JIM ROBERTSON

352 LANDA
New Braunfels, TX 78130

Phone: {830)625-6073 | Tax:

May 15, 2023

WORLD INDIGENOQUS MISSIONS INC

PO BOX 310627

New Braunfels, TX 78131-0627

WORLD INDIGENOUS MISSIONS INC:

Enclosed is the 2022 federal return for a tax-exempt organization, prepared for WORLD INDIGENOUS MISSIONS
INC from the information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE,
IRS e-file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (830)625-6073.

Sincerely,

JIM ROBERTSON
JIM ROBERTSON




JIM ROBERTSON

352 LANDA
New Braunfels, TX 78130

Phene: {830)625-6073 | Fax:

May 15, 2023

WORLD INDIGENOUS MISSIONS INC

PO BOX 310627

New Braunfels, TX 78131-0627

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including;

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DI'V, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (830)625-6073,

Sincerely,

JIM ROBERTSON
JIM ROBERTSON




o 990

Department of tha Treasury
Inlarnal Ravenua Sarvice

Return of Organization Exempt From Income Tax

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

Do not enter social securlty numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

A Forthe 2022 calendar year, or tax year beginning , 2022, and ending

B Check if applicable: C Name of organization  WORLD INDIGENOUS MISSIONS INC D Employer identification pumber

D Address change Doing business as 74-21929089

I:I Name changa Number and street {or P.O, box if mail is not defivered to sireet address) Roomfsuite E Tsleghone number

[ it rotarn PO BOX 310627 (830) 629-0863

I:I Final returnfterminated City or town, state or province, country, and Z)P or forelgn postal code G Gross receipls .
[] Amendsdretun New Braunfels, TX 78131-0627 3 2,485,181
I:l Application pending F  Name and address of principel officer; H(a) Is h's & group return for subordinates? D Yes @ No

Hib) Are sll suberdinales included? EI Yes I:l No

[ sotea¢ [ 527

I:l 4847{a){1) or

I Tax-exenpt status: 501{e)(3) J lingert no.) If"No," sttach & list. Sea instructions
4 Website: WORLDIM,. COM H{c) Group sxemption number
K Form of arganization: Corporation D Trust D Association I:l Other I L Year of formation: 1981 | M Slate of legal domicile;  TX
Summary
1 Briefly describe the organization's mission or maost significant activities: ENGAGED IN MISSIONARY TRAINING, ORGANIZING
8 CHURCHES, EVANGELISM AND RELATED CHRISTIAN ACTIVITIES
&
E
3 2 Check this box ]:I if the organization discentinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 18} .+ - « . . . . . T . 3. 7
o 4 Number of independent voting members of the governing body {(Part VI, line1b} . . . . . e e e e e 4 7
IE 5 Total number of individuals employed in calendar year 2022 (Part V, line 28) e e e e - § 14
b3 € Total number of volunteers (estimate if necessary) e e s e s Ve e e e e . 6
< 7a Total unrelated business revenue from Part VIII, column (C)line12 ... .... .. e e e e e e 7a 0
b_Net unvelated business taxable income from Form 990-T, Partl, line 11 . . . ... ... . 7b 0
Priar Year Current Year
Contributions and grants (Part VIlL, ine 1h)  + + < = . . P e e e e s . 2,313,086 2,480,206
S Program service revenue (Part VIIL In@ 2g) = + v+ v v v v vy e e e e e e e . 0
§ 10 Investment income (Part VIII, column {A), lines 3, 4, and Fdy .0 e e e 3,561 4,575
ﬁ 11 Other revenue (Part VIII, colurnn (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . .« . . ... 0
12 Total revenue - add lines 8 through 11 (must equal Part V11, column (A)line12) . .. .. 2,316,647 2,485,181
13 Grants and similar amounts paid (Part IX, column (&), lineg 1-3)  + + + v v v v v v v\ . . 0
14  Benefits paid 1o or for members {Part IX, column {ALinedy .. ....... e e e s o
w |18 Salaries, other compensation, employee benafits (Pari I1X, column {A), lines 5-10) . . ... 248,847 286,418
§ 16a Professional fundraising fees (Part IX, column (A), Bne 118)  « & + v v v v v v v v w v s 0
g b Total fundraising expenses (Part IX, column (I3), line 25) 27,667 : i
ﬁ] 17 Other expenses (Part IX, column (A}, lines 11a-11d, Mf24e) .00 o . 1,890,397 2,153,948
18  Tolal expenses. Add lines 13-17 (must equal Part IX, column (A),llne25) . ....... 2,139,244 2,440,366
19 Revenue less expenses. Subtractline 18 fromline12 . . . . « v . . . . e e s 177,403 44,815
5-§ Beginning of Current Year End of Year
gé 20 Totalassets (Part X, line168) . . . . . . . . . .. ... Ve e e e e e . 1,232,721 1,274,838
25121 Totalligbilfies (Part X, in€ 26)  « v v v v v v v e e e e e e e e 68,745 66,047
g,_.g_ 22  Net assets or fund balances. Subtractline 21 fromlin@ 20 < « « v v v v v v vt www . 1,163,976 1,208,791
1] Signature Block
Under penallies of perjury, | declare that | have sxamined this relurn, including accompsnying schedules ard statements, and to the best of my knowledge and belief, it is
Irue, correct, and complete. Declaration of preparer {other than officer) is based on alt information of which preparer has any knowladge.
JOHN BRILES
319 n Signature of officer Date
Here JOHN BRILES, PRES
Type or print name and titls
Print/Type preparer's name Preparar's signatura Date Check B] i | PTIN
Paid JIM ROBERTSON 7IM ROBERTSON P5-15-2023 seff-cmployed P01212578
Preparer | rios name JIM ROBERTSON Fins EIN ‘
Use OnlY | tims agdrees 352 LANDA Phone no.
New Braunfels TX 78130 830-625-6073
May the IRS discuss this return with the preparer shown above? See instructions R R . EI Yes I:l No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2022)




90 (2022) WORLD INDIGENQUS MISSIONS INC 74-2192909 Page 2
Statement of Program Service Accomplishments

Check if Schedule G contalns a response ornole to any lineinthis Partlll - . o o v oo v v v v n s e e e [

1  Briefly describe the crganization's mission:
ENGAGED IN MISSIONARY TRAINING, ORCANIZING CHURCHES, EVANGELISM AND RELATED CHRTSTIAN
ACTIVITIES
2 Did the organization undertake any significant program services during the yaar which were not listed on the
prior Form 990 or 990-EZ? . . . . . . .. .. e e e e e v [yes [k]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . ... 0. . P e e e e e e e e e e e e e e e e e e e e I:I Yos E] 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(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the tolal expenses, and revenus, if any, for each program service reported.
4a (Code: } {Expenses 3 2,106,678 includinggrantsof $ } (Revenue § H
PREACHING AND TEACHING THF WORD OF GOD AND ESTABLISHING CHURCHES AND ASSIST AND SUPPORT CHURCHES
INCLUDING 67 BRANCHES OF MISSIONARTES IN 12 COUNTRIES AND TRAIN LEADERS FOR LOCAL CONGREGATIONS
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue  $ )
4¢  (Code: ) {Expenses % including grants of § ) {(Revenue § )
4d  Other program services {Dascribe on Schedule O.)
(Expenses § including grants of § } (Revenue $ )
de Total program service expanses 2,106,678
EEA Form 990 {2022)




Form 990 (2022) WORLD INDIGENOUS MISSIONS INC 74-2192909 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A . . . . . . . .. e e e Tt e e e e e 1 | x
2 Is the organization required to complete Schedule B, Schedule of Contribufors? See INStUclions .+ + + v v v v v v o v v v n v 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition Lo
candidates for public office? If "Yes," complete Scheduie C, Part!  « + v v v o i o v e e e et s s e e e e e e e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax vear? if "Yes, " complete Schedule C, Part!l . . . . . . e e e e e e s e 4 X
5  Isthe organization a sectfon 501(c){4), 501{c)(b), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? if "Yas,” complete Schedule C, Part!lt  « « v« v v v v o v . & L]
6 Did the organization maintain any denor 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? #f
"Yes, " complete Schedule D, Part! - « + « v« . .. b e e e e e e e e e e e e e e e e e e [ X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complefe Scheduie D, Parfll . . . . . e e e e e 7 X
8  Didthe organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Parti! + « . v« v v v v i o P r e e et e e e e e e e s - 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custogial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complele Schedule D, Part IV e e e e e e e e e e e e e 9 X
1¢  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V.« « v & v v s v v v i e e e e e e e e e e
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
WII, VIH, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,"
compiete Schedule D, ParfVI . . . .« .« & &« o & o e e e Ve e e e a e r e e e e s P e e e e e 1Ma | X
b Did the organization repart an amount for investments - other securities in Part X, fine 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compiete Schedule D, Part VIl ek e e e e e e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
ofits fotal assets reported in Part X, line 167 if "Yes,"compiete Schedwle D, Part VIl « v v v v v v v v v v a e e e s e 11c X
d Did the erganization report an amount for other agsets in Part X, line 15, that is 5% or more of ils total assets
reported in Part X, line 167 If "Yes,"complete Schedle D, PartIX .« + « « v v & v v i e s e e e e e e e e e e e e 1td b'4
e Did the arganization report an amount for other liabilities in Part X, line 257 if "Yss," complete Schedule D, PartX .« « « - « . . . 11e X
f Did the arganization's separate or consolidated financial statements for the tax ysar include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Scheduls D, PartX . . . . . . 11f X
12a  Did the organization obtain separate, independent audited financial statemenits for the tax year? If "Yes," complete
Schedule D, Parts XTand Xl « .« o v v v v v v v o T e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yaar? If
"Yes," and If the organizafion answered “No" fa line 12a, then completing Schedule D, Parts X! and Xli is optional « « « « « = . . . 12b X
13 Is the organization a schoot described in section 170(B)1)A)IN? If "Yes,"complete Schedule E =~ . . . . . . PO 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United SIAtEST  « + + v v v+ v @ v o« v @ v s P 14a | x
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? /f "Yes," complete Schedule F, Parts fand IV« v v o v v i e v v v v u - . 14b | x
15 Did the organization report on Part X, calumn (A), line 3, more than $5,000 of grants or ather assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parfs l1and IV« « & v v o v 0 v v v v v v v s e e e e 15 X
16 Did the crganization report on Patt X, 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« v v o v v v v v v e e v e e e e 16 X
17 DDid the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (&), lines G and 11e? if "Yes," complete Scheduie G, Part! Seeinstructions  + + v v v v v v v v s e v v v s 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
PartVIll, lines 1c and 8a? If "Yes,"complote Schedule G, Parfll = & & o i v v v i s e e e e e e e e e e e e 18 X
18 Did the arganization report more than $15,000 of gross income from gaming activities on Part Wil line 9a?
If "Yes," complete Schedule G, Part !l - . . -« « © .\ i 4 i e e e e e e e e e s e e e e e s e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? i "Yes,"complele Schedfe H  « « v o v v v v v v v e e e e 20a X
Ir If"Yes"to line 20a, did the organization attach a copy of its audited financial statements tathis refUrn?  « + + « v v« v 0 0 0 v s 20b
21 Did the organization report more than $5,000 of granis or other assistance fo any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule I, Parts 1and il « « v v v o v v v i i v v s 21 X
EEA Form 990 (2022)
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23

24a

25a

26

Foran 990 (2022) WORLD INDIGENQUS MISSIONS INC 74-2192909 Page 4
Checklist of Required Schedules (continied)
Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"complete Schedule |, Partsland il - - « v« v v v v v vt vt i e a s P e e 22 X
Did the organization answer "Yes" to Part VII, Sectior A, fine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . <. .. e e e e e e e e e e e e 23 bid
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the |ast day of the year, that was issued after December 31, 20027 Jf "Yes,” answer lines 24b
through 24d and complele Schedule K, If "No,"gotoline28a . . v « v v v v v v v v v e a s e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyord a temporary period exception? « « = « « - . e 24h
Did the organization maintain an escrow acceunt other ihan a refunding escrow at any time during the year
tc defease any tax-exempt bonds? . . . . . . e e e e e e s b e e e e e e e e e PN 24¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? + « + . . . . . . . . . . . 24d
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! v v v v v v v v i v v v ' s e 25a X
Is the organization aware that it engaged in an excess henefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complafe Scheduie L, Part! . ... ... ....... e e e e r e e e e e e e e e 25b X
Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any current
ar former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity ar family member or any of these persons? If "Yes," compiete Schedule L, Partil « v v v v v v v v v v e n b e 25 %

27

28

29
30

3
32

33

34

35a

36

37

38

Did the organizaticn provide a grant or other assistance to any current or former officer, director, frustes, key

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

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

persons? If “Yes,” complete Schedufe L, Partlif - . . . . Ve v ek e m e e s Ve e e e e e e
Was the organization a party to a business transaction with cne of the following parties (see the Schedule L,

Part IV, instructions, for applicable filing thrasholds, conditions, and exceptions):

A current or former officer, director, trusiee, key employee, creator or founder, or substantial contributor? i

“Yes," complete Scheduie L, Part!V . - . « « « . v v v 4 .. e e e e e h e et e e s e e e e

28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedula L, PartiV .« v o v v v v v v v v b 28h X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? }
*Yes,” complefe Schedule L, ParfiV . . .« . . v v v v o0 . T e e e m e ke e e e e e e e 28¢ X

Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M « « « « v « . . . . . . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ed
conservation contributions? /f "Yes,"complefe Schedule M - - . « . . i i i o el e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N, Part! . . . . . . . . 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil . . . . . Vh e e r s r e e a s Ch e e et e e e e e e s 32 X
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 1 - v« o v i v i i a i e v e e e e e e 33 X
Was the organization related to any tax-exempi or taxable entity? If “Yes, " complete Schedule R, Part i, i,
oriVandPart Vo line T -« & v v v i 0 i i s e e e e s e e e e e e e e m e e ae e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(h}13)7 « « « « + v v v v v 0 o . . S e s 35a b:4
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
contrelled entity within the meaning of section 512{b){13)? if "Yes," complete Schedule R, Part V. ine 2« o v v v v v v v v v s 35b be
Sectlon 501{(c}(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization?if “Yes," complete Schedufe R, Part V. line 2 . . . « « = v . . e e e e e e e e e e e Ve . 38 X
Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVl . . « . . . . . . .. 37 X
Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 930 filers are required to complete Schedule @ . . . . . v o v v o v vt e e e e e e e e 38 ¥

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enterthe number reporied in Box 3 of Form 1096. Enter -0-if notapplicable - « « = v v o v o v o w v v o
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if natapplicable . . . . . . . . ... ...
¢ Did the organization comply with backup withholding rutes for reportable payments te vendoers and

reportable gaming {gambling) winnings to prize Winners? .« « . v s 0 h ok h ke e 4 e e e e e
EEA

Form 990 (2022)
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Form 990 (2022) WORLD INDIGENOUS MISSIONS INC 74-2192809 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (coniinued) —[Yes [ No

2a  Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = . =« 2 = 4 4 2a
b If alleast one is reported on line 2a, did the organization file all required federal employment tax returns?  » + « « « o v . o o . &
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . o o v v v o o v 000
b 1f'"Yes" has it fited a Form 990-T for this year? if "No" fo fine 3b, provide an explanafion on Scheduie O+ - « « o v v v 0 v 0 .
4a  Afany time during the calendar year, did the organizaticn 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)? . - « « « .« .+ . .
b If"Yes," enter the name of the forgign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . .. .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. ... .. ..
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . .+ & v v 4 o v v o i e e e e e s
Ga 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 contributions? . . + . . v . v = v v v o o v L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? - - - -« @ 0 L s e e e e e e s s e e e e e e ey
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods
and servicas provided tothe payor? « « » v« v v u o L e s e e e e e e e e e e e e e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . -« -+ « v o v v v o v 0 v 0 s
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal properly for which it was
required tofile Form 82827 . . 4 v v v v v v i e e e e e e s e e
d If"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . « . . . . . . 7o X
f  Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? . . . . 74 X
h I the arganization received a contributicn of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . « « = v o« . e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any {axable distributions under section 49667 . .+« & v 0w s s n e e e e ey
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .+« « v 4 L 0 0w e 0w e w0
10 Section 501(c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 .+« - v o« v v v o v v v s o 00
b Gross receipts, included on Form 9920, Part VI, line 12, for public use of club facilites . . . . . . . . o
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders .« . . . - . - . . . . o o0 0 o n e
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) - « - « v o v v o0 L n s C e e e e
12a  Section 4947(a)(1} non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . . ..
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . -« - . =« v v v o v o v v o v 0
Note: See the instructions for additional information the organization must repaort on Schedule ©.
b Enterthe amount of reserves the organizalion is required to maintain by the states in which
the crganization is licensed to issue qualified healthplans = « « « & o o v o s v o v 0w 0 a0 PPN
c  Enterthe amount of reserves onNANd « « « « « v & v v v s s s s e e e s e e e a e e e e e
14a  Did the organization receive any payments for indoor tanning services during the tax year? < . . . « . o o o o o 0oL
b If"Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . . . v v v « « + o v &
16 Is the organization subject to the saction 4850 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . <« « v o s o o 0 o v e e e e e e e e e e
if "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c}(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? . . .« . v v c v v e v 0 e e s
If "Yas," complete Form 6069.
EEA Form 990 (2022}



Form 990 (022) WORLD INDIGENOUS MISSIONS INC 74-2192909 Page 8 !

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Chack if Schedule O containg a response or nofe fo any fine in this Partvl . . . . . .. e e e e e

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7t below, and for a "No"

Section A. Governing Body and Management

1a

L]

7a

a
b
9

Enter the number of voling members of the governing body at the end of the taxyear . - . . . . . . . .. 1a 7 |

If there are material differences in voting rights among members of the goveming hody, or
if the governing body delegated broad autherity to an executive committee or similar
commitiee, explain on Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . « . . . .. 1b 7

Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . « « .« « o v v v i v i e 0 . e e e e e e e e e e
Did the arganization delegate controt over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or otherperson?  « « « « v o+ o @« &
Did the organization make any significant changes te its goveming documents singe the prior Form 990 was filed? . . . . . . . .
[id the organization become aware during the year of a significant diversion of the organization's assets? + « « + v v v« o 4 o s
Did the arganization have members orstockholdars?  + & v & v v 0 0 0 0 s c e e e e e e e s e e e e e s
Did the arganization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? « « « v v v L L L L L e e e e e e e s e e e i s
Are any governance decisions of the organization reserved to {or subject to approval by} members,

stockholders, or persons otherthan the governing body? -« » & v« v v s v o s o i n e e e e e
Did the organization contemporanecusly document the meetings held ar written actions undertaken during

the year by the following:

The goveming body? « « v @ @ @ v i a e e e e e e e e e e e e e e e s e e
Each committee with authority to act on behalf ofthe governingbody? - . . . .+ o« v o v v o v n 00 0
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot he reached at

the organization's mailing address? If "Yes, " provide the names and addresseson Schedufe O« « v v v v v v v v v h v u

oo |8 |
Mo MR

8a

8b

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

10a
b

11a

12a

13
14
16

16a

Did the arganization have local chapters, branches, or affiliates? . . . . . . . . . . . o o o o o0 oo Lo s n L
If "Yes," did the crganization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .« « « « « v v v 0« &
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 890,

Did the organization have a wiitten conflict of infersst policy? If "No,"gofoline 13« « v v v 4 v v o v o i v i it e 00 e
Were officers, direclars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - .
Did the organization regulatly and consistently monitor and enforce compliance with the policy? If “Yes, "

describe on Schedule Chowthiswasdong « « « « v v v 4 v i v v i e e e e s m e e e e e e s e e e s
Did the organization have a written whistleblower policy? -« « -« « v 4 o v v 0 0o w o e s e e e PR
Did the organization have a written document retention and destruction policy? - » + « v v - 0 v o 0 v 0 v L s e e e e e e
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?

The organization's CEO, Execuiive Director, or top management official  « « « + v« - o v v o v v v 0 i d c i e e e
Other officers or key employees of the organization . - . - . . - . . . o . 0 o 0 Lo e PP
If "fes" to line 15a or 15h, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . « v & v v 0 o 0 o 0 o L e e e e s e e e e e e e e e
If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

parficipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangemanis?  « » « « o o 0 0000 e e e e e e

Yes | No

10a X

1tb

12a| X

12b | x

12¢ | X

¥ e
165a | %

18b| x

Section C. Disclosure

17 Listthe states with which a copy of this Form 290 is required to be filed

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
IZI Own website |:| Another's website |—_}E| Upon request D Other (explain on Schedule O)

19  Describe on Schedule O whether {and if 80, how} the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  Stafe the name, address, and telephone number of the person who possesses the organization’s books and records.

JOHN BRILES (830)6290-0863, PC BCOX 310627, Mew Braunfels, TX 78131-0627
EEA
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Forra 990 (2022)

WORLD INDIGENOUS MISSTONS INC

74-2192909

Page 7

Independent Contractors

Check if Schedule O contains a respohse or note to any line in this Part VI

L R L R T I R R R

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

o 0

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

1a Complste this able for all persens required to be isted. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

= List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employea)
who recsived reportable compensation {box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related arganizations.

» 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 crganizations.

+ List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee 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 abave,
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(C
Position
@ 8) (do not check more than one (0} ® )
Name and title Average box, unless person is both an Reportable Reporlable Estimated amount
hours officer and a directorlrustzo) compensation compensation of other
per week from the trom related compensation
{list any organization (W-2/ organizations (W-2/ from the
SEl Zl 8| & §&1 2| 109e-misc 1029-MISC/ argarization and
fours for E E(- ? ‘,% 2% 3 1009-NEC) 1089-NEC) related organizations
related ﬂ§ g{ = 3 g& ]
organizations | S g B g ® g
batow 2 g 3 b
dolied line) 5% ]
:d
() MAT? MULLIN ___ __________._...|._40.00
DIRECTOR X 44,370 Q 0
{2) JOMN BRILES __ _ .. .____.___|_40.00
PRES X X 25,303 0 0
{3) RON MOUSER __ __ ______________|_40.00
DIRECTCOR X 14,805 0 0
) JOSHUA ALLEN _ _______________|__1.00
DIRECTCR X 0 0 0
5} JATME JIMENEZ . ____________|._._ 1.00
DIRECTCOR X 0 9 0
(6) GEORGE BOKORNEY __ ____ ________|.._ 1.00
VICE PRES X X 0 0 0
MMmeMOLZ o _____|__ 1.00
SECR_TREAS X X 0 0 0
8 o __
e i
L PGSO R,
o L ____.
L VR VRV RN IS
O el
a8 L
EEA Form 990 (2022)



WORED INDIGENCUS MISSIONS INC

74-2192909

Page 8

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

()
Pasition
E| F
& {8) (o not check more than one o) (B} ®
Name and titls Average box, unless parson is both an Reportable Reportable Estimated emount
hours officer and a direcforfiruslos) cormpensation compensation of other
per wesk from the from related compensation
(list any orgenization (W-2/ | organizations (W-2/ from the
85| ¥ & g& & 1098-MISC/ 1098-MISC/ organization and
o [+]
hours for g % % 2 %‘% 3| 1009-NEC) 1085-NEG) relaled organizations
related a g 2 Z| 3 Bl =
organizalions | S ; B g & g
below Z g & !
dotted |ine) ol & %
g
a8 _____l.__..
08 Lo __
07 oo
08 b
a.
@O el
{_21) _____
(22)
2 b
249
@) e
1b Subtotal . . . . . . . . . .. e e e e e e e '
¢ Total from continuation sheets to Part VIl, SectionA . . . . .. .. ... ...
d Total (add lines 1b and 1¢)  h W e ke e E e e e e 84,478 0 0

2 Total number of individuals {including but not limited to those listed above) who received mors than $100,000 of

reportable compensation from the organization

3  Did the erganization list any former officer, directar, trustee, key employee, or highest compensated

employee on line 1a? If "Yes, " compiete Schedule J for such individual

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

5  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, " complefe Schedule J for such person

Section B. Independent Contractors

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

compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

A

Neme and business address

8]

Description of services

(€}

Compansaiion

2 Tolal number of Independent contrastors (including but not limited to those listad abave) who

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

EEA

Form 990 {2022)



' Form 890 (2022) WORLD INDIGENOUS MISSIONS INC 74-2192909 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII R, EI
(A} =)} (€ (B}
‘Total revenus Related or exampl Unrelated Revenue excluded
function revenue business revenug fram tax under
sactions 512-514
4a  Federated campaigns . . . . . .. . 1a
gﬂ b Membershipdues . . . . ... ... 1b
g5 ¢ Fundraisingevents . ........ 1c
G{g d Related organizations . . . . . . . . 1d
g; e Government grants {confributions) . . 1e
g“:E f  All other contributions, gifts, grants,
-,%g and similar amounts not included above | 1f | 2,480,206
ég g Noncash contributions included in
E'g linesfa-1f .. ... .. ... ... 1g | § S
OF | h Total. AdIINGs 1a-1f  « v v v v e e e n e 2.480 206 |
Business Code
g 1"
£ g
& 2| ¢
Eg |
g° | °
o f Al other program service revenug . .« . . . .
g Total. Addlines2a-2f . « . .« v . v v i s e e e e
3 Invesiment income (including dividends, interest, and
other similaramounts) . - . . - . . .. L oo a e
4 Ingome from investment of tax-exempt bond proceeds PR
5 Royalies « « v v v o v i e e s e s s e e e e e e
{i) Real (il} Personal
6a Grossrents .. ... .|Ba
b Less: rental expenses . . [ Bb
Rental income or (loss) B¢
d Netrentalincome ar{loss) + « v @ 2 v v v s v v v e w n s
7a Gross amount from (i) Securities (i} Other
sales of assets
other than inventory Ta
b Less: cost or other basis
2 and sales expenses . . |7h
g ¢ Gainer{loss) .. ...|T7¢
(v4 d Netgainor(oss) - . .« - v o v o v i i v i i i i na
E 8a Gross income from fundraising
o events (ot including  $

b less:directexpenses .. ... .... |[8h
¢ Netincome or {loss) from fundraising events .

9a

10a

b lLess:costofgoodssold . ... . ... {10b

of contributicns repoited on lina
1¢). See Part IV, line18 . . . . . . .. 8a

Gross income from gaming
activities, See Part IV, line19 . . . . . . |9a

Less: direct expenses . . . . . . . . . 9b

Net incoma or {loss) from gaming activities . .

Gross sales of inventory, less

returns and allowances . . . . . . . . . [10a

23 an fn:?“;\'ggx St 32 ﬁﬁ%xé j%‘ﬂéage ;

¢ Netincome or (loss) from sales of inventory - « « « . . .., .
Business Code
»
1
3 e a
58 |°
3 2 [+
Q a
%ﬂ'-' d Alotherrevenue « + « v & & v v v v 0w ..
o Total. Add lines 11a-11d
12 Total revenue, See instructions « « =« v v v & 0 v 0 s 0w s

2,485,181 4,875 0

4]

EEA

Form 990 (2022)




WORLD INDIGENQUS MISSICNS INC

74-2192909

Page 10

Statement of Functional Expenses

Section §01(c}(3) and E01(c)(4) organizaflons must complete all columns. All other organizations must complete column (A).

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

Do not Include amounts reported on lines 6b, 7h, (A} (B} (G} (D)
Tolal expenses Program service Management and Fundralsing
&b, 9b, and 10b of Part Viil. Qxpanses general expenses 6Xpanses
1 Grants and other assisiance to domestic crganizations : .
and domestic governments. See Part IV, line 21 o
2 Grants and other assistance to domestic
individuals. See PartIV,line22 . . ... ... ...
3 Grants and other assistance to foreign
organizations, fareign governments, and
foreign individuals. See Part IV, lines 16and 16 . . . .
4  Benefils paid to orformembers . . . . . . .. fe s
) Compensation of current officers, directors,
trustees, and key employees  « + v . o v . 0. oL o
6  Compensation not included above to disqualified
persons (as defined under section 4958(A{1)) and
persons described in section 4958(c)(3)B) - - - - - .
7 Other salaries andwages « « v 2 2 v s v v v 0 0 = s 286,418 172,826 112,072 1,520
8  Pensicn plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . . . . ... ... ...
10 Payolitaxes « « « v v 0 0 000 P e e
11 Fees for services (nonemployees):
a . Management « .« . v s e s i e e e e e s
b Legal. . .. . C e e e e s
¢ Accounting « - « - o 0 d e d o s e e R 4,800 4,800
d Lobhying . .. - ... oo e
e Professional fundraising services. See Part IV, line 17
f Invesiment managementfees - -« . 0 . Lo
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 8,130 8,130
12 Adverising and promotion . . . . .. . ..o L
13 Officeexpenses - « « « v o v v 0 v v 0w v 0 e ' 12,206 12,2086
14  Informationtechnology . - - - - - . . . o .o oL
15  Royalties - . . . . e e e e e e e e s
16 OCCUPANCY « - = v v v ¢ v 2 v n m s m e e s 14,304 14,304
17 Teavel « & v v v v o 0 e C e e e e e e s 350,110 343,283 6,827
18  Payments of fravel or entertainment expenses
for any federal, stats, or local public offictals . . - . .
19 Conferences, conventions, and meetings . - . . . - . 72,448 72,448
20 Iterest » = ¢ v v n v e e e e e e ek e e
21 Payments to affliates . . . . . .. P e e e s
22 Depreciation, depletion, and amortizaton . . . . . . .
23 InSUrance . ¢ v s v v w e e e e e e e e e
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.}
a DOMATIONS
b INDEPENDENT CONTRACTOR MISSI 1,585,865 1,566,545 13,320
¢ PRINT POSTAGE 8,168 B,1€8
d DUES AND SURS 37,770 37,770
@ Al other expenses 14,147 14,147
25  Tofal functional expenses, Add lines 1 through 24e 2,440,366 2,106,678 306,021 27,667
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a cambined educaticnal campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 858-720) . . « « « « v« .«
EEA
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WORLD INDIGENOUS MISSTONS INC 74~-2192509 Page 11
Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X . .. .. .. ... . o0 ... [
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing .+ - « .« . e b e e e e e 876,791 | 1 936,062
2 Bavings andtemporarycashinvestments » + v v v v v 0 0 0 s e s e e e 2

3 Pledges and grants receivable,net . . . ... ... ... e e e e e s 92,791 | 3 89,469
4 Accountsreceivabla, Nef - -+« . s s s s e e e i e e e e e e e e 4

§  Loans and other receivables from any current or former officer, director,

{rustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of thase persons I A A
6  Loans and other receivables from other disqualified persons (as definad

under section 4358(1)(1)), and persons described in section 4958(c)(3)(B)

P Notes and loansrecaivable, net  » « v+« v 4 s 0 e e e e
2 Inventories forsaleoruse . . - - & & & o s h s e 0 e e e e e
2 9 Prepaid expenses and deferredcharges . .+« v v v 0 v v s e e s e .
10a Land, buildings, and equipmant; cost or other
hasis. Complete Part VI of Schedue D . . . . . . 10a 540,662 - S il e
b Less: accumulated depreciation - - . . . . . P 10b 294,588 258,528 | 10¢ 246,074
11 Investments - publicly traded securities .« « + . . ... L oL L . "
12 Investments - other securities. See Part IV, line 11 . . -« o v o0 v 0 0 4 . 12
13  Investments - program-related. See Part M line11 .. . . .. .. o0 0o u 13
14  Intangibleassets .« v v @ v c i e v h e e e e e e e . 14
15 Otherassets. SeePartiV,line 11 « « - &« v 0 vt i s o o v n s s s 0t s s 15
16 Total assets. Add lines 1 through 15 (mustequalline33) . .. ... .. ... 1,232,721 1 16 1,274,838
17 Accounts payable and accruad @Xpenses  « + « v v v v s v s w s e w s s e s 68,745 | 17 66,047
18 Grantspayable - « - « v v v s 0 e s e e e e e e e e v
19 Deforrad revenue - « v o v v 0 s s s s s n e e e e e e s e e e e s
20 Tax-exemptbondliabiliies « v v v v+« v r 0 e e e e e e e e e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . .
@ 22 Loans and other payables to any current or former officer, director,
:.E' trustee, key amployee, craator or founder, substantial contributor, ar 35%
.'E confrolled entity or family member of any of thesa persens .+ .+ v v v 4 4 .
- 23 Secured mortgages and notes payable to unrelated third parties C e e e e
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . .

25  Other liabilities {including federal income tax, payables to related third
partigs, and other liabitities not included on lines 17-24). Complete Part X

of ScheduleD . . . .« v ¢« v v ¢ o v v v s .. P . 25
26 Total liabilitles. Add lines 17 through25 . « « . v« v 2 v 0 v v v i 0w e 0 26 66,047
Organizations that follow FASB ASC 958, check here  [X] ;
and complete lines 27, 28, 32, and 33. s : %%ﬁ
27 Netassetswithoutdonorrestrictions . . . . - . . v v v oo o n L L 1,163,976 27 1,208,791
28 Net assets with donor restrictions « = - « v v v 0 o0 e d d e a0 P

Organizations that do nof follow FASB ASC 958, check here D
and complete lines 29 through 33.

Net Assets or Fund Balances

29  Capital stock or trust principal, orcurrent funds -+« & . & - 4 o o a e . s

30  Paid-in or capital susplus, or land, building, or equipment fund . . . . . N

31 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .

32 Totalnetassetsorfundbalances « +» » v - v v 0 v v h s h e e e e 1,163,976 | 32 1,208,791

33 Totai llabilities and net assets/fund balances .+« . . 0 o0 0 d s 00w . 1,232,721 | 33 1,274,838
EEA Form 990 {2022)



WORLD INDIGENCUS MISSIONS INC 74-2192909 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl . .. .. NIRRT oo 0

© o ~N O Wt &=

-
Q

Total revenue (must equal Part VIII, column (&), Ine 42) . . . . . e e e e e e e e e s 2,485,181
Totel expenses {must aqual Parl IX, column (A), Ine25) . . . . . . .. S e e s e e e P e e e 2,440,366
Revenues less expenses, Sublractline 2 fromline 1 - « v v v v o 4 o 4 0w . T T e 44,815
Net assets or fund balances at beginning of year {(must equal Part X, line 32, column{A) . .. ... . 1,163,976
Nat unrealized gains (losses) on investments .+ . . . . . . . .. .. e e e e e e e e e
Donated services and use of faciliies .~ . . . . . e e e e e s Ve e e e e e e e e
Invesimentexpenses . . ... . ... ... Ve s e e s P e e e e Ve e e s
Prior period adjustments -+ . - . . .. 0 0. .. Ve e e e e e e e e e e s Ve
Other changes in net assets ar fund balances (explain on Schedula @)+ + « v @ v v v v v o W . e e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

mn (B} ...... . R T EEEREE 10 1,208,791
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this PartXIl . ... ... ... .

QLN D ||| N

2a

3a

Accounting method used to prepare the Form 990; E] Cash El Accrual |:| Other

If the organization changed its methad of accounting fram a prior year or chacked "Other,” explain on

Schedule O,

Were the organization's financial statements compiled or reviewsd by an independent accountant? . . . ... . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewad on a separate basls, consclidated basis, or both;

E Separate basis f] Consolidated basis |:| Both consolidated and separatg basis

Were the organization's financial statements audited by an independent 8C60UMANT  « « « 4 « v v v v v v e e e e e
If "Yes," check a box befow (o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or hoth:

D Separate basis |:| Consclidated hasis |:| Both consolidated and separate basis

If "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . ... . L.
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.FR. Part 200, Subpart F? - + v c v v v v v v v e n e s w e s e e ke e e e E e e 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . . . . . ... ... 3b

EEA
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| oMB No. 1545-0047

aY - [ o
SF('HEQD;éLE A Public Charity Status and Public Support
( orm ) Complete If the arganization Is a section 501(c)(3) organlzation or a section 4947(a){1) nenexempt charitabla trust,
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ,
Internal Revanue Service Go to www.irs.gov/Form890 for instructions and the latest information. dns
Name ofthe organlzation Employer identification number

WORLD INDIGENOUS MISSIONS INC 74-2152509
Reason for Pubiic 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 [:l A church, canvention of churches, or association of churches described in section 170(b){1)(A)i).
2 L—_l A school described in section 170(b){1){A)(l1}). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}iii). Enter the
hospital's name, city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Pari L.}
6 I:l A federal, siate, or local govemment or governmental unit deseribed in section 170(b)(1){A)}v).
7 @ An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170(k){1)(A)(vi). {Complete Part f1.)
i |:| A community trust described in section 170(b){1){A){vi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b)(T){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
suppert 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 IIl.)

k| E] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
che or more publicly supporied organizations described in section 509{a)(1) or section 509(a){2). See section 509(a}(3). Check
the box on finas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or controlled by its supperied organization{s), typically by giving
the supported organization(s) the power to regularly appoint or etect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [:l Type 1l. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
centrol or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

¢ |:| Type lll functionally integrated. A supporting organization operated in cennection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, 1, and E,

d D Type |l non-functionally integrated. A supporting organizaticn operated in conhection with its supported crganization(s)
that is not functionally infegrated. The organization generally must satisfy a distribution requirement and an atfentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a writien determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type |Il nan-functionally integrated supporting organization.

f Enier the number of supported erganizations @ v+ ¢ v v 0 v e s e e e e s e e e e s s s |:|
g Provide the following infoermation about the supported organization(s).

(1} Name of supparted organization {il} EIN (1if) Typs of organization {iv) ls the orgarization {v) Amount of monelary (v1) Amount of
{describad on linas 1-10 lsted in your govarning support (see other suppori (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(%)
(D)
(E)

]I:lg:' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Support Schedule for Organizations Described in Sections 170{b}{T)(A)(iv) and 170{b){T)}{A}{vi)
(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Secfion A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.”} . ... |1,852,572 |2,037,187 [2,033,901 [2,313,086 [2,480,206 (10,716,952
Tax revenues levied for the
organization's benefit and either paid to
orexpended onits hehalf .. ....
The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ..
Total. Add lines 1 through3 ... ..
The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .. ...
Public support. Subtract line 5 from line 4 -

10,716,952

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total

7 Amountsfromline4 .. ........ 1,852,572 2,037,187 12,033,901 [2,313,086 |2,480,206 110,716,952
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simitar sources . ... ... ... 2,104 4,193 3,947 3,561 4,875 18,870
9  Net income from unrelated business
activities, whether or not the business
is reqularly carriedon . . . ... ...
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1l) ..........
11 Total support. Add lines 7 through 10 b e
12 Gross receipts from related activities, eic. (see mstruchons) .
13  First 5 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 thisboxandstophere . . . . . . . . . . . . . 0 o s e e e e e e (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by iine 11, column @)} .. .. .. 14 99.82 %
15  Public support percentage from 2021 Schedule A, Partil, line14 . .. ... ... ... .. .. 15 99.86 %
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... ... ... 0. &
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... ... .. .. L]
17a  10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 18b, 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 VI how the organization meets the facts-and-circumstances test. The erganization qualifies as a publicly supported
ONgANIZALION « o o i et e e e e e e e e e e e e e e [l
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 js 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 supported
0T = L L 11+
18  Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see
MSHTUCHONS  + o v o v e e i e e o e e e e e e e e e e []
EEA
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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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

{a) 2018

(b) 2019

{c) 2020

{d) 2021

(e) 2022

(f) Tota

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

Gross receipts from admissions, merchandise
sold or services parformed, or facilities
furnished in any activity that s related to the
arganization's fax-exempt purpose

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

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

......

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

Total. Add lines 1 through 5

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

Amaunts inc¢luded on lineg 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
Public support. (Subtract line 7c from
line 6.)

.................

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2018

{b) 2019

{c) 2020

{d) 2021

(e) 2022

{f) Total

Amounts from line 6

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

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

Add lines 10aand10b . . . . ... ..

Net income from unrelated business
activities not included on line 10b, whether
or not the businass is regulasly carried on

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

Total support. (Add iines 9, 10¢, 11,
and 12.)

.................

First § 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 boxand stop here . . . . . . ..t it e e []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided byline 13, column {f)) ....... 15 %
16 Public support percentage from 2021 Schedule A, Partlll, ine 15 . . . . o\ v o e oo o .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 %
18  Investment income percentage from 2021 Schedule A, Partill, ine 17 .+« v v v oo v v v v s 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]
b 331/3% support tests - 2021. If the organization did not check a box ont line 14 or line 18a, and line 16 is more than 33 /3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . []
EEA
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Supporting Organizations

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

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

2 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).

3a  Did the organization have a supported organization described in section 501(c)4), (5), or (B)7 If "Yes,” answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and [
satisfied the public support tests under section 509(a)(2)? If “Yes, ” describe in Part VI whon and how the
organization made the defermination.

¢ 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 piace to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4¢ below.

b 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 controf and discretion
despite being controlled or supervised by or in connsction 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 508(a)(1) or (2)? If "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

6  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, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or cther 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}.

8  Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 8a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide delall in Part VI ‘

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

10a Was the organization subject fo the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess businoss holdings.) 10b

EEA Schedule A (Form 990) 2022
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Supporting Organizations (coniinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described on fines 11b and
11c below, the governing body of a supported organization?
A family member of a person described on line 11a above?
A 35% controlled entity of a person described on 11a or 11b above? If "Yes” o line 11a, 11b, or 11c,
provide defail in Part V1.
Section B. Type | Supporting Organizations

1  Did the governing body, membars of the governing body, officers acting in thair afficial capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the crganization's officers,
directors, or trustees at afl fimes during the tax year? If "No, " describe in Part Vi how the supported organization(s}
effectively operated, supeivised, or controllad the crganization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusteas were allocated among the
supporfed organizations and what conditions or restrictions, if any, applied to such powars during the tax year.

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

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 supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type [l Supporting Organizations

1  Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (i) & written notice desceribing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing 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 (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how i
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, 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
suppaorted organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo safisfy 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 D The organization supported a govemmental entity. Describe in Part VI how you supported a government enfily (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 acfivities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
(hat these aclivilies constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
invelvement, one or more of the organization's supported organization(s) would have been engaged in? If
“Yes, " explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or "No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of its supported organizations? Iif "Yes, " describe in Part Vi the role played by the organization in this regard.

EEA Schedule A (Form 990) 2022
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Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [] Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (expiain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sactions A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Curvent Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ R R TN S

D[l

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)

(=]

7

Other expenses (see instructions)

~1

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

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year .
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see e T
Instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash halances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
(explain in detall in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5  Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 8)

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)
2 Enter 0.85 of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5 Income tax impaosed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject io
emergency temporary reduction (see instructions).
7 [ Check here if the current year is the organization's first as a non- functionally integrated Type 11| supportlng organization
{see instructions).
EEA
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Type Ill Non-Functionally Integrated 509(a){3) Supporfing Organizations (confinued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5

6  Other distributions (describe in Part V), See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions, 8

8 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by iine 9 amount 10

i (ii) {iii)

Underdistributions Distributable
Pre-2022 Amount for 2022
T

Section E - Distribution Allocations (see instructions)

Excess Distributions

-

Distributable amount for 2022 frem Section C, line 6

2 Underdistributions, if any, for years prior to 2022

(reasonable cause required - explain in Part Vi). See

instructions.

Excess distributions carryover, if any, to 2022

From2017 ........

From2018 ........

From2019 ........

From2020 ........

From2021 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3]
and 4c¢.

8 Breakdown of line 7:

Excess from 2018 .. ..

Excess from2019 . ...

Excess from 2020 .. ..

Excess from 2021

Excess from 2022

EEA Schedule A (Form 990) 2022
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Supplemental Information. Provide the explanations required by Part II, line 10; Part [I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SFCHE%L;'(;E D Supplemental Financial Statements |_owe No. 1645.0047
( orm ) Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury Attach to Form 990.
Intemnal Revenue Service Go to www.irs.gowForm990 for instructions and the latest information. NBp i
Name of the organization Employer Identification number

NDIGENOUS MISSIONS INC 74-2192909

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

[+ LR S I

{a} Donor advlsed funds {k) Funds and olher accounls

Total number atendof year . . . . . . . .. e e

Aggregate value of contributions to (during year)

Aggregate value of grants from (durling year) . . . . .

Aggregate value atend ofyear . v . . v . o a0 .

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

funds are the organization's properly, subject to the organization's exclusive legal control? . . . . . . . . . .. Ve |:| Yeos
Did the organization inferm all grantees, donors, and danor 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

conferring Impermissible private benefit? + « v « v 2 v v v v o s e e e e [ Yes

[]No

Conservation Easements,
Complete if the organization answered "Yes" on Form 890, Part IV, ling 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
l:| Protection of natural habitat |:| Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cons

easement on the last day of the tax year.

& Heid at the End of the Tax Year

Total number of conservation easements - - . -« « « . o . . e e e e e e e e 2a
Total acreage restricted by conservation easements . . . . . . . . . . .. e e e e e e 2b
Number of conservation easements on a cerified historic structure included in (@ -+ + -« - . Ve 2c
Number of conservation easements included in {c) acquired after July 25, 2008, and not on a

historic structure listed in the National Register . « « - « . . . v v o 0 v 4 Cr e e s e 2d

Number of conservation easemants modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is {ocated

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

violations, and enforcement of the conservation easements itholds? -+ . . . . - . .. . ... e e e e e [ Yes
Staif and volunteer hours devoted to monitoring, tnspecting, handling of viclations, and enforcing conservation easements during the year

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

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

and section T70(N)@HBIIN?  « « v v v v v v e e e e e e e e e e e e e e e L] Yes
In Part Xlll, describe how the organization raports conservation easemants in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote {0 the organization's financial statements that describes the
organization's accounting for conservation sasements.

DND

DND

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 Ifthe 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 Xl the text of the footnote to its financial statements that describes these ilems.

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

() Revenue included on Form 990, Part VIl line 1+ « « . v« v o . & e e e e et e e e $
(i) Assetsincludedin Form990,PartX + v v & v ¢ 4 & s v 4 v v e e n e e e e e e e e s s $

2 If the: organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporled under FASB ASC 958 relating to thase items:

a Revenueincluded on Form 890, Part VIIL NG T « v v v v v ot et e e e e e e e e e e e e e e e e e e e e $

b Assefsincluded inForm 980, Part X - -« . . 4 o v i i i e e e e e e e e e e e e e $

For Paperwork Reduction Act Notice, see the instructions for Form 990,

EEA
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Sohedulz D {Form 990) 2022 WORLD INDIGENOUS MISSIONS INC — 74-2192509 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinuec)
3 Using the organization's acquisition, accessien, and other records, check any of the following that make significant use of its
collection tems (check all that apply):
a [ Public exhibition
b D Scholarly research
|:| Presarvation for future generations
4  Provide a description of the crganization's collections and explain how they further the organization's exempt purpese in Part
XIlI.
6  Dwing the year, did the organization solicit or recaive donations of art, historical treasures, or other similar
assats to he sold to raise funds rather than to be maintained as parnt of the organization's collection? . . . . . . . . R D Yes |:| No
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, trustee, custodian or other intermediary for contributicns or other assets not
included on Farm 990, Part X?
b 1If"Yes," explain the arrangement in Part X1l and complete the following fable:

d [:I Loan or exchange pregram
-] |:| Cther

.................. L L T T T T T e R R

Amount
¢ Beginningbalance « + « - . . ... o e e e e e e s 1c
d Additions during theyear .« . . . . . .. c . e e e e e ke et e e id
e Distributicns duringtheyear . . . . . - . L L oo o e e e e e s 1e
f Endingbalance « « « v« 0 v v b e e e e e e e e e e e e e e e 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, far escrow or custodial account liability? .+ - « « = « . . |:| Yes I:I No

b _1If "Yes," explain the arrangement in Part Xl1l. Check here if the explanation has been provided on Part Xl

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

{a} Current year {b) Prior year [e) Two yaars back {4) Thres years back (e) Four years back

1a Beginning of year balance

b Contributions . .« .« o oo 0L

¢ Net investment eamings, gains, and

I0SSBS + + & v ks v ke e s

Grants or scholarships . - . . . . . .
e Other expenditures for facilities and

PrOJIaMS « o v« v s a0 0 0 0 v 2 o

f Administrative expenses . « . . . . .

g End of year balance

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

a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yos | No
{i} Unrelated organizations . . . . . . . . .. .. e e e ke e e e e e e e e e 5T
{ii) Related organizalions » « « v v 0 vt h i e e e e e ke e e e e e e e e e e e e e e e e da(ii)

b if"Yes" on line 3a(ii}, are the related arganizations listed as required on Schedule R? . - . . . e e e e e e 3b

4 Dascribe in Part X1 the intended uses of the organization's endowment funds.

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 cther bagls {b} Cost or other besis le} Accumulsted (d} Book value
{fnvestmant) (other) depreciation
1a land .« .0 v h e e e . 65,008 H i ! 65,098
b Buildings .. ... .00 000 0. 372,816 196,040 176,776
¢ Leasehold improvements .« . . . . .. ..
d Equipment .. ...... Ve e e e 102,748 98,548 4,200
@ Other . . . o v v i i v i r e e
Total. Add lines 1a through 1e. (Coiumn {tl) must equal Form 990, Part X, column (B), ine 106.) + « « v v v« v v v v v v s s 246,074

EEA
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Form 990) 2022

WORLD INDIGENQOUS MISSIONS TNC

74-2192908 Page 3

Investments - Other Securities,
Complete if the organization answered "Yes" on For

m 290, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
{including name of security)

(b) Book valus {c) Method of yalualion:

Cost ar end-of-year markst value

(1) Financlal derivatives
{2} Clesely-held equity interests
{3} Other

A

B

©

)

(E)

(F)

©

(H)

Total. (Column (b} must equal Form 890, Part X, col (B) line 12.)

Investments - Program Related.
Complete if the organization answered "Yes" on For

m 960, Part [V, line 11¢. See Form 920, Part X, line 13.

{a} Description of investment

(b} Book value {¢) Method of vafualion:

Cost or end-of-yaar market value

{1

(2)

(3}

Ll

(5)

(6)

(7

(8)

9

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

a

Other Assets.
Complete if the organization answered "Yes" on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a} Dwescription

(b} Book value

1

(2)

3

4

(8)

(8)

)

G

8)

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

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book valus
{1) Federal income taxes
(2)
3)
4
(5)
6
)
(8
9)
Total, (Column (b) must equal Form 890, Part X, col. (B) line 25 . . : A e -
2. Liability for uncertain tax positions. In Part XIi, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here i

f the text of the footnote has been providad in Part X1l

EEA
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Scheduls D {Form €90) 2022 WORLD INDIGENOUS MISSIONS INC

T4-2192909

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . « v v v v v 0 0 L s oL 1
Amourts included on line 1 but not on Form 990, Part VIII, line 12; B
a Not unrealized gains (lesses)oninvestments + « « « v 2 v a0 v s w el 2a = *
b Donated services and use of facilities  « « ~ + - - v v 0 0. 0 s e e . . 2b :
¢ Recoveries of prioryeargrants . . . . . . et e e e e e e 2c
d Other (DescribeinPart XIlL)  « « ¢« c v v v o oo v v v v w s 2d
6 Addlines2athrough2d .. . ... ... s i e e e e e e e e e e e
3 Subtractline Zefromlined .« & & v c v o Lt i e e s e e e e e e ek e e e e e e e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIll, line 7 . . . . .+ . . 4a
Other (CascribeinPartXiIL) - . - v - v o v v o v v a0 s o v "o 4h
¢ Addlinesdaanddb .+ .« & & & - o o i i o i h e e e e e e e e e e e e e e e e e e
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl dine 12}« v o v v v v v v v v i w0 v u 5

Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

1 Total expenses and losses per audited financial statements - = . . . . . . . . . e e e e s 1
2 Amounts included on line 1 but not on Form 999, Part (X, line 25: ? ‘ﬁgg}
a Donated services and use of facilitias . . . . . e e e e e e e 2a i—”“f;:% ‘
b Prioryearadjustments . . v s v v b s e e s w e e e e e e 2b gg %;
C Otherlosses « v v v & v st 0 4 v v v e s s e m e e e e PP 2c Sl
d Other (Descrbe i PAMXIL)  » v v v v v e v e et e e e s e e 2d .

e Addlines2athrough2d ... ... ... ...... e e e e e m e e e e e s 29

3 Subtractline 2efromline1 . . . . .« . v o v i i L L s e e S e e e e 3
4  Amounts included on Form 890, Part IX, line 25, but not on line 1: i
a Investment expenses not included on Form 980, Part VIIl, ine7b « - -« + + . 4a Ez ;
Other (Describein Part XHL)  « « v o v v o v o v w0 0w P e e e s 4b Ei;g

¢ Addlinesdaanddb - - - & & 4 o - h i it e e e e e s s e e e e e e e e 4c

Ttal expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18} . . . . « . v « v o v 4. V. 5

Supplemental Information.

2; Part X, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b: Parl V, line 4; Part X, line

EEA
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SCHEDULE F
{Form 990)

Depariment of the Treasury
Intarnal Revenuse Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes"” on Form 890, Part [V, line 14b, 15, or 16.

Attach to Form 990, e
Go to www.Jrs.gov/Form990 for instructions and the latest Information. e

| omB No. 15450047

Name of the organization

WORLD TINDIGENQUS MISSIONS INC

S it
Employer identification namber

4-2192508

Form 880, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Doss the organization maintain records to substantiate the amount of its grants and
cther assistance, the grantees' eligibility for the grants or assisiance, and the selection crieria used to

award the grants orassistance? . - - . . . . .. L L i i e e e e e e e e e e e Yes D No
2 For grantmakers. Describe in Part V the crganization's precedures for monitoring the use of its granis and other assistance
outside the United States.
3 Acfivities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Ragion (b} Number {c) Number of {d} Aclivities conducted in the {e) If activity listed In (d) is (f) Total
of offices in employess, region {by type) (such as, a program service, expendilures for
the region agents, end fundraising, program services, describe specific type of and investments
independant Investments, granis to recipienls service(s) In the region in the region
confractors located in the region)
in the region
Noxth America {Not
(f)the United States) 18 31 CHURCH PLANTING 587,449
East Asia and the
(2)Pacific 7 9 Program services [LEADERSHIP DEVELOP 97,183
Europe {including
() Iceland and Greenland) 2 4 Program services [PHURCH PLANTING 55,995
Russia and
(4}Neighboring States 5 ip Program services [CHURCH PLANTING 131,181
{5}South America 4 8 Program services [HURCH PLANTING 121,486
(6}sub~Saharan Africa 8 10 Program services MERCY , EDUCATION 189,684
Middle East and
{TINorth Africa 3 3 Program services |[LEADERSHIP DEVELOPME 90,142
(8}Scuth Asia 1 2 Program services |[LEADERSHIP DEVELOPMH 68,853
Central America and
(9} the Caribbean 5 1l Program services EDUCATION, GIRLS HOM 326,B46
{10}
{11)
(12}
{13}
(14}
(15}
{16)
{17)
3a Subtotal ... ....... 51 88
b Total from continuation
sheetsto Part!l . ... ...
¢ Totals (add lines 3a and 3b) 51 88 1.668,819

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

EEA
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Stihedule F (Form 930} 2022 WORLD INDIGENQUS MISSIONS INC 74-2192809

Page 4

Foreign Forms

Was the organization a U.S, transferor of property to a foreign corporation during the tax year? if "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transfaror of Properly to & Forsign
Corporatfion (see Instruclions for Form 826) .« v v v o v v 0 0 v e i e s e e e e e e e e s |:|

Did the organization have an interest in a foreign trust during the tax year? Iif "Yes," the organization may

be required to separately fils Form 3520, Annual Return To Report Transactions With Foreign Trusis and

Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; dontfle with Form990) . . v v v v c v v v v v v v v v v v & |:|

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 Respsct To
Certain Foreign Corporafions {see Instructions for Form 5471) .+ « « « = v v v o o o . e e e e e D

Was the organization a direct or indirect shareholder of a passive forgign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may he required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) v v v & v @ v v o o i s e s e e e e e e e e e e e e

Did the organization have an ownarship interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of LS. Persons With Respect to Cartain
Forefgn Partnerships (see Instructions for FOrm 8865)  + « v v v v 4 2 v s v v s v i e s e e e e e e [:|

Did the crganization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately fife Form 5713, international Boycott Report (see
Instructions for Form 5713, don'tfile with Form 990) . .« . . v 0 0 v v i i e e e e e e e e s .-

Yes

Yes

Yes

DNO

[T No

EEA
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a F (Form 990) 2022 Page B
t¥. | Supplemental Information

Provide the information required by Part |, line 2 (monitaring of funds); Part |, line 3, column (f (accounting method:
amounts of investments vs. expenditures per regiony; Part ], line 1 {accounting method); Part Il {accounting method); and

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

EEA Scheduls F {Form 980} 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oma No. 1645-0047

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 290-EZ or to provide any additional Information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intsrnal Revenue Service Go to www.irs.gov/Form990 for the latest information. ) ‘
Name ef the crganization Employer identification numbher
WORLD INDIGENQUS MISSIONS INC 742192808

01. Form 590 governing body review (Part VI, line 11)

THE OFFICERS AND DIRECTORS REVIEW THE 930 PRICR TC FILING WITH IRS Board of Directors

reviews the completed 290 and then it is filed

02. Conflict of interest policy compliance (Part VI, line 12a)

POTENTIAL CONFLICE OF INTERESTS ARE REVIEWED BY BOARD AND ANY CORRECTIVE ACTION(IF

NECESSARY) is taken.

03. CEC, executive director, top management comp (Part VI, line 15a)

CEC compensation statement:As a self supported missionary his salary is dependent upon how

much he raises for himself. As with all missionaries. in this organization he is self

supported. A1l funds are run through the organization in acceordance with the employee

agreement. At the end of the vear his taxable income becomes his salary.

04. Cther officer or key employee compensation (Part VI, line 15b

Director of Trainingand Recrulitment is same as CEQ above

Matt Muliin 1s an indevendent contractor field missionary serving on the Board. All

funds are run through the organizaticon in accordance with the statement of

cocoperatlion agreement

05. Governing documents, etc, available to public {(Part VI, line 19) |

THE ORGANIZATION MAKES ITS 990 AND FINANCIAT, STATEMENTS AVAILABLE TO THE ;

PUBLIC BY THE USE OF THIRD PARTY WEBSITES.IT IS ALSO AVAILABLE ON THE WEBSITE,

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990) 2022
EEA



Schedils O (Form 990) 2022

Page 2

Nama of he organization
WORLD INDIGENOUS MISSIONS INC

Employer Identiflcation number
74-21982908

06. CGeneral explanation attachment

FUNDS ARE SENT TC OUR CONTRACTORS AND THEY REPORT BACK

TC WIM HOW THE FUNDS WERE USED IN THEIR ANNUAL MISSTONARY

REPCRT, FOR _THE SPECIAL PROJECTS, FUNDS MUST BE ACCCUNTED

FOR _BEFORE ANOTHER DISBURSEMENT IS GIVEN. NO ACCOUNTING=

NO FUNDS.

FUNDS GIVEN TO EACH REGION REPRESENT THE FUNDS DISBURSED

TO OUR MISSTONNARIES., THEY USE THE FUNDS TC ACCOMPLISH

THE MISSION OF WIM.

EEA
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