

91-1609811 Bonus Depreciation Report
FYE: 12/31/2019 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
9 FHL DESK 11/28/01 119 100 0 0 36 &3
10 HP PRINTER/FAX 4/08/02 544 100 0 0 163 381
11 COMPUTER MONITOR (FHL) 4/09/02 369 100 0 0 111 258
12 LASER PRINTER 9/27/03 422 100 0 0 211 211
13 VIDEO CAMERA 10/22/03 488 100 0 0 244 244
14 FDm COMPUTER/PRINTER 5/04/04 2,000 100 0 0 1,000 1,000
15 COMPUTER (HARTMAN) 8/25/04 L413 100 0 0 707 706
18 RON'S TRAVEL PRINTER 1/16/08 328 100 0 0 164 164
19 FDL PRINTER 3/05/08 447 100 0 0 224 223
20 VOLZ CAMERA 716/08 621 100 0 0 311 310
21 RON'S OFFICE FURNITURE 11/10/08 984 100 0 0 492 492
22 RON'S LASER PRINTER 11/10/08 244 100 0 0 122 122
23 SCOTT VOLZ LAPTOP 11/10/08 841 100 0 0 421 420
24 US OFFICE COMPUTER 2/10/09 1,479 100 0 0 740 739
25 SHIRLEY'S LAPTOP 4/20/09 557 100 0 0 279 278
26 CINDY'S LAPTOP 4/20/09 557 100 0 0 279 278
27 VOLZ 2ND LAPTOP 12/21/09 818 100 0 0 409 409
28 ROZEANA'S LAPTOP 12/21/09 813 100 0 0 407 406
29 SHIRLEY'S IPAD 1/19/11 546 100 0 0 546 0
30 RON'S LAPTOP 9/15/12 909 100 0 0 455 454
31 OFFICE COMPUTER - CINDY 2/20/15 970 100 0 0 485 485
32 FHL COMPUTER - SHYLO 5/12115 810 100 0 0 405 405

Grand Total __ 16279

=
=]

8,211 8,068




1686Y16 WORLD OUTREACH MINISTRIES

91-1609811

FYE: 12/31/2019

10/21/2020 11:12 AM

Future Depreciation Report FYE: 12/31/20
Form 990, Page 1

Date In
Asset Description Service Cost Tax
Prior MACRS:
1 COMPUTER TAPE DRIVE 730097 176 0 0
2 CAMCORDER 4/07/98 1,230 0 0
3 SCANNER 10/21/99 141 0 0
4 OFFICE DESKS 3/21/00 821 0 0
5 FILE CABINETS 6/01/00 630 0 0
6 COMPUTER - FHL DESK 5/14/01 1,204 0 0
7 SAFE 1/12/01 109 0 0
8 PRINTER for Laptop 1/03/01 152 0 0
9 FHL DESK 11/28/01 119 0 0
10 HP PRINTER/FAX 4/08/02 544 0 0
11 COMPUTER MONITOR (FHL) 4/09/02 369 0 0
12 LASER PRINTER 9/27/03 422 0 0
13 VIDEO CAMERA 10/22/03 488 0 (4]
14 FDm COMPUTER/PRINTER 5/04/04 2,000 0 0
15 COMPUTER (HARTMAN) 8/25/04 1,413 0 0
16 RON'S OFFICE COMPUTER 1/02/06 1,496 Q 0
17 COLOR LASER PRINTER 10/24/07 694 0 0
18 RON'S TRAVEL PRINTER 1/16/08 328 0 0
19 FDL PRINTER 3/05/08 447 0 0
20 VOLZ CAMERA 7/16/08 621 0 0
21 RON'S OFFICE FURNITURE 11/10/08 984 0 0
22 RON'S LASER PRINTER 11/10/08 244 0 0
23 SCOTT VOLZ LAPTOP 11/10/08 841 0 0
24 US OFFICE COMPUTER 2/10/09 1,479 0 0
25 SHIRLEY'S LAPTOP 4/20/09 557 0 0
26 CINDY'S LAPTOP 4/20/09 557 0 0
27 VOLZ 2ND LAPTOP 12/21/09 818 0 0
28 ROZEANA'S LAPTOP 12/21/09 813 0 0
29 SHIRLEY'S IPAD 1/19/11 546 0 0
30 RON'S LAPTOP 9/15/12 909 0 0
31 OFFICE COMPUTER - CINDY 2/20/15 970 28 28
32 FHL COMPUTER - SHYLO 5/12/15 810 23 23
22,932 51 51
Grand Totals 22,932 51 51
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1686Y16 WORLD OUTREACH MINISTRIES 10/21/2020 11:12 AM
91-1609811 Federal Statements
FYE: 12/31/2019

Gala Fund Raising Event

(0] Di Fundraisi r i n
Description Amount
Decorations and Supplies 8 2,381
Credit Card Processer Fee 178
Advertising 990
Printing 146

Total g 3,695
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1686Y16 WORLD OUTREACH MINISTRIES 10/21/2020 11:12 AM

91-1609811 Depreciation Adjustment Report
FYE: 12/31/2019 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments;

Page 1 1 1 COMPUTER TAPE DRIVE 0 0 0
Page | | 2 CAMCORDER 0 0 0
Pagel 1 3 SCANNER 0 0 0
Pagel 1 4 OFFICE DESKS 0 0 0
Page 1 1 5 FILE CABINETS 0 0 0
Pagel 1 6 COMPUTER - FHL DESK 0 0 0
Pagel 1 7 SAFE 0 0 0
Page 1 1 8 PRINTER for Laptop 0 0 0
Pagel 1 9 FHL DESK 0 0 0
Page] 1 10 HP PRINTER/FAX 0 0 0
Pagel 1 11 COMPUTER MONITOR (FHL) 0 0 0
Pagel 1 12 LASER PRINTER 0 0 0
Page ] 1 13 VIDEO CAMERA 0 0 0
Pagel 1 14 FDm COMPUTER/PRINTER 0 0 0
Page | 1 15 COMPUTER (HARTMAN) 0 0 0
Page ] 1 16 RON'S OFFICE COMPUTER 0 0 0
Page 1 1 I COLOR LASER PRINTER 0 0 0
Page 1 1 18 RON'S TRAVEL PRINTER 0 0 0
Pagel 1 19 FDL PRINTER 0 0 0
Pagel 1 20 VOLZ CAMERA 0 0 0
| Pagel 1 21 RON'S OFFICE FURNITURE 0 0 0
' Pagel 1 2 RON'S LASER PRINTER 0 0 0
Pagel 1 23 SCOTT VOLZ LAPTOP 0 0 0
Pagel 1 24 US OFFICE COMPUTER 0 0 0
Pagel 1 25 SHIRLEY'S LAPTOP 0 0 0
Pagel 1 26 CINDY'S LAPTOP 0 0 0
Page ] | 27 VOLZ 2ND LAPTOP 0 0 0
Pagel 1 28 ROZEANA'S LAPTOP 0 0 0
Page ] 1 29 SHIRLEY'S IPAD 0 0 0
Page | 1 30 RON'S LAPTOP 0 0 0
Page1 1 31 OFFICE COMPUTER - CINDY 56 56 0
Pagel 1 32 FHL COMPUTER - SHYLO 47 47 0
103 103 0




1686Y16 WORLD OUTREACH MINISTRIES
91-1609811 AMT Asset Report

FYE: 12/31/2019 Form 990, Page 1

10/21/2020 11:12 AM

Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
; RS:
1 COMPUTER TAPE DRIVE 7/30/97 176 176 5 HY 150DB 0 0
2 CAMCORDER 4/07/98 1,230 1,230 12 HY 150DB 0 0
3 SCANNER 10/21/99 141 141 5 HY I150DB 141 0
4 OFFICE DESKS 3/21/00 821 821 7 HY 150DB 821 0
5 FILE CABINETS 6/01/00 630 630 7 HY 150DB 630 0
6 COMPUTER - FHL DESK 5/14/01 1,204 1,204 5 HY 150DB 1,204 0
7 SAFE 1/12/01 109 109 7 HY 150DB 109 0
8 PRINTER for Laptop 1/03/01 152 152 5 HY 150DB 152 0
9 FHL DESK 11/28/01 119 X 83 7 HY 150DB 119 0
10 HP PRINTER/FAX 4/08/02 544 X 381 5 HY 150DB 544 0
11 COMPUTER MONITOR (FHL) 4/09/02 369 X 258 5 HY 150DB 369 0
12 LASER PRINTER 9/27/03 422 X 211 5 HY 150DB 422 0
13 VIDEO CAMERA 10/22/03 488 X 244 7 HY 150DB 488 0
14 FDm COMPUTER/PRINTER 5/04/04 2,000 X 1,000 5 HY 150DB 2,000 0
15 COMPUTER (HARTMAN) 8/25/04 1,413 X 706 5 HY 150DB 1,413 0
16 RON'S OFFICE COMPUTER 1/02/06 1,496 1,49 5 MQI50DB 1,496 0
17 COLOR LASER PRINTER 10/24/07 654 694 5 MQ150DB 694 0
18 RON'S TRAVEL PRINTER 1/16/08 328 X 164 5 MQI50DB 328 0
19 FDL PRINTER 3/05/08 447 X 223 5 MQIS0DB 447 0
20 VOLZ CAMERA 7/16/08 621 X 310 7 MQIS0DB 621 0
21 RON'S OFFICE FURNITURE 11/10/08 984 X 492 7 MQI150DB 984 0
22 RON'S LASER PRINTER 11/10/08 244 X 122 5 MQI150DB 244 0
23 SCOTT VOLZ LAPTOP 11/10/08 841 X 420 5 MQI50DB 841 0
24 US OFFICE COMPUTER 2/10/09 1,479 X 739 5 MQI150DB 1,479 0
25 SHIRLEY'S LAPTOP 4/20/09 557 X 278 5 MQI50DB 557 0
26 CINDY'S LAPTOP 4/20/09 557 X 278 5 MQI150DB 557 0
27 VOLZ 2ND LAPTOP 12/21/09 818 X 409 5 MQI50DB 818 0
28 ROZEANA'S LAPTOP 12/21/09 813 X 406 5 MQI150DB 813 0
29 SHIRLEY'S IPAD 1/19/11 546 X 0 5 HY 200DB 546 0
30 RON'S LAPTOP 9/15/12 909 X 454 5 HY 150DB 909 0
31 OFFICE COMPUTER - CINDY 2/20/15 970 X 485 5 HY 200DB 886 56
32 FHL COMPUTER - SHYLO 51215 810 X 405 5 HY 200DB 740 47
22,932 14,721 21,372 103
S ———1 tsiicon———
Grand Totals 22,932 14,721 21,372 103
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 22,937 14,721 21,372 103
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4562 Depreciation and Amortization OMB No, 1545.0172
Form (Including Information on Listed Property) 201 9
PRI i S P Attach to your tax return.
Intemal Revenue Service _(99) P Go to www.irs.gov/Form4562 for instructions and the latest information. S, 179
Name(s) shown on retum  WORLD OUTREACH MINISTRIES Identifying number
FOUNDATION 91-1609811

Business or activity o which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) R e e e 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied fiing separately, see instructions . .. ... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 - el % LT
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5orlneg 9
10 Carryover of disallowed deduction from line 13 of your 2018 Fom4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11, oo A2
13 Camryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 ... . . .. » I 13 1
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f(1) electon T 15
16 __Other depreciafion (including ACRS) .. ... .o e u e e e 16
_Part i MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . .. .. .. ... ... ... 17 r 103
18  if you are slecting to group any assets placed in service during the tax yeer into one or more general asset accounts, check here .. » |—| i ;
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o {b) Month and year (c) Basis for deprecition | () Racovery _ i ]
(a) Classification of property placed in (businessfinvestment use " {e) Convention () Method {g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15year property
f 20-year property
g 25year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/
i Nonresidential real 39 yrs. MM S/IL
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SIL

MPced S [ SIS T | 5 S A ST SN
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SCHEDULE G Suppleme_ntal Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Eorm.990 or 980- e e i o S e W 7, 15, .15, or 2019
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. T
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ins;
Name of the organizaion ~ WORLD OUTREACH MINISTRIES Employer identification number
FOUNDATION 91-1609811
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants

b D Intemet and email solicitations

f D Solicitation of govemment grants

c I_—_l Phone solicitations D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Did fund- (v) Amount paid to {vi) Amount paid to
A raiser have : : :
(i} Name and address of individual o custody o (v} Gross receipts {or retained by) {or retained by)
or entity {fundraiser) () Actity conbil of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
i
8
9
10
Total ... s S e T >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nolified it i exempt from

reqnistratinn ar licancinn
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S e Mo
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Pub“c
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization WORLD OUTREACH MINISTRIES Employer identification number
FOUNDATION 91-1609811
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Schedule F (Form 990) 2019 WORLD OUTREACH MINISTRIES 91-1609811 Page 5
Part V.  Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See _instructions.

SR, ovcomimpai o T IR AhoUSEIATY Lt Expenditures Investments
Sub-Saharan Africa ... - i 374,522 5 I el Y
Sub-Saharan Africa ... ... 2 BL R0 & o Sl A s B e
Sub-Saharan Africa ... oo vt EA7IBG >R oD et 2L
Sub-Saharan Africa . - 199,643 § . . ... e b
Sub-Saharan Africa . ... - W 28,325 § o s o 0. ...
Sub-Saharan Africa ... R 154,216 8. . ... | ——
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SCHEDULE F Statement of Activities Outside the United States S o, Ty
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 9
b Attach to Form 990. Open to Public
?&ﬁﬁgmﬁ_.j‘;fsm & P Go to www.irs.gov/Form990 for instructions and the latest information. Ingepacﬁon
Name of the organization WORLD OUTREACH MINISTRIES Employer identification number
FOUNDATION 91-1609811
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes" on

Form 990, Part 1V, 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 criteria used to

award the grants or assistance?

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

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

{a) Region {b) Number (¢) Number of (d) Activiies conducted in the (&) I activity fisted in (d} is {f) Total
of offices in em| region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
Sub~-Saharan Africa
{1 2|Program Services Religious Outreach 374,522
Sub-Saharah Africa
{2 2|Program Services Medical Assistance 61,804
Sub-Saharan Africa
(3 2|Program Services Water Wells 24,988
Sub-Saharan Africa
(4 2|Program Services Schools 199,643
Sub-Saharan Africa
(5) 2|Program Services Womens Empowerment 28,525
Sub-Saharanp Africa
(6) 2|Program Services Orphan Care 154,216
Scuth Asia
(4] 2|Program Services Religious Outreach 975
8)
(8)
(10)
(1)
(12)
(13)
(14)
(19
(16)
a7
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Schedule D (Form 990) 2019 WORLD OQUTREACH MINISTRIES 91-1609811 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciles . .~~~ 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XWL) . .. ... ... ... ... 2d
e Addlines2athrough 2d 2e
i T S LSRN, U 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Partt VIll, line 7b 4a
b Other (Describe in PartXly . .. .. .~ 4b
RLAOAHWSIRUMAR . oo s e e s TR e e s e 4c
3 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) ... ... .. ... . """ 5

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

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

a Donated services and use of facilies .~~~ 2a

b Prior year adjustments ... 2b

e o e e S i 2c

d. Ober DescibedtnPat XLy, ol 2d

LRI e Ty W o SR SO A S L Ze
3 Subtract line 2e from line1 e R S e e A i 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

B Ol (Demerbe i BRERINL . oo s omiimsaseesmriissoeparme 4b

T h e R RO Se, NS IS (e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... .. ... ... .. ... 5

Part Xill Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4: Part IV, lines 1b and 2b;: Part V. line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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Schedule D (Form 990) 2019 WORLD OUTREACH MINISTRIES 91-1609811 Page 2

Part ll__Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b | | Scholarly research B L OBBE bbb TR TR B
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., ... .. ... ... ... ... .. .. EI Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

inckuier gn om0l PO ., ... NG BT, S ST NG o T SREN S iy S [] Yes [] No
b If "Yes,” explain the arangement in Part XIil and complete the following table:
Amount
R i i iR i i i i i e T E 8 1c
4 AOIOE SUANG INBVREE. ... . ..o 555 e s mm st et ssp e o ST b3 1d
o Distibutionsiduiig e year . . ... ..olonin el fd i TGS LE G GEIRNSTE TOLE LK 1e
I ERONGBRIOR . e ORI R SN e anm s o e pe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No

__b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIil
“PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Curmrent year (b) Prior year (c) Two years back {d) Three vears back {e) Four years back

1a Beginning of year balance

b Contributons
¢ Net investment eamings, gains, and

IOSSES ................................

d Grants or scholarships

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

a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Term endowment B> %

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

organization by: Yes | No
) Uneelatod IEHBIONG, (nnouois atert o 2 ot L S L T R S e e I et Gt 3a(i)
(1 Relstor. opgemesions i, o\, (L 2 liee. ot ARSI REs., 20 oL S Sl e e e § sbule 0hs 3afii

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedwe R? 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.
Part Vl  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 (e) Accumulated (d) Book value
(investmenf) (other) depreciation

1a Land

7 B U,
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Schedule A (Form 990 or 990-£7)2019  WORLD OUTREACH MINISTRIES 91-1609811 Page 8
“Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1 1b, and 11c; 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 ic, 2a, 2b,
3a, and 3b; Part V, !me1 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 mfonnatlon (See instructions.)
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Schedule A

(Form 990 or 990-£2) 2019~ WORLD OUTREACH MINISTRIES

91-1609811 Page

PartV__ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Curmrent Year

(optional)
1__Net shori-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 or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year () Cur‘rent Yoar
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a _Average monthly value of securities 1a
b Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assets 1ic
d _Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-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 _insfructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 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
5 __Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 WORLD OUTREACH MINISTRIES 91-1609811
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

Page 4

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

%9a

10a

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

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

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes,” answer
(b) and (c) befow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Viwhen and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yas,”
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, substitited, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Iif "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a conirolling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part V.

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 detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section

AOYAD IO T il i Ssibiati: My W S e B ae e pr e~

Yes

No

3a

3b

3c

4b

4c

5a

Sb

5c

9a

9b

9c
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Page 2

Schedule A (Form 990 or 990-E7) 2019 WORLD OUTREACH MINISTRIES 91-1609811
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed fo qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 () 2019 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3 = 1,116,899 1,248,844 1,131,524 1,178,517 1,250,518 5,

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

1,116,899 1,248,844 1,131,524 1,178,517 1,250,518 5,

926,302

926,302

shown on line 11, column (f) 305,963
6 Public support. Subfract line 5 from line 4 . 5,620,339
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts from line4 1,116,899 1,248,844 1,131,524 1,178,517 1,250,518 5,926,302
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. 200 396 226 21 843
9 Net income from unrelated business
activities, whether or not the business
isregularly camiedon ... ... ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ... AN e 24,727 24,727
11 Total support. Add lines 7 through 10 5,951,872
12 Gross receipts from related activities, efc. (see instructions) ER ML bet ankacwis luge 5o 1 i 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . SRR 0 RN Wl D TR s Jeall n il el Do Dy e > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by fine 11, column®) 14 94.43%
15 Public support percentage from 2018 Schedule A, Part Il, line 14 I A O 15 92.37%

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the "“facts-and-circumstances™ test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaion S S Sy -, BEVRTY - R » [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
BUPOSE DHGIRBBON .. g s spainy e s 54 R B RB bn erem o  b > EI
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
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Form 990 (2019) WORLD OUTREACH MINISTRIES 91-1609811

Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract Iine 2 R

178, .923

Other changes in net assets or fund balances (explain on Schedule 0)

SO NN E W -
=
a
c
=
&
o
N
2
B,
&
&
s
35
=}
£
73
© |0 |~ |en & oo (R (=

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
S2eonm(B L e e SRR B areaiey Beliieie) S fRmnl

209,591

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
revaewed on a separate basis, consolidated basis, or both:
I:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's ﬁnancual s!atements audited by an independent accountart?
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review or oomp'lation of its ﬁnancial statements and se#ection of an independent aocountant’?

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337?

Yes | No

2a X

2b X

2c

3a

3b

Form 990 (zo19)
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Form 990 (2019)

WORLD OUTREACH MINISTRIES

91-1609811

Part IX

Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complele column (A).
Check if Schedule O contains a response or note to any line in this Part IX

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

(A)
Total expenses

expenses

Management and

general expenses

(o)
Fundraising
expenses

1

10
11

“a o0 o0 oo

12
13
14
15
16
17
18

19
20
21
22
23

Y L O T n

Grants and ather assistance fo domesfic organizations
and domestic govemments. See Part IV, lne 24

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

991,323

991,323

Benefits paid to or for members

Compensation of cumrent officers, directors,
trustees, and key employees

110,592

31,146

60,758

18,688

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

70,075

6,891

14,946

48,238

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

Other employee benefits

Payroll taxes

14,232

2,997

5,963

5,272

Fees for services (nonemployees):
Management

Legal

800

800

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)

Advertising and promotion

Office expenses

4,354

459

1,761

2,134

3,238

648

1,295

1,295

Trave' ....................................

16,565

11,937

4,628

Payments of travel or entertainment expen
for any federal, state, or local public officials

Conferences, conventions, and meefings

1,182

1,182

Interest

Depreciation, depletion, and amorhzaton :

103

103

Insurance

Other expenses. Hemize expenses not covered
above (List miscellaneous expenses on line 24, If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

. Bank Fees

11,713

11;7%13

3,382

1,015

2,367

1,638

1,310

1,617

1,617

- Lo Tl |
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Form 990 (2019) WORLD OUTREACH MINISTRIES 91-1609811 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © ®) ® ®
Name and title Average Fostior Reportable Reportable Estimated amount
per > % m the e compen: n
{ist any officer and a directoritrustee) organization organizations from the
hours for esi slol = x o {W-2/1099-MISC) (W-2/1099-MISC) organization and
related gg 2182 é‘% 3 related organizations
organizations %: 25338 ¢
below 2 § 2178
dotted line) g é_’ "fg -§
Bl 2 2
8 g
10 GUBOBAL .ot s vt o e sccseins o [ 2 110,592
¢ Total from continuation sheets to Part VI, Section A . _. |
d_Total (add lines tbandt¢) . ... | 110,592

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B O

Yes| No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual .. . . ... . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual . N L U W o W N T R ) A .. X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson. ... . ... ... ... . 5 /4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and éﬁinem address Desmphé(? )uf services Comégr!wﬁon
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Form 990 (2019) WORLD OUTREACH MINISTRIES 91-1609811 Page 6
Part VI Governance, Management and Disclosure For each "Yes” response to lines 2 through 7b befow, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
fa  Enter the number of voting members of the goveming body at the end of the taxyear 1a| 8
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ib | 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 [ X
3  Did the organization delegate control over management duties customanly performed by or under the d:rect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . . 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the mestings held or written actions underiaken during the year by the following:
WOONMIRNT . oo on e biein e i bonsassosimssar T LS 4 B 8a | X
b Each committee with authority to act on behalf of the goveming bogy? . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .. ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,"” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. .......... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go tofine 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ... 12¢ X
13 Did the organization have a written whistieblower policy? .~ 13X
14 Did the organization have a written document retention and destruction policy? T 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offcial 15a| X
B v o e o B L ————————— L L L N 15bf X
If *Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wih alopblo enlly dming MeVeare = e DB R i D B 16a X
b If “Yes,” did the organization follow a written policy or prooedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... ... ... ...l 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required fo be filed b B ittt S S Was! Ko B SIS

18  Sectlion 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)
lg_)ls only) available If_gl public inspection. lndgte how you made these avanlable Check all lhat apply

S YO PR PRSI S TR e
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Form 990 (2019) WORLD OUTREACH MINISTRIES 91-1609811 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, frustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J 23 X

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"go toline 258 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period BXCARtORINT St Tos i B R 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? it B e Tl 18 Sl SOLTRS VIS T S b I S o AR 24c
d Did the erganization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

if "Yes" complete Schedule L, Part! . .. 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partl 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or fo a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partil i TS 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Y0 QOIS SCHIONE L, P ... cocomciivpsbt B0 0 EER0R G0 s 23078 0 gt V) of bt o 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv T 28b X
¢ A 35% contfrolled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Y colrioletn Soacule- L, Park Vst 1ot o1 1 o 1o o 5 i T 200 X i sl o 6ot o L s S 0 2| |X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 23 X
30  Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
grnshivetion. cantribulonseETYess B0 BEIGRIRRE 5. ! i wnt ooy e asal ot . o s dglie 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule NoPapt] - v vl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Partl et N e W B T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Ili,
BACBRIE Y MBY . .orecieniniass B SBB IO W1 E Bt st o gt s o vy 2o 34 X
35a Did the organization have a controlled entity within the meaning of section SEEY )T i oA ] o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related Organtzation? if *Yes,” complase Scheduls R, Part V. e 2 T« - < S cumnl s et e g 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V.  Statements Regarding Other IRS Filings and Tax Compliance o

MNhark f Crhadiila M nandAina A cammaan me il 4 2 »
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Form 990 (2019) WORLD OUTREACH MINISTRIES 91-1609811 Page 2
Part lll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... . o X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
g i b cion S ks AU U B L] ves [X] No
If "Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ) (Expenses $ 1,045,601 including grants of$ 991,323 ) (Reverwe $ )
CHURCH CONSTRUCTION, DEEP WELL DRILLING, ORPHAN CARE B ittt . o i e i e
PASTORAL TRAINING, MEDICAL CARE, EDUCATION SERVICES & EVANGELICAL =~~~
CRUSADES IN UGANDA, SOUTH SUDAN, RWANDA, KENYA, BURUNDI & AsIA.

4b (Code: = ) Expenses$ including grants of § ) (Reverue $ )
L R SN, N I onminr oy S ety

4c (Code: ) (Expenses$ including grants of $ ) (Reverve $ )



