OMB No. 1545-0047
- 990 Return of Organization Exempt From Income Tax 2025
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}
Deparimant o 10 Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Intarnal Revenus Service Go to www.lrs.gov/Formi80 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beglnnlng , 2025, and ending , 20
B Gheck If applicable: G Nama of orgenization  World Indigencus Missions Inc D Employer Identifieation numbar
[] Address change Dalng business as 74-2152909
I:I Name change Numbar and street (or P.O. box If mall s not deliverad to slrset address) Room{sulte E Telaphona numbar
D Inltlal raturn PO Box 310627 {830)629-0863
I:l Final returmn/terminated City or town, stale ar provinge, country, and ZIP or forelgn postal coda G Gross raceipts
D Amended ralum New Braunfels, TX 78131 $ 5,155,769
I:I Applicalion pending F Name and address of principal officer: Hia) s thls a group return for subordinetes? D Yeos @ No
H{b) Are &ll subordinates included? D Yas D No
| Tax-oxempt slatus: 801(c)(3} I:I 501(c) ( ) @nseri na.) I:I 4947(a)(1) or I:l 527 If "No," atlach a list, Sea instructions
J  Website: www. WorldIM. com H{t) Group exemption number
K Form of organlzation; Corporation EI Trust I:I Assoclation I:I Other | L Year of formation: 1981 | M Stale of logal domicile: ~ TX
[Partl] Summary
1 Brlefly describe the organlzation's missfon or most slgnificant actlvities:  Engaged in missionary training, organizing
® churches, evangelism, and related Christian actiwvities.
g
g
% 2 Check this box D if the organization discontinued its operations or disposed of méretia) 25
2 3 Number of voling members of the governing body (Part VI, line 1) 3 7
] 4 Number of independent voting members of the governing body (Part VI, line 4 4
I-E § Total number of individuals employed In calendar year 2025 (Part V, line Zeﬁ" 5 10
B 6 Total number of volunteers (estimate if necessary) - < -« « . « 6
< Ta Total unrelated business revenue from Part VIII, column {C), line 12 Ta 0
b Net unrelated business taxable income from Form 890-T, Part |, [In§ 7h 0
¥ A Prlor Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . . s PR L e e e 3,042,403 5,127,244
g 9 Program service rovenue (Part VIl line 2g}  « « - = + = v« o S0 0 2 0 v w0 n 0
g |10 Investment income (Part VIII, column (A), lines 3, 4, R I 11,402 12,441
& |1 Other revenus (Part VIII, column (A), lines 5, 6d, 8¢, 9c:d0g, and ey . . . .« . v .o . 16,084
12 Total revenue - add lines 8 through 11 {must equal Part VI (A),line12) .. ... 3,053,805 5,155,769
13 Grants and similar amounis paid (Part IX, %B n(A)linas 1-3} & v v s e i a e 2,098,407 2,135,935
14 Benefits paid to or for members (Part I1X, col (A) ined} « v w o v n i e e 0
" 15 Salaries, other compensation, employee] P 401,314 424,076
§ 16a 0
g b S B ) RS
oo [17 Sellatie 11F248) v 470,730 480,065
18 uspeq @art X, column (A), line 25)  « v @ o v w . 2,970,451 3,040,076
19 Revenue less exper]ses. Suffract Lu;e é’;ffrom Ine12 v o o v i v e v i e n s 83,354 2,115,693
gg . . Beglnning of Current Year End of Year
%g 20 1 Ifné“.\'{Lg . &t h i h e m e e e rar e e e e 1,308,078 3,429,482
48 | 20 Total liabilities (PaHRHING 2812« « = « = « « =« = e« e e e 9,803 15,514
35 |22 Net assets@Fhifid balahies, S Factling 21 FOMINE 20 « v « o v v v v e wmece e 1,298,275 3,413,968
[Part]

Under penalligs of pet}
true, corract, and complgls

S:g&?ﬁm Block “

Declaration of prébarer {cther than offlcer) is based on all Infarmatlon of which praparer has any knowledge.

| declare that | ha%]_exammed this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it ls

Jo! rxl

Sign Signalure of officer -5 Dale
Here John Briles, President

Typa or print name and e

Preparar's name Preparer's signature Date Gheck D i [ PTIN
Paid DAVID DENNISON DAVID DENNISON 07-30-2026 seff-cmployed XXXXKKXXXX
Preparer | riris name Dennison CPA, PC Firm's EIN
Use Only | rims address 1030 Ath Street SE Ste. 106 Phena na.
Saint Cloud MN 56304 320-251-3388

May the IRS discuss this return with the preparer shown abovae? See instructions P ow o mmm o m e e m o mmwm e D Yes E] No

For Paperwork Reduction Act Notice, see the separate instruetions.

EEA

Form 990 (2025) Created 4/30/25



Form 990 {2025) World Indigenous Missions Ing 74-2192909 Page 2

Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse or note to any lineinthis Partlll -« v v v v o v s w o w w0 o u s C e
1 Brlefly describe the organization's mission;

Engaged in missionary training, organizing churches, evangelism, and related Christian
agtivities.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrOr FOrm 990 0r990-EZ7  « « « « « « n « « x w m m e e ke n e ke e e e e e e e e (lves []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? v - - f e s P R R I R L IO EIYes ENO
[f"Yes," describe these changes on Schedule O.
4  Describe the organization's program service ascomplishments for each of its three largest program services, as measured by
expenses, Section 501{c}(3) and 501{c){4) organizations are required to report the amount of grants and allocations to cthers,
the total expenses, and revenue, if any, for each program servics reported.
4a (Code: ) {Expenses $§ 2,873,568 Including grants of  $ ) (Revenue  § 5,127,244 )
Preaching and teaching the word of God and establishing chu;:ches. Supporting missionary families
throughout the world, '
4b  (Code: } {Expenses $ ) (Revenue & )
de {Cade: including grants of $ ) (Revenue  $ 3
4d  Other program services (Dascribe on Schadule Q.)
{Expenses § including grants of § } (Revenue § )
4e Total program service expenses 2,873,569

EEA

Form 990 (2025)




Form 990 (2025) World Indigenous Miggions Inc 74-2192909 Page 3

I'PartlV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a){1) {cther than a private foundation)? If "Yes,"
complote Schedule A+ o v v o v v i v i i s e e e e T 1 X
2 |s the organizetion required to complete Schedule B, Schedule of Contributers? See instructions Pt e e e e e 2 X
3 Did the organization engage in direct or indiract polifical campaign activities on behalf of or in appasition to
candidates for public office? If "Yes, " complefe Schedule C, Parti  « « « « v w « v v+« e e e b r e EE e e 3 X
4 Section 501(c)(3) organizations. Did the organization engaga in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” compiete Schedule G, Partit  +« « « « « « 4 o 4. Wi e e e e 4 b
5 s the crganization a section 801(c)(4}, 501({c)(5). or 601(c)(8) organization that receives membership dues,
assessmants, or similar amounts as defined in Rav. Prac. 98-197 If "Yes," complete Schedule C, Part il P R ]
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
"Yos," complete Schedule D, Part | Er o E r e w s wr e e moama e s maaear e ‘a 6 X
7  Did the organization receive or hold a conservation easement, including easemants to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” compleie Schedule D, Part il « « « « v v o v s v 0 0 0 o s 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schadule D, Partill . « v v v o v w o e vt e E e E r E o rr et oA e e a e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account Irablllty S6fve as a
custodian for amounts not listed in Part X; or provide credit counseling, dabt management, cr repalr, or _
debt negotiation services? if "Yes, " complets Scheduls D, Part!V o« v v v 0 v e 0 s e mm e am e e 9 X
10  Did the organization, directly or through a related crganization, hold assets in donor—res”{’ﬁﬁécb
of in quasi-endowments? If "Yes,” complets Schadule D, Part V R 10 X
11 Ifthe organization's answer to any of the following questions is "Yes,” then complg o
VR, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in |
complete Schedule D, Parf VI = v v v v v« v v s v e v s v u s 1Ma | ¥
b Did the organization report an amount for investments - other securitie
of its total assets reported in Part X, line 167 If "Yes,"” comp(ete-‘SEyedu a0, Part Vif; 11b *®
¢ g ﬁfm related i’ ¥line 13, that is 5% or more
D Part VIl o e e e s e r e e 11¢ X
d hdt is 5% or more ofits total assets
LCEAHI s v e e e e e e e e e e e n e e 11d X
e Drd the organlzatlon report an amount for other liabilities in Pa éj ? If "Yes," complete Schedule D, Part X « = v o « o » 1e X
f cial statements for the tax year include a footnote that addresses
er FIN 48 (ASC 740)? If "Yes," complefe Scheduie D, Part X T i X
12a Did the organization obtaln separate, Independent audri%ﬂn ncial statements for the tax year? If “Yes," complete
Schedule D, Parfs Xi and XiI e EL T e e e e N s r B MY MEosmaaaaarEEa s e 12a X
b Was the organization includad in consolig 5 d, indepengent audited financial stataments for the tax year? If
"Yes," and if the organization answered " adine 12a, then completing Schedule D, Parts X! and X!l is oplional - . . . o 112b X
12 s the organization a school descn;ﬁf&f m@ectlona{l‘:/(l{b)ﬁ)(A)(n)'? If "Yos," complete Schedulfe E « « « 4 o« v 4 a0 P 13 X
14a Did the organization malntam anoffic %p Oyees, o agents outside of the United States?  « « + v v v v v v v v v s v vt ‘s 14a| X
b Did the organization hd e a gre )4 1 eveax;géw or expenses of more than $10,000 from grantmaking,
fundraising, busmes‘ﬁr vest n.%fn (prag ‘am service activities outside the United States, or aggregate
foreign investments vali Lt $1 0g; 000 or more? If "Yes,“ complete Schedule F, Paristand IV . « « v v 0 v v v e v 0 0 0t 14b| X
15 Did the orgal iz"a"ffﬁ}epa i t I Foolumn (A}, line 3, more than $5,000 of grants or other assistance to or
for any forergh“'grgamzatron. ’gs," complsle Scheduwle F, Partslfand IV« « o v v o o v v w i e s i e 15 | x
16 Did the or jqu)zatmn repor] \; Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance for foraign, mcirvrduals‘? If "Yes,” complete Schedule F, Parfs llfand IV - = & v v v v v s s v e v e s n aw a s 16 | X
17 Did the organizgg .Tepg 4 total of more than $15,000 of expenses for professional fundraising services an
Part IX, column (A‘), liiés 6 and 11a7? f "Yes," complete Schedule G, Part . Seeinstructions <« v v v o 0 v o v o w0 s 17 X
18  Did the organization report mora than $15,000 total of fundraising event gress income and contributions on
. Part VIII, lines 1c and 8a? If "Yos,"complete Schedle G, Parfll  « « v v w v 0 i s 0 o s m i i s s e e e e 18 X
19 Did the organization report mora than $15,000 of gross income from gaming activilies on Part Vill, line 9a?
if"Yos, " complete Schadule G, Partill . - - - - . =« v o o 4 4 o e N E N ke E e wrmoeEemoer e 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes,” complefe Schedule . « « v v« « s v v v v v 0o v 0 00 s 20a X
b [f"Yes" fo line 204, did the organization attach a copy of its audited financial statements to thisreturn? = < = v v v v v v v o 20h
21 Did the organization report mere than $5,000 of grants er ather assistance to any domestic arganization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Paris Tand il = « « o o v o o 0o 0 s 0 v s s 21 X
EEA Form 890 (2025)




Form 990 (2025} World Indigenous Missions Inc 74-2192909 Page 4
{ Part IV | Checklist of Required Schedules (continued}

Yes | No

22  Did the arganization report more than $8,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yos," complote Schedule |, Partstand /il « v & o v o v i v it i v d st v s e e a0 m e 22 X

23  Did the organization answer "Yes" io Part V1|, Saction A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
omployees? If "Yos, "complote SCHEAUIO Y« o v s v n w x w2 n n w rn m o mm e e e aa e e s e e E s s 23 X

24a Did the organization have a tax-exempt bond issue with an outsianding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complate Schedule K IF"No,"gotoline 258+ v v v s s v v s s n v = = s s s s s e m s a s a o n s 24a he
Did the organization invest any proceeds of tax-exempt bends beyend a temporary perled exception?  « « = v v o v v v a0 a s 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exampt bonds? . . . . . .. R 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?  » « o v v v 0« 0 v 0 o s 24d
25a Section 501{c)(3), 501{c){4), and 501(c}(2%) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Parf]l . « o « v v o 0 s v v T 25a X

b |s the organization aware that it engaged In an excess beneflt transaction 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 “Yos," complete Schedlo L, Part!  + « v v v i i i e s s i e e s s e e s e e e e P 25h X

26 Did the organization report any amount on Part X, line & or 22, for receivables from or payablé%(}

o

s

or farmar officer, director, trustee, key amployae, creator or founder, substantial contributor, or 3
controlled entity or family member of any of theso persons? if "Yes, " complefe Schedu
27  Did the organization provide a grant or other assistance to any current or former OP"‘[{';:‘
employee, creator or founder, substantial contributor or employee thereof, a granf:selection:
member, or to a 35% controlled entity {including an employee thereof) or family

............ . 26 X

persens? if “Yes,” complete Schedule L, Partlll  + « + v « 4 ¢ 2 o o« s 27 X
28 Was the organization a party to a business transaction with one of the f I!dafr i ' :
L, Part |V, instructions for applicable filing thresholds, conditions, and e ff\f‘c;e)ptions),
a Acurrent or former officer, director, frustee, key employee, ‘ﬁg%or fol ‘,\'d
“Yos,” complete Schedule L, PartlV . . . . .+ o v & PR 28a X
A family member of any individual described in line Zﬂa?é; “Yss,"comp@ﬁ%fchedu!e LPartlV v o i i i i s i i i e a i n s 28b X
¢ A 35% centrolled entity of ene or more Individuals andio gu anizations déscribed in line 28a or 2867 if
“Yes,” complete Schedule L, Part iV« v o v v v v 4 s h h e ek E e mrr e wEEaEr e 28¢c b4
29  Did tha organizalion receive more than $25,000 in noncash cantrbLtions? if "Yes," complete Schedule M . . . . 0 0 0L 29 b'e
30 Did the organization receive condributions of a&%g{s rical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Sﬁib B fh et e e e w wm e m e e 30 X
31  Did the organization liquidate, terminats, or djssolvz%:" ‘ceaBe operations? if "Yes," complefe Scheduwle N, Parti . . . o v v 31 X
32 Did the organization sell, exchange, dispog: o?. nsfefinore han 25% of its net assets? If "Yes,"
complete Schedula N, Part Il . : P on o THED w e m e x i m ow o m e m e moamoaaoamaaaaawamaae oo W 32 X
33 Did the organization own 100% of an entity’ egarded as separale from the organization undsr Regulations
sections 301.7701-2 and 301 .7705’5@% Yes, Eé%‘ppfete Schedule R, Part! .« . . - . S 33 X
34  Was the organization related fo E‘ly tayekempt or taxable entity? if "Yes, " complete Schedue R, Part if, iff,
orlV, and Part V, line 1% . Ay e 34 X
35a Did the organizatior.l,‘fh\ggre dog P e e e e 35a X

b If"Yes" tcline 35a, didth ga‘i
it the Theani

'"’1)(3) organizafio §, Did the organization make any transfers to an exempt nen-charitabte

centrolled en i
36  Section 5%

D e e e s 35b

refated orggj ization? If "Y ':g'&,fi;:omplete Schedule R, Parf W, line 2 .« « v v ¢ 0 0 0 0 o s P 36 X
37 Didthe org%;i:\!gation cond \_\;\-\t ore than 5% of its activities through an entity that is not a related arganization

and that is tré"\'” &d.as a.partnership for federal income tax purposes? If "Yes,” complefe Schedule R, Parf VI W m e e 37 X
38  Did the organization ‘complete Schedule O and provide explanations on Schedule O for Part V, lines 11b and

197 Note: All Form 990 fllers are required to complete Schedul2 O« - & 2 v 0 0w v 20w w s G e v e e n e e 38| X

[PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV. ... .. .............. []

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if nctapplicable « « v & @ v v o s 2 s 0 0 s s 1a 72| . P _
b Enter the number of Forms W-2G included on line 1a. Enter -0-ifnot applicable « « + = v v 0 x4 o 0 < . 1b ol -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and T ;
reportable gaming (gambiing) winnings to prize WINNErs? = « o s « & & x 0 x s @ @ @ w ww e 0w Ve e e e na s 1¢c | X

EEA Form 990 (2025}



Form 990 (2025) World Indigenous Missions Inc 74~-2192909 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statemants, filed for tha calendar year endlng with or within the year covered by thisreturn « = < v v 4 = 2a 10
b If at least one is reportad on line 2a, did the organization file all required federat employment tax retums? . . = « . . . e 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? « - « & & v o o v v 0 v 0 s 2w - 3a b 4
b [f"Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation on Schedwle O « v v v v e 0 v v o 4 & 3b
4a At any fime during the calendar year, did tha organization have an interest in, or a signature or other authority over,
a financlal account In a foreign country (such as a bank account, securities account, or other financial account)? « = « « o - & . . Aa X
b If"Yes," enter the name of the foreign country ;
See instructions for filing requirements for FInCEN Form 114, Repart of Forsign Bank and Financlal Accounts (FBAR). o o
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? + w5 =« = v « 0 v 0 o 0 o s 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .« - « « v v v v v 4 s 5h X
If "Yag" to line 5a or &b, did the organization file Form 8886-T? . . - . . . . . . e E N 1 e n e e e e 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization soliclt any contributions that were not tax deductible as charitable contribuions?  « « + =« « .« TR Ba X
b If"Yes," did the organization include with every solicitation an express statemant that such contributions or
gifts were not tax deductiDle? v + ¢ 4« x s e h e ks e e e e ek s e s e e ek PR 6b
7  Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in axcass of $75 made partly as a contribution and péﬁly for goods -
and services provided o the payar? » « ¢+ =« = @ v o m v w v m m e x s s e e AR e e e e e e Ve Ta
b If "Yes," did the organlzation notify the doner of the value of the goods or services proviﬁ'@ﬂ .......... PN 7h
¢ Did the organization ssll, exchange, or otherwise dispose of tangible personal prope;
required (o file FOrm B2827 v v v v o v w @ 0 0 0 xx s s e e e e T P PR 7c
d [f"Yes," indicate the number of Forms 8282 filed during the year  « v + & « : . A l 7d I . ' |
e Did the organization recsive any funds, directly or indirectly, to pay premium: ap ibenefitcontract? . « o« 0 0 2 2 a Te
f Did the organization, during the year, pay premiums, directly or indirectlys : nefit contract?  « . . v o e i
g Ifthe organization recaived a contribution of qualified intellectual prope Y did the 6§anlzailon file Form 8829 as reguired? . . . 7g
h  Ifthe organization received a contribution of cars, beats, airplanes ety i Id th%g anlzatlon filea Form 1088-C7? = o « o o v &« = -« Th
8  Sponsoring organizations maintaining doner advised funds. Did a dono vised fund maintained by the
sponsoring crganization have excess business holdings e e e e amema e ]
9 Sponsoring organizations maintalnlng donor advise .- -
a Did the sponsoring organization make any taxable dlst;rlbl‘ﬁ§ GHONAUBE7 « & v v v v v m e v n v m e n . 9a
b Did the sponsoring organization make a distribution fo a donor visor, or related person? .« .« 4 - 4 o s e e s e 9b
10 Section 501(c){7) organizations. Enfer. ' i
a Initiation fees and capital coniributions included gisRart VI, ine 12 . . . - . . e e e e e e 10a
b Gross receipts, included on Form 980, Part V]Il.li r.public use of club facilities + » « v = 4 = v 0 - - 10b J
" Section 501(c){12) organizations. Enter
a Gross incoma from members ar sharehe]t 5 g B T I T T PR 1a
b Gross income from other sources. (Do not i
against amounts due or receive [f\{? em) aE 11b e
12a Section 4947{(a)(1) non-exemp )gb[effl"usts is the organization filing Form 90 in lieu of Form 10417 & « « « & = v o v & 12a
b [If"Yes," enter the amoﬂof tax-exe Ipt |nte;§ t received oraccrued duringthayear « - v « o v v 0 0 o o |12k :
13 Section 501(c){29)u Q{'ed\gnp}of‘ﬂfi{ h insurance issuers. IR SR R
Is the organlzatlon Ilce to isSl \Muallf‘ ed health plans in more than cne state? . - . . . v v v 0 o | 13a . '
' itional information the organization must report on Schedule O, o
unt of reservas thegrganization is required to maintain by the states in which
issue qualified healthplans . « + « v v o 0 v 0 v a0 o PP - 13b
nt of resery m;on hand v « v« v v n e v s s e r e e e s P «wwe 113c
any payments for indoor tanning services during the tax year? « « + v v 4 v v 0 0 s = v 2 0 v 0w 14a X
If "Yes," has it fi leﬁ a“ Form 720 to report these payments? If “No," provide an explanation on Schedule O v v v s« o o v o v vt 14h
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . - ¢ ¢ & o 0 d v i i i i i i A s e e e e 15 X
If "Yas," see the Instructions and file Form 4720, Schedule N. . N
16 s the organization an educational institution sublect to the section 4968 excise tax on net investment income? - . . . . . PREPEIN 16 X
If "Yes," complete Form 4720, Schedule O. b | |
17  Section 501(c){21) organizations. Did the frust, or any disqualified or other person, engage in any activitles
that would result in the imposition of an excise tax under section 4951, 4952, 0r 49537 .« . . . . v . o . .. P e e e e 17
If "Yes,” complete Farm 6069, N :
EEA Form 990 (2025)



Form 930 (2025) World Indigenous Migsions Inc 74-2192909 Fage 6
Part VI Governance, Management, and Disclosure. For sach "Yas" response fo fines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insiructions.
Check if Schedule O contains a response or note fo any line in this Part VI . . . . . . i K]
Section A, Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear  « « < & v v v« v & & 1a 7
If there are material differences In voting rights among members of the geverning body, or
if the governing bedy delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the humber of voling members included on line 1a, above, who are independent + « o v ¢ v 2« & - & 1h 4
2 Did any offlcer, director, trustee, or key employee have a family relationship or a business relationship with -
any cther officer, director, frustee, orkey employea? - v « + v & c v o 0 o s P 2 X
3  Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to & management company or other person? — + « v w » 2 @ 2 ¢ 4 s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 wes filed? .. « v « - 4 x
5  Did the organization become aware during the year of a significant diversion of the crganization's asseis? . . . . . e n e 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . G h ke e E e r e Em s e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the governing body? « « v v w0 v v v dd e el a e e R 7a X
b Are any govarnance decisions of the organization reserved to {or subject to approval by) mem Jers,
stockholders, or persons ather than the govemning body? « v & 0 0 @ v v 0 o a0 0w v v % 7b X
8  Did the organization contemperansously dosument the meatings held or writtan actions: URderak ' i
the year by the following:
a Thegoverning body? - + + v v o a vt i 0 v i e s Ba | X
b Each committee with authority to act on behalf of the governing body? . . . Bk | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Secti
the organization's mailing address? If "Yes, " provide the names and addrgs 9 X
Section B. Policies (This Section B requests information about pplicies noﬁrequrfe‘a by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affj '\tes? R 10a .4
b If"Yes," did the organization have written policies and p :
affiliales, and branches to ensure their operations are ¢ 10b
11a Has the organization provided a complete copy of this Form i[: i i i 7 . Ma| X
b Describe on Schedule C the process, if any, used by the organiza éreview this Form 990. I
12a Did the organization have a written conflict of ifferest policy? If "No," go to line 13 e e E o wr e m e 12a| X
b Were officers, directors, or trustees, and key employaes required te disclose annually interests that could give rise to conflicls? . . 12h | X
¢ Did the organization regutarly and consistentf
describe on Schedule O how this was dongi « 12¢ | X
13  Did the organization have a written whistl%%{x 13| X
14  Did the organization have a written documén| 141 % ,
15  Did tho pracess for determining coffipen N :
independent persons, comparabyi It it b e
a The organization's CEO:Ex cuti ; 2] ie * ici . 15a| %
b Other officers or keﬁrqploy fgani 15b| X
If "Yes" to line 15a oﬁS ,xdescnb A T
16a Did the orgar} ,‘fnves l}\ ) -
with a 1axa.\;: entlty dunn%&eﬁ’%\g r? ««-. |16a X
b If"Yes," di sq:e organizatiofifollow a written policy or procedure requiring the organization to evaluate its
participatioh:in.joint ventur _;"‘rrangements under applicable federal tax taw, and take steps to safeguard the
organization's 0% with respect 1o SUCh arrangements?  « « = « e @ v v n n xx mw e ow s TN 16b
Section C. Disclosuré
17  List the states with which a copy of this Form 890 is required to be filed Texas

18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 980, and 290-T {section 501(c}

(3)s only) available for public inspaection. Indicate how you made these avallable. Check all that apply.

]ﬂ Own website |:| Ancther's website D Upon request D Othar (explain on Schedule O)
18  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telaphone number of the person who possesses the organization's books and records.

Organization (830)629-0863, PO Box 310627, New Braunfels, TX 78131

EEA Form 990 (2025)




Form 990 (2025)

World Indigenous Missions Inc

74-21929209

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Chack if Schedule O containg a response or note ta any line In this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« List all of the organization’s current officers, directors, frustess (whather individuals or organizations}), regardless of amount of

compensation. Enter -0- in columns (D}, (E), and (F} if no compensaticn was paid.

+ List all of the organization’s current kay employees, if any. See the instructions for definition of "key employee."

« List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key empioyee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1089-NEC} of more than
$100,000 from the organization and any related organizations.

+ List all of the organization's former officers, key employees, and highest compensated employess who recelved more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

|:| Check this box if neither the crganization nor any related organization compensated any current g

officer, diractor, or trustee.

(C)
Position
Al B u () E F]
W ® {do not check more lhan.é[! @ © ®
Name and tille Average box, urless person Is both ari ortable Reportable Estimated amount
hours officar and a diractor r@gnsallon compansation of other
per week i fr ﬁlthe from related compensation
(it any organigation (W-2/ organlzations (W-2/ from the
hours for 7 1089-MISC/ 1099-MISC/ organization and
&z 1069-NEC) 1099-NEG) related organizalicns
relatod g g
organizalions = 5 i
below g. |
dotted fi @ |
40,8586 0 0
25,960 0 [
7,693 0 0
Director X 0 0 0
(BJosh_Allen _ ________
Director X 0 0 0
_(§)George Bokorney _ _ __
Vice President X X 0 0 0
{7)Mike Molz
X X 0 0 Q

Form 990 (2025}



Form 990 {2025) World Indigenous Missions Inc 74-2192909 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
@ ) (de not checlt?ns:}'znthan one B ® ‘F}
Nams and title Average box, unless person Is both an Reporlabla Repartable Estimated amount
hours officer and a director/rustes) compensation sormpensation of other
per weak from the from relaled compansation
(st any .l organization (W-2/ | organizations (W-2/ fram the
hours for i Z 3 § 2l 2 1099-MISC! 1009-MISC! organﬁzaﬂon? and
I % Bl o| B3 % 1099-NEC} 1099-NEC) related organizations
related 85 g = _‘g § 21 = ;
organlzatlons = g s, & § |
beto‘w % g ] }';,; :
dotted line} 2 8
g
8. L iiilcaan.
0 0
ae. . ___|_____
0 o
an_ o ___|l_____
0 D
08 b
0 0
a9 e
0 0
L U A
0 0
ey __|l_____
0 0
@ ______
0 0
@3 .
Q 0
Y _____
Q 0
@8 .
Q 0
b Subtotal . .. ¢ ... o0 - a 74,509
¢ Total from continuation sheets to PartVII Sgction A ... - 000 a PR
d Total (add lines 1band 1c) .« . « .+ - ooy « cSinefo o v 0 0 00 - s 74,509 0 0
2 Total number of individuals (including’ \% mited to those listed above) whe received more than $100,000 of
reportable compensation from th anizatia 0
Yes | No
3  Did the organization list any fom er'o%"‘er dlféwtor trustes, key employee, or highest compensated L _'
employee on Ilne 1a? ff "Yes mpge S"}%:dule Jforsuchindividual < « « « = 4 ¢ & = « 2 v o b a1 8 = 2 3 m 2w s omk 3 X
4 b the : n of reportable compensation and other compansation from the T
LA §§ ter than $150,0007 If "Yes, " complste Sehedule J for stich Cot
4 X
5 ) L
for serviggs %ndered to the o?‘g%nizahonT if "Yos," complete Schedule J forsuch person = « « « v v« o v 0 2 s s a0 0 a s 5 X

Section B. Iritjependent‘@ontractors

1 Complet\ -tqls table for. yyour five highest compensated independent contract
(g & organization. Report compensation for the calendar

compensatic

ors that received more than $100,000 of
year ending with or within the organization's tax year.

(G

Name and business addrass

(B}

Description of services

©

Compensation

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

EEA

Form 990 (2025)



Form 990 (2025) World Indigenous Missions Inc 74-2192909 Page 9
[Part VIl |  Statement of Revenue
Check if Schedule O contains a response ornoteto any line inthisPart VIl - . . . .. o2 v v o n o v o i oWy [
(A (B} ) (o}
‘Total revenue Related or exempt Unrelated Revenue axcluded

functien revenua

husiness ravanue
5

from tax under
ections 512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
- 0o 0 0 O

Federated campaigns  « « v « v « « «

1a

Membershipduas . « v & v v v v v .

1b

Fundraising events .

1c

Ralated organizations

1d

Government grants (contributions)

1e

All other contributions, gifts, grants,
and similar amounts not included above

1f

5,127,244

Noncash contributions included in
lines 1a-1f

Total. Add lines 1a-1f

5,127,244

2a

Program Service
Revenue
Q = 0o o0 T

Buslness Code

All other program service revenue « « » + » »

Total, Add lines 2a-2f

Investmant Income {including dividends, interast, and
other similar amounts})

tncome from investment of tax-exempt bond proceeds

12,441

Ga

Ey]

7a

Other Revenue
=%

5 Royalties

Grossrents . . - . . - Ga

ity Psrsor;gxg

Less: rental expenses . - | 6b

Rental incoma or (loss) 6c

Net rental income or (Joss})

Gross amount from

sales of assets
cthar thaninventory . . [7a

Less: cost ar other basis
and sales expenses . . | 7h

Gainor(loss) . ... .|7c

Net gain or {loss}
Gross inceme from fundraising
events (not including $ &
of contributions reporte
1c). See Part I¥iline 18
Less: direct{® ené%

se: direct expen'f i5
ome or (losg),from gaming activities

‘ intory, less
returns and alléwancos

Less: cost of goods sold
Net Income or (loss) from sales of inventory

Ba

8b

9a

b

10a

10b

Miscellanous
Revenue
- T =T B =

Misc. Revenues

Business Code

9000699

16,084

16,084

All other revenue . .
Total. Add lines 11a-11d

16,084 [ . i

12

Total revenue. See instructions

5,155,769

28,525

0

Form 990 (2025)



Form 990 (2025) World Indigencus Missions Inc

T74-2192909

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX .. ...

Do not include amounts reported on lines &b, 7h,

A}

B)

©)

)]

Total expansas Fregram service Menagement and Fundralsing
8b, 9b, and 10b of Part VIl axpanses general expansas expenses
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, lina 21 -
2 Grants and other assistance to domestic
individuals, See Part IV, ine 22 . « & o v o s s o v x
3 Grants and other assistance to foreign
organizations, forelgn governmsnts, and
fareign Individuals, See Part IV, lines 15and 16 . . .+ « 2,135,935 2,135,935
4 Benefits paid to or for members . . . . . . PR
5  Compensation of current officers, directars,
frustees, and keyemployees . .« v v 0 v 0 v 0w a 74,5009 67,088 7,451
&  Compensation not included above to disqualified
parsons {as defined under section 4958(f)(1)) and
perscns described in section 4858(c}3)B) - - « . .« -
7 Othersalariesandwages .« = = 2 =+ = v 2 2 0 2 0 s 349,567 34,956
Pension plan accruals and cantributions {include
section 401 (k) and 403(b) employer contributions}
9 Otheremployee benefits  « - = & 2 ¢ v 2 - 4 o a0 ..
10 Payrolifaxes - « 2 = ¢« v 4 n v s a i d e,
11 Fees for services (nonemployaes):
a Management « + & v v s 0 s 0 v v s 0 e n s n e n s
b bagal - v v v » v i e i e e
¢ Accounting « « « . h h i h i e e e e e e 18,105
d lobbying « « v v 0 il
e Professicnal fundraising services. See Part IV, line 17 .
f Investmentmanagementfess . - « . v . .0 . ‘.
g Other. (If line 11g amount exceeds 10% of line 25, colu
{A), amount, fist ine 11g expenses on Schadule Q.)
12 Advertising and promotiocn .« . . < . . . e e 946
13 Office expenses .. . ... .. PR 38,907
14  Information technology - - « = & = 2 o .
15 Rovallies + 2 & @ v v v e v 0 v e m v w e s
16 Ocoupanty - = - - = &« v v m = w0 n v - 32,298 12,412 19,886
17 Travel .+ @ o @ v v i i i e 92,576 82,210 10,366
18  Payments of travel or entertainment expéh
for any federal, state, or local public ofﬁciéi
19  Conferences, conventions, and n};’éﬁﬁg
20 Inferest .« + 4 @ v v w 4w a
21  Payments {o affiliates ‘Q? arn
22 Depreciation, depletftn, and-& 13,689 12,320 1,369
23
24
a 283,544 249,023 34,521
b
c
d
e Allother expenses
25 Total functional expenses. Add lines 1 through 2de . . 3,040,076 2,873,569 166,507 0

26  Joint costs, Complate this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 968720} « = « v v v v v«

EEA

Form 980 (2025)



Form 990 (2025) World Indigenous Missions Ing 74-2192909 Page 11
Part X| Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . o v i v v v v e v v o v nan |
(A) B)
Beginning of year End of year
1 Cash-non-inferest-baaring  « » s v v s v v v n w e s e 1,059,039 | 1 3,180,503
2 Bavings and temporary cashinvestmants + v « v v v s s s 1 s v a w0 0w s 2
3  Pledgesandgrants receivable,nel  « v v o v n s s i i e e s e s 3
4 Accountsreceivable,nel « v - . s 0 r r o rr e b E o E e e e 3,615| 4 4,744
5  Loans and other receivables from any current or former officer, dirsctor, ' :
trustee, key employee, creator or founder, substantial centributor, or 35%
controlled entity or family mamber of any of these persons P T §
6 Loans and other raceivables from othar disqualified persons (as defined o
under section 4958{f)(1}), and persons described in section 4858{c)(3)}B) . + « » 6
Notes and loans receivable, N8t = v v 4 & v v 8 0 v s v un m s R 7
é 8 Inventories forsaleorlusSe .+ @ v @ v v v 0 fd s e m e E e e e e e e s 8
2 9  Prepaid expenses and deferred charges v« ¢ @ o v v v @ v v v n s s 0 s oa s 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 452,414 - o o ) :
b Less: accumulated depreciation « « + - - « - - . . 10b 208,179 245,424 | 10c 244,235
11 Investments - publicly traded securities - - ¢ = & & 4 0 d i i d i d 00w s e f”‘i 1
12  Investments - other securities. See Part IV, line 11 e 12
13 [nvestments - program-related, See Parl IV, line 11 . . o & 13
14 Intangibleassels « . v v v u v v s d E e e e 14
15 Otherassets, SeaPart [V, line 11+ v v o v 1 ¢ 7« v 0 5 0 » 15
16  Total assets. Add lines 1 through 15 {must equal ling 33) .« « 1,308,078 18 3,429,482
17  Accounts payable and accrued expenses  « » « + « « » 9,803]| 17 15,514
18 Crantspavable - « « v v v 0 00w s s e 3 B 18
19 Deferredrevanue - « = « v v 2 = = v« » P 19
20 Tax-exempt bond liahilities - = = & 2 4 0 4. a . A P e 20
21 : 21
é 22
2 22
| 23 23
24 24
25
........ 25
26 Total liabilities. Add lines 17thfb_gh 25 % B 9,803 | 26 _ 15,514
g 27 1,255,332 | 27 1,319,725
g 28 42,943 2_8 2’094’243.
S | 29 29
% 30 syl sﬁ‘ rland building, or equipmentfund .« o . 0 0 0= 30
ﬁ 3 ! dowment, accumulated income, or otherfunds .« « .« « . . ki
B | 32 fundbalances « - v v s s v s v s e e 1,298,275 | 32 3,413,968
Z |33 fabil filifet assota/fund balances « = v « v v x e an e xax e x s 1,308,078 | 33 3,429,482
EEA Form 990 (2025}



Form 990 (2025) World Indigenous Missions Inc 74-21922308

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl o v« v v v w v i v v i o v a v s s O
1 Total revenue (must equal Part VIl colurnn (A), in@ 12) & = v v & v v ¢ v s v 6 v m x m = n v - et u e 1 5,155,769
2 Total expenses (must equal Part IX, column (A), iIn825) .+ « » v & v v o v v 0 v m =5 m e n s PP 2 3,040,076
3 Revenus less expenses, Subtractline 2fromline 1  « a2 o ¢ o o 0 0 e 0 s b b n s n e s P 3 2,115,693
4 Net assets or fund balances at beginning of year {(must squal Part X, line 32, column (A)) < + + « =« - & v e 4 1,298,275
§ Netunrealized gains (fosses)oninvestments .+« « v 2 2 c v v 0 v s i h e b E s bt n e e e Ve 5
6 Donated services anduse of facilities = = & = = & 4 & 4 s s w s w w8 s w e En e s e s n e s P [
7 INVeStMentexpensSes  + = = o = w2 s & = & s s 0 £ a2 om ww o mw e aaa e E e w n e e s ek ‘. 7
8 Priorperodadjustments - - . - v s a0 e s e e e e e e e e e a e e w e s e P 8
8 Other changes In net assetls or fund balances (explain on Schedule O} -« -« w v« o v v v e v @0 v s o a v ot 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
32,00umN(B)) ¢ v e s e w e s e e e w e e s e w e A s o x s xaxsasss e s 10 3,413,968

{ Part XIl | Financial Statements and Reporting

Check if Schedule O vontains & response ornoteto any linginthis Part XIL o v v v v o v v o v v v v o v e o v aw s

1

2a

3a

Accounting method used te prepare the Form 990: |:| Cash El Accrual |:| Other
If the arganization changed its method of accounting from a prior year ar chacked "Other," explaln on

Schedule C.

Were the organization’s financial statements compiled or reviewed by an indepandent accouﬁ%z_: (A N
If "Yes," check a box below to indicate whether the financial statements for the year were comp‘l'lé’d or

reviewed on a separate basis, consolidated basis, or both, 4

El Separate basis |:| Consolidated basis |:| Both consolidated and sggg

Were the organization’s financial statlements audited by an independent accounter t?
If "Yes," check a box below to indicate whether the financial statements for the-ﬁ‘ "
separate basis, consolidated basis, or both.
|:| Separate basis I:I Consolidated basis ; m“sﬁp
If "Yes" to line 2a or 2b, does the organization have a commiitee that assumes reshg

Schedule O.
As a result of a federal award, was the organization requlr
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

2a

No

2b

2c

3a

3b

EEA

Form 980 (2025)



OMB Na, 1645-0047

SCHEDULE A i i i
(Form 990) Public Charity Status and Public Support 2025

Complete If the organfzation Is a sactlon 501{c)(3) organizatlon or a section 4247{a){1} nonexempt charltabla frust.

Departmant of the Treasury Attach to Form 980 or Form 980-EZ, Open to Public -
Internal Revenue Service Go to www.Jrs.gov/Form890 for instructions and the latest information. Inspection
Namae of the arganlzation Employer identification number

World Indigencus Missions Ing 74-2192909

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organizetion is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I:l A church, convention of churches, or association of churches described in section 170{(b){1}{A)(1).
2 [:] A school described in sectlon 170(b}{(1{A}Il). (Attach Schadule E (Form 990).}
3 l:] A haspital or a ceoparativa hospital service organization described in section 170(b){1) (A){ii).
4 I:] A madical rasearch organization operated in conjunction with a hospitat described in section 170(b)(1}A)(iii). Enter the
hospital's hame, city, and state:
5 |:| An arganization operated for the benefit of a college or university ownad or operated by a governmentad unit described in
section 170{b)(1}(A){iv). (Complete Part II.)
[ D A federal, state, or local government or governmental unit described [n section 170(b)(1){A)(v).
7 B An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descitbed in section 170(b)}{1){A}vi). (Complete Part IL.}
8 [:| A community trust described in seetion 170(b}{1){A}vi}. {Complete Part 11.)
9 D An agricultural research crganization described in section 170(b}{1}(A){1x) aperated in COF‘Ij ncfion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter thﬁimme; *and state of the college or
university:

10 |:| An organization that normally recaives (1) mere than 33 1/3% of its supporf; Nt uhons,%mbershlp fees, and gross
receipls from activities related to Its exempt functions, subject to certain gxgeptions; (2 nofgiora than 33 1/3% of its
suppaort from gross investmant income and unrelated business taxable in¢o ss geetion 511 tax) from businesses
acquired by the arganization after June 30, 1975, See section 509%) Part 1.}

11 |:| An organization crganized and operated exclusively to test for pugi :tlon 509(a){4).

12 D An organization organlzed and operated excluswely for the benefi of to pe%”f?l‘{n the functlons of, orto carry out the purposes of

the box on lines 12a through 12d that describes th
a [ Typel Asupportmg argamzatlon operated, s

b D Type l. A supporting orgamzatlc)n supervised or con “"connectmn with its supported organization(s), by having
control or managemeant of tha supp ‘organization vested in the same persons that confrol or manage tha supported
organization{s). You must complete Ea d

[ |:| Type Il functionally integrated. A.suppo
its supported organization(s) (S? instruci

d EI Type Wl non-functionally int ad, A supaprtmg organization operated in connectlon Wllh its supportad organlzatlon(s)
that is not functionally integrated i
reguiramant (see instr .cf%?r‘l‘s ou miﬁgt complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the 02 : %cewed a written determination from the IRS that it is a Type |, Type II, Type il

P

anization
o

functlonallylﬁ%’g ted,:= o e lil,ien-functionally integrated supporting crganization,
f  Enter the numbgkof supj etled FOHEITAIONS v v e e e e e e e e e r et I:l
g Provide the followi ‘(orma\%bn,,\about the supporied organization(s).

{f) Name of¥0Raorad nrgamz%n 7 {1 EIN (I} Type of organization {Iv) Iz the organization {v) Amaunt of monetary {v1) Amount of
(described on lines 1-10 listed In your governing supporl {sea ather support {see
above {sea instructions)) documant? instructions}) Inslructions)

Yes No
]
(B)
(€)
(D}
(]
Total

For Paperwork Reduction Act Naotice, see the Instructlons for Form 980 or 990-EZ, Schadule A (Form 990) 2025 Created 4/11/25



Schedule A (Form 590) 2025 World Indigenous Missions Inc 74-2192909 Page 2
Partll |  Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170{b)}{1){A){vi}
(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part 11).)
Section A, Public Support
Calendar year {or flscal year beginning in) (a) 2021 (h) 2022 {c) 2023 {d} 2024 {e) 2025 {f) Total
1 Gifts, grants, contributlons, and
membership fees received, (Do not
include any "unusual grants,"} « .« .« o . |2,480,206 (2,616,586 (2,616,586 [3,042,404 |5,127,244 |15,883,026
2 Tax revenues levied for the
organization's henefit and either paid
to orexpended onitsbehalf . . . . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . .
4 Total. Add lines 1 through3 . . . .. . .. 2,480,206 |2,616,586 |2,616,586 (3,042,404 |5,127,244 |15,883,026
6  The portion of total contributions by i a8 T : :
each person (other than a
governmental unit cr publicly
supported organization) included on
line 1 that exceeds 2% of the amount T . S S _
shownonline 11, column () -« « = « = « « « X ’ ] .  _ WKS Schedule A 1,743,096

6  Public support. Subfract lina 5 from line 4 . | : T — SRR Do T4 135 oo
Section B. Total Support e -

Calendar year {or fiscal year beginning in) {a) 2021
7 Amcuntsfromline4 - « « o v v v 0w w . |2,4B0,206
8 Gross income from interest, dividends,
payments received cn securities [oans,
rents, royalties, and inceme from
similarsources + » + v s ¢ v v 2w 4w 2w “giE , 11,402 12,441 46,098
9 Net income from unrelated business
activities, whather or not the business
isregularly carfedon « » « 4 0 4w
10 Other income. Do not include gain or
loss from the sale of capital assets

(2024 | ()2025 | {f) Total
3,042,404 |5,127,244 115,883,026

(Explainin PartVLy « « & & v o s o v v 5 16,085 16,085
" Total support. Add lines 7 through 10 i e - . : ) el e o 715,945,209
12 Gross recelpts from related activities, gle. (SSRNIRSIrUGHONS) + « « « v v v vt v v h s n e 12 |
13 First 5 years, if the Form 990 Is fordhilorganiz 5@3 first, sscond, third, fourth, or fifth tax year as a section 501(c)(3)

arganization, check this BoX BNA SIOR RBFB,. « = = « = « = « =« + & 4 o o o 6 n a t e et e e e e e e e e |
Section C. Computation of;ybhgﬁu ppgrt Percentage
14  Public support percentage m%% %; B column (f), divided by line 11, column {f)) - = « « « = = v v -« 14 88.68 %
15 Publlcsupportper entage frofy o) eduIeA Part ILline 14 v o v e v o i s e ww s e e ey 15 99,72 %
16a

’ O

17a

Ty o

10% orimagre, and if the' ganizahon meeis the facts-and-circumstances test, chack this box and stop here Explain in

ﬁﬁatlon meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization  STiTL 4 4w w e n e h e e s e e h e e e s m e e e e a e aaamaaaaa e m e e e s []
b 10%-facts-and-clrcumstances test - 2024, [f the organization did not check a box on line 13, 164, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

In Part V1 how the organization meets the facts-and-circumstancas test. The organization qualifies as a publicly supported

organization < & 4 f s 4 d s s ad s e D T T T T S e T T D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see
iNStructions  » & o v @ v w d w e e e e e e e e e B D

EEA Schedule A {Form 990) 2025



Schedule A (Form 990) 2025 World Indigenous Missions Inc 74-2192909 Page 3
Part lll] 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 arganization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2021 (b) 2022 {c) 2023 (d) 2024 {e) 2025 {f) Total

1 Gifts, grants, cantributions, and membaership fees

received. {Do nat include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services performed, or
facilities furnished In any activity that is
related to the organization's tax-exempt
PUFPOS8  « v« s = « w2 2 o v s o 1 88 &

3  Gross receipts from actlvities that are not an
unrelatad trade or business under section 513
4  Tax revenues leviad for the
organization's benefit and either paid
to orexpended on its behalf . . . .. .
5  The value of services or facilities
furnished by a governmantal unit to the
organization withcut charge  « = - « =+ .
6 Total Add lines 1 throughs . . . . ...
7a  Amounts included on lines 1, 2, and 3
recelvad from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .« -« « . v w0 .
8  Public support. (Subtract line 7¢ from
INEB.) & v + o v vt v e v ana s
Section B. Total Support

Calendar year (or fiscal year beginning in} {c) 2023 (d) 2024 (e) 2025 {f) Total
9 Amountsfromline 6. + « « v v v 0 v e u s
10a  Gross income from interest, dividends,
payments received on securities loans, ren
royalties, and income from similar sources
b Unrelated business taxable income (less, ..
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b P
11 Net incoma from unrelated b ssﬁ%és
activities not includad on lin b ﬁé ei
12
14 i . o 990 is for the orgamzatlons first, second, third, fourth, or fifth tax year as a section 501{c)(3)

5 Ch e e e e e e e e e e e e e e e e e |
h“ﬁ of Public Support Percentage

Section C. Comp

15 Public support percantage for 2025 (line 8, column (f), divided by line 13, column (f}) = « « v v v v 0 o w v v & 15 %
16 Public support percentage from 2024 Schedule A, Partlll,lng 15 « « = = o v v v o v c v v v w0 v w a e n s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2025 (line 10¢, column (f), divided by line 13, column (f}) e n s 17 %
18 Investment income percentage from 2024 Schedule A, Part 11, ine 17 . . . . . C e r E e e e e s ey 18 %
19a 33 1/3% suppert tests - 2025. If the organization did not check the box on line 14, and lina 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 supporied crganization L—_l

b 33 1/3% support tests - 2024, If the organizaticn did not check a box on [ine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is nat more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions IR D

EEA Schedule A {Form 990) 2025



Schedule A (Form 890) 2025 World Indigencus Missions Inc 74-2192909 Pags 4
[PartIV] 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 |, complete Sections A and C, If you checked box 12c, Part |, 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

Yes| No

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

2 Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or {2)7? if "Yes," explain In Part VI how the organization determined that the supporfed

organization was described in section 509{a)(1) or (2). 2
3a  Did the organization have a supporied organization described in section 501(c){4), {5), or {8)7 If "Yas," answer
lines 3b and 3¢ below, 3a

b Did the organization confirm that aach supported organization qualified under section 501(c){(4), {5), or (6) and
satisfled the public support tests under section 509{a}(2)? If "Yes," describe in Part VI whan and how the

orgahization made the datermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) o
purposes? if "Yes," explain in Part VI what conirofs the organization put in place fo ensti 2 . 3¢

4a  Was any supported organizaticn not crganized in the United States ("foreign supported orgay

“Yes," and if you cheched 12a or 12b in Part i, answer lines 4b and 4c below. da
b  Bid the organization have ultimate controf and discretion in daciding whethar to,‘g{q a
supported organization? if "Yes,” describe in Part VI how the organization hedisuch gof and {! Eyretion '
despite being conirolied or supenvised by or in connaction with iis supporte‘*’({}g anrzatto“ 4b
¢ Did the organization support any forefgn supported organization that do RS datermination :
under sections 501 (c}(3) and 50%a)(1} or (2)? if "Yes,” explain in me Q{)nl‘ s\{Ne arganization used
to ensure that all support fo the foreign supporiad organization wast Jvely farséction 170(c)(2)(B) )
PUIPOSOS, U 4c
5a  Did the organization add, substitute, or remove any sy ported organizahor%a‘ ring the tax year? if "Yas,” |
answer lines 5b and Sc balow {if applicable). Also, p 0!
numbers of the supported organizations added, subsf\tuted or remoy 5 ; (i) the reasons for each such action,
(i) the authority under the organization's organizing d rizing such action; and (iv) how the action .
was accomplished (such as by amendment fo the organizi ent). 5a
b Type lor Type Il only. Was any added or%g stituted supported organization part of a class already
designated in the organization's orgaanlng\ngnent? 5b
¢ Substitutions only. Was the substitution. th re‘:ﬁl{ ibarfevent beyond the organlzatlons control'? Sc
6 Did the organization provide support (W
anyone other than (i) its supported oft ' :_ .
by one or more of its supported organl s
oenefit one or mora of the fi f|iﬂ% o 6
7 Didths orgamzatmn provide:: a{g
{as defined in sectlbn 4958 | -
W|th regard to a: 7

&l antoa dlsqualiﬂed person {as defined in section 4958} nmdescribed an line
fScrfEdute L (Form 990). B

){1 )or (21)? f *Yes," pravide detail ip Part V. 9a

the supporﬁnﬁ'o ganlzatmn had an interest? J'f "Yas," provide datail in Part VI, 9b
¢ Did a disqualifled person {as defined on line 9a} have an ownership interest in, or derive any perscnal benefit L
from, assets in which the supporting organization also had an interest? If "Yes, " provide datail in Part Vi, 9¢

10a Was the organization subject to the excess businass holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated o
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization hava any excess business holdings in the tax year? (Use Scheduls C, Form 4720, fo L
defarmine whelher the organizalion had excess business holdings.) 10b

EEA Schedule A {Form 980} 2025



Schedule A (Ferm 990) 2025 World Indigenous Missions Inc 74-2192909 Page B

[Part IV|  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who diracily or indirectly contrals, either alone or together with persons described on lines 11b and _
11c bolow, the governing body of a supported organization? 11a

A family member of a person described on line 11a above? 1ib

A 35% coniralled entity of a person described on line 11a or $1b above? If "Yes" to line 11a, 11b, or 11c,
provide defail in Part VI, 1e
Section B. Type | Supporting Organizations

Yes| No
1  Did the governing bedy, mambers of the governing body, officers acting in their official capacity, or memhership of one or : ’
more supperted organizations have the powar to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "N, " dascribe in Part VI how the supported organization(s)
eifsctively operafed, supervised, or confrolied the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were ailocated among the
supported crganizations and what condftions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, “explain in Part
W haw providing such benefit carried out the purposes of the supported organizafion{s) & a operafed,
supervised, or confrolied the supporting organization. :

Secfion C. Type Il Supporting Organizations

Yes| No

1 Ware a majorily of the organization's directors or trustees during the tax yeay 315 'aa* ajarlty of the irectors or frustees e
of each of the organization's supported organization(s)? If “No,” describe if: ? n\Vl ho} rifrof o anagement of the
supporting organization was vested in the same persons that conirofled naged, iy supporfed organization(s). 1

Section D. All Type [ll Supporting Organizations

Lo

_Yes No

organizallon(s) or (ji) serving on the governing body of a supp Forganization? i "No," explain in Part VI )
how the organization maintained a close af): tinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on lifg2:above, did the erganization's supported organizations have a significant
voice in the organization's investment polisies and-indirdgling the use of the organization's incoms or assels at all imes
during the tex year? If "Yes," describe ‘=P3HM the rold the organization's supported organizations played in this regard. 3

Section E. Type [Il Functionally Infégrated. -Supporting Organizations
1 Check the box next to the method tha f p‘\‘“;orgavmza'l‘um used to satisfy the Infegral Part Test during the year (see instructions).
a |:| The organization sat{sfled i wtles"'l‘est Complete line 2 below.
b E:l The organization is the p: iy en}‘c.é% % of |ts supported organization. Complets fine 3 beiow.

c D The organlzatiuﬁ’sgg%t) ied‘”“ “gove( ental supported organization. Describe in Part VI how you supported a governmental

supported e‘f@a@:zaﬁqﬁ:(s&%é’lﬁfg ions}. (see instructions).
i @gnd 2b below. _ Yes| No

7o
a Did sub;taﬁﬂé“ily?all of fh\““o;ganligtton s activities durlng the tax year directly further the exaempt pu rposes ofits

activiﬂg

organi, 'a‘ ans, and hol 4 e orgahization determined thai these activities constitufed substantially all of its activities. ﬁa

b Did the gétlvlu { iBed on line 2a, above, constitufe activifias that, but for the organization's
mvolvement one’or mere of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organizaffon's position that its supported organization{s) would

have engaged in these aclivities but for the organization's involvement. 2h
3 Parentof Supported Organizations. Answer fines 3a, 3b, and 3c below. '
a Are the organization and ifs supported organization{s) part of an integrated system (for example, a hospital

system? if "Yes," provide delails in Part V. 3a

b Did the organizatlon direct the policies, programs, and activilies of each of its supported organizations? if "Yes,"” ol
describe in Part VI the role played by the organization in this regard. 3b

¢ Did the organization have tha power to regularly appoint or elect (and remove) a majority of the cfficers, '
directors, or rustaes of each of the supported organizations? If "Yss" or "No," provide detalls in Part VI, 3c

EEA Schedule A {Form 990} 2025
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74-2192909 page ©

[Part V| Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations

1 [] Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 197C (explain in Part Vi). See
instructions. All other Type 1ll non-functicnally integrated supporting organizations must complete Secticns A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depraciation and dapletion

o (bR A |-

oo (b | | K=

Portion of operating expenses paid or incurred for praduction or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Othar expenses (see instructions)

8  Adjusted Net Income {subtract lines 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held for part of year).

Average monthly value of securities

Average monthly cash halances

Falr market value of other hon-exempt-use assets

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

-BE-REr MR-}

Discount claimed for blockage or other factors
{expiain In detail In Part VI):

Acqguisitlon Indebtedness applicable to non-exempt-use assets

Subtract lina 2 from line 1d. H

LN )

o~

Cash deemed held for exempt use. Enter 0.015 of line 3. tﬁif_{;g;eate?{%mount
s@e Insiructions). :

Net value of non-exempt-use assets {sublract line 4{‘ m fing 3}
Multiply line 5 by 0.035. i

~ e |4

Recovetias of prior-year distributions

o=

Minimum Asset Amount {add line 7 to line 8}

FAENE - RITYES

Section C - Distributable Amount

Current Year

Enter 0.85 of line 1,

Minimum asset amount for prior yeap:

Enter greater of line 2 or line 3.

o[y [N |

SR [P | | RS-

line 4, unless subject to

ct s (i
3 flictions).

N

Distributable Amount. Sub
emergency temporfry reductial

-y

I:l Check herelfthe chift ;
(see instructions

“ 3 jﬁ‘é"yorganization's first as a non-functionally integrated Type

Il supporting organization

EEA
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[Part V]

Type [ll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts pald fo supported organizations to accomplish exempt purposes

2

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

Administrative expanses paid to accomplish exempt purposes of supported organizations

Amounts paid {0 acquire exempt-use asseis

Qualified sef-aside amounts {prior IRS approval required - provit'e details in Paré i)

Total annual distributions. Add lines 1 through 5.

(| |w|N

~l [ jdn b |

Distributions fo attentive supported organizations to which the crganizatlon Is respensive
(provide defalis in Part V]). See instructions.

-~

o

Distributable amount for 2025 from Section G, line 8

-]

Line 7 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(ii)

Underdistributions

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Pre-2025

Underdistributions, if any, for years prior to 2025
{reasonable cause required - explain in Part VI). Soe
instructions,

Excess distributions carryover, if any, to 2025

From2020 .. ... .. .

From2021 .. ... ...

From2022 . . ... ..

From2023 .« . 2 ¢ v v

From2024 « .« o 2 v v u

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions) Vg

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

hh_':‘lﬂ‘“mﬂ.ncﬂla

Distributions for 2025 from
Section D, line B:

Applied to underdistributions of pricr years ?

Applied to 2025 distrbutable amount

Excesd om 2022

Excoss f1om:

Excess from 3

Excess from2025 .. ..

EEA
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Part VI| Supplemental Infermation. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part
11, line 12; Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part iV, Section
B, lines 1 and 2; Part IV, Secticn C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional infermation. (See instruciions.)

EEA Schedule A (Form 990) 2625



SFCHE';g:;E D Supplemental Financial Statements

( orm ) Complete if the organization answered "Yes" on Form 990, ©OMB No. 1545-0047
(Rev. Docember 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, Hc, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury Attach to Form 990, Open t(f Pubhc
Internal Revenue Sarvice Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organlzatlon Employer ldentificatlon number

World Indigenous Missions Ing 74-2192909

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 9980, Part IV, line 6.

{a) Donor atvised funds (b} Funds and other aceounts
1 Totalnumberatendofyear « - - « . . . .. PP
2 Aggregate value of contributions to {during year} « .« + .
3 Aggregate value of grants from (during year) - - « . .
4 Aggregate value atend ofyear « « = « v« v ¢ = - .
§  Did the crganizaticn inform all donors and donor advisors in writing that the assets held in denor advised
funds are the orgarization's property, subject to tha organization's exclusive legal control? < 2 = v« c v o 2 v s e D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and nof for the banefit of the denor or dehor advisor, or far any other purpose
conferring impermissible private benefit? . . . . . . .. oL 0 L L L h e i e e e e e T I:l Yes D No

Partll | Conservation Easements J
Complete If the organization answered "Yes" on Form 990, Part IV, Imé\7

1 Purpose(s) of conservation easements held by the organization {check all that apply)
|:| Preservation of land for public use (for example, recreation or education) :
D Protection of natural habitat
[:l Preservation of cpen space

2 Complete lines 2a through 2d if the crganization held a gualified conservat

i in the§§m of a conservation
| Held at the End of the Tax Year

easement an the last day of the tax year,

a Total number of conservationeasements . . . . . - <. . .. . B ', M 2a
b Total acreage restricted by conservation easements g . 2b
¢ Number of conservation easements on a cerlified histor] 2¢
d Number of conservation easements included on line 2

on a historic structure listed in the National Register . 2d

3 Number of conservation easements modifiad, transfér
tha organization during the tax vear

(i) and section 170(h)(4)(B)('
9 In Part Xlll, descrite:how theigl

gi‘ , s permltted under FASB ASC 958 not to report in |ts revenue statement and balance sheat works

If the organizé 161 é! ected, as parmitted under FASB ASC 958, to report In its revenue statement and batance sheat works of
art, historical traasures, or other similar assets held for public exhibition, education, or research in furtheranca of public service,
provide the following amounts relating to these items.

(i} Revenue included on Form 990, PartVIIL lIne 1 = & @ v o v s o v i 0 0 b m v v s mn m v a v n e $

(Ili} Assets included INForm 990, Part X » « = « 4 = @ v & c st s s i e f i e s e e e e e ek $

2 Ifihe organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reperted under FASB ASC 958 relating to these items.

a Revenue included on Form 990, PartVIIL ling 1 « v & o v o v o v s 0 s 0 i i s w au s f o h e s e n s $
b Assetsincludadin Form 980, PartX « v v =+ & s v & s s m e m s e mawa e e m e wnaeeea e $
For Paperwork Reductlon Act Notice, see the Instructions for Form 990, Schedule D (Form 990} {Rev. 12-2024)

EEA



Schedule D {Form 920) (Rev. 12R8M1d Indigenous Missions Inc 74-~2192909 Page 2 :
[ Partfll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection #tems {chack all that apply}. '
a |:] Public exhibition d D Loan or exchange program .
b I:l Scholarly research e |:| Cther
[ |:| Praservation for future generations
4  Provide a description of the organization's sollections and explain how they further the arganizafion's exempt purpose in Part
Xiil.
&5  During the year, did the organization solicit or recelve donations of art, historical reasuras, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? =« = v v« 0 0 0 o D Yes D No
| PartlV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the crganization an agent, trustee, custodian, or other intermediary for contributions or ather assets not
included on Form 980, PAIXT  « + v s « s s s v s s s s nm s s aema e cevees [1ves [no
b If "Yes," explain the arrangement in Part X1l and complete the following table,

Amount
¢ Boginning halanCe .+ « « = v s v v 0 s v s xn m e s e s e e e e e e e e e e s
d Additionsduringthe year « « s v+ « » v 0 s 5 = = x4 =t w m e m e e e e e a ek ae e
e Distributions duringthe ¥Y8ar v v v s s s o n s 8 s s 1 8 1 8 82 a an e e
f Endingbalance o « o o v ¢ 0 o v 0 v 5 0 0 8 p s unn s e r e e e s s e e e
2a  Did the organlzaticn include an amount or Form 990, Part X, line 21, for escrow or'c [P . D Yes |:| No
b If"Yas," explain the arrangement In Part XIll. Check here if the explanation has bean.providédinBart Xl + « & « o o v v & PR |:|

| PartV | Endowment Funds
Completa if the organization answered "Yes" on Fort

{a) Current year

é?- ,

{d) Three years back {e) Four years back

1a Beginning of year balance .. .. ..
Contributions = « = -« « & o v 00
Net investment earnings, gains,
andIosBes « = v - s w ks s s w s aa
Grants or scholarships - « « - -« . .
e Other expenditures for facilities and
PrOGIAMS = s « o « s o » o 5 a s s n s
f Administrative expenses « « « v« + &
g Endofvearbalance ... ......
2  Provide the estimated percentage of the cur?g.
a Board designated or quasi-endowment
Permanent endowment
Term endowmenit

3a Arethere endowmentfunds oliin

organization by: Yes | No
(|) Unrelatedorga’ﬁlzatons. 3a(i)
3a(ii)
b 3b

4
|. art Vi.|

g’s’i‘;and Equment
He organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

erty {a} Costor other basis {b) Cost or alher basis e} Accumulated () Book velue
(invastment) (other) deprecialion

da Land - - - B e ... 65,098 | . - 65,098
b Buildings .+ v oo vy 372,816 204,462 168,354
- ¢ Leasehold Improvements e e e
d Equipment « v v w v v e v e e n e e 14,500 3,717 10,783
e Oher .. v v o vu v v wnaas

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, line 10c, colun (B])  « « v « v w0« 0 v 0 v o s 244,235

EEA Schedule D (Form 990) (Rev, 12-2024)



Schedula O (Form $80} (Rev. 12-2024) World Indigenous Missions Inc

74-219%2809 Page 3

Part Vil Investments - Other Securities

Complete If the organization answered "Yes" on Form 9920, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of sacurity or calegory
{Including nams of security)

{b) Book valus

{e) Method of valuetion:
Cost or snd-of-year market value

(1) Financialderivatives + + « « v v s s « v v v v a s s v a
(2) Closslyheldequityinterests .« + « « « v v v v s 0 v 0 o v s

{3) Cther

(A

{B)

€

{£)

{E)

{F)

{G)

{H)

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

|P_art Vill| Investments « Program Related

Complete if the organization answered "Yes" on Form 290, Part IV, line 11¢, See Farm 980, Part X, line 13.

(a} Descriplion of invesiment

{b) Book \Elue

(¢) Methed of valuation:
Cost or end-of-year marke! value

{1)

{2)

{3

4

{8)

{6)

U]

(8

(9)

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

Part 1X: Other Assets {\3

Complete if the organization answe

(1

{b) Book value

(2

(3

(4

(8}

(6}

{7

(8)

(9

Total. (Column (1) must eqli3! Form‘ﬁ@ ﬁart){f’ine 15, col. (B))

| Part X Othel"{!:lablll les

{h} Book valug

)

Total, {Colurin {h) must equal Form 996, Part X, line 25, eol. (B)) - -«

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the foctnote to the organization's fi nanmal statements that reports the
organization's liability for uncertain tax positions undar FASB ASC 740, Chack here if tha fext of the footnote has been provided in Part XIlE . . . . . |:|

EEA

Schedule D {Form 890} (Rev. 12-2024)



Scheduls I (Form 900) (Rev. 12RéM]1d Indigenous Missions Inc

74-2192909 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Total revenue, gains, and other support per audited financialstatements « « & v 4 v o c v v i 0 i i d a0 s 1
2 Amounts included on line 1 but not on Form 990, Part VIl, line 12
a Netunreallzed gains {losses}anlnvestments « + o & v v v v v i i d 0w 0 s 2a
b Donated services anduse offacilitios + o v = v 0 v v @ v s n v n s wn s 2b
¢ Recoveriesof prioryeargrants . « « v v v 4 s e v s a s s r e s a s 2c
d Other(DescribeinPartXL) + v v v v v v n v e v v v s vt s n e s o un s 2d
e Addlines2athrough2d . - . v v i v i v s i e s e e s e e e m e 2a
3  Subtractfine 2e fromlinEd o « & v & ¢ ¢ v o v e n e e e e e e e e e e n e 3
Amounts included on Form 990, Past VIII, line 12, but not on ine 1:
a Investment expenses not included on Form 990, Part VIl ine7b - . .+ .« .+ . . 4a:
Other (Describe inPart XIL)  « v & 0 v v 0 v 0 v v 0 v e v e mnn wnn s 4b _
¢ Addlinesdaanddb ... ... o000 a e [ T T T 4c

5 Total revenue. Add lines 3 and 4e. {This must equal Form 990, Part |, line 12.} T 5

Part XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1  TTotal expenses and losses per audited financial statements . . . . . o 0 o o 4 L o0 h h e e o .
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated servicesand use offacilities « « = = & v v & v 6 3 & 8 m s mw o wxom .

1

Prioryearadjiustmants .+ « & v @ v & & v v 4w w v m o m e w e e m e e e

gl
OthorloSSes o + s 4 2 s % & = « = 2 2 2 = = s o = £ 2 2 = 3 2 s s » = s » & ;

Other (Describe inPart XIL) -« v v v o v v v e e i s w e e vma s

[ - T 2 B = -]

Addlines 2athrough2d .+« - & v v i v o v s v e e e e

3 Sublrectiine2efromlinegd « « v v @ v v v s b n e e

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a [nvesiment expensas not included on Form €90, Part VI, line 7b

2e

b Other (DescribeinPart XL} « v o 0 v v v v e v 0 v v w v o

Addiinesdaand 4 v« ¢« v v v v d i v w0 e e a .

e

Total expensas. Add lines 3 and 4¢. (This must equa Form 980, Parf
| Part X[ Supplemental Information :

Provide the descriptions required for Part 1, lines 3, 5, and 9,
2; Part X1, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also ¢o

rtil, lines 1

d 4; Part IV, linas 1b and 2b; Part V, line 4, Part X, line
rt to provide any additional information.

EEA
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Schedule D (Form 990} (Rev. 12-2Wdrld Indigenous Missions Inc

74-2192909 Page 5

(Part XIIl [ Supplemental Information {continued)

EEA
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SCHEDULEF
{(Form 290}
(Rev. Dacember 2024)

Statement of Activities Outside the United States

Attach to Form 990.
Department of the Treasury

Complete if the organization answered "Yes"” on Form 390, Part IV, line 14b, 15, or 186.

OMB No. 1545-0047

Open to Public

Intemal Revenue Servics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification humber
World Indigenous Missions Inc (74-21.92908

] Part]
Form 980, Part IV, line 14b.

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

1 Far grantmakers. Does the arganization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

[]No

2 For grantmakers. Describa in Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additicnal space is nesded.)
{a) Regicn {b} Number {c) Number of (d) Activities conducted In the {a) If activity listed In (d) is (f) Total
of offlces in employses, region (by type} {such as, a program sarvice, expendilures for
tha regfon agents, and fundralsing, program servicss, describe specific type of and investmenls
independent investments, granis to recipients servlca(s} In the region in the region
contractors lecated in the region}
in the region i\
North America (Not o
{l}the United States) 11 19 Pragram se’fﬁi'fiﬁss Church Planting 280,437
East Asia and the ) A
(2)Pacifi £ i .
acific 4 [ Programf servites \,_e,adershlp Developme 97,875
Europe (including : &4
{3})Iceland and Greenland) 3 6 Church Planting 53,136
Russia and
{4)Neighboring States 6 Leadership Developme 224,656
(5}gouth America 7 serviceg [hurch Planting 285,710
{8)8ub-Saharan Africa 6 services Mercy, Education 174,354
Middle Bast and
{(T)North Africa services [eadership Developme] 111,525
Central America and
{8)the Caribbean Proqram services Education-Girls Homel 368,525
{9
{10}
(11
(12)
{13}
(14}
(15}
{16}
(17}
3a Subtotal .+ .0 0w e n e 45 18 1,596,218
b Total from continuation
sheetsto Partl + « « « 4 v «
¢ Totals (add lines 3a and 3b} 45 78 1,596,218

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

Schedule F {Form 920 {Rev. 12-2024)
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Schedule F {(Form 990) Revi@2?0%) Indigenous Missions Inc 74-2192909 Page 4

[PartIV]  Forgign Forms

Was the organization a LS. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required fo file Form 926, Retum by a U.S. Transferor of Properly to a Foreign
Cotporation (ses the Instruclions for Form 926) - « « v v v v v a v m s m nn s s s s 2 na s s s v o m s s mmaan |:| Yes El No

Did the organization have an interest in a foreign trust during the tax vear? If "Yes, " the organlzation may
be requirad to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3620-A, Annual Information Relurn of Foreign Trust With a
U.8. Owner (see the Instructions for Forms 3620 and 3520-A; don'f file with Form 990) P s e e s D Yes E No

Did the crganization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect fo
Certain Foreign Corporatlons (see the Insfructions for Form 8471) = « < v o s v v v 0 v 0w s I |:| Yes [K] No

Whas the organization a direct or indirect sharehokder of a passive foreign investment company or a

qualified electing fund during the tax yoear? If "Yes," the organization may be required to file Form 8621,

information Return by a Shareholder of a Passive Foreign Investment Company or Qualifisd Electing Fund

(see the Instructions for FOrm 8627)  « v v @« v v & i i i i e i e e s e e s e a i ae e s e e [:l Yes E No

Did the organization have an ownership interest in a foreign partnership during the tax yea;‘
organization may be reguired to file Form 8865, Return of U.S. Persons With Respé%ﬁ@z@
Parinerships (see the Instructions for Form 8865)  « « v @ 2 w0 v 5 o s [:l Yos EI No
Did the organization have any operations in or ralated to any boycotting co
"Yes," the organization may be requirod fo separatsly fita Form 5713, ink
instructions for Form 5713; don't file with Form 9%0) R ;

|:| Yas E No

EEA

Schedule F {Form 880) (Rev. 12-2024)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ i

(Form 990) Complete to provide Information for responses to speclflc questions on OMB No. 1545-0047 !
{Rev. December 2024) Form 990 or 980-EZ or to provide any additional Information.

Departmant of the Tragsury Aftach to Form 990 or Form 990-EZ, Open tC! Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest Information. Inspectlon

Mame of the crganization Employer identlfication number

World Indigencus Missions Ina 74-2192909

01, Form 990 governing body review (Part VI, line 11)
Officers and directors review the Form 990 prior to filing with the IRS.

02. Conflict of interest policy compliance (Part VI, line 12¢)
Potential conflicts of interest are reviewed by directors and any corrective acticn is

taken teo mitigate a gonflict,

03. CEQ, executive director, top management comp {Part VI, line 15a)

CEQ 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. All funds are run through the organization in accordance with the emplovee
agreement. At the end of the year his taxabie income becomes his salary.

T
04, Other officer or key employee compensation (Part VI, line 1:5b}

S )
Director of Training and Recruitment is the same as CEC above. J‘%‘r_ine Alvarado is an

funds are run through

independent contractor field missionary serving on the bod¥

the organization In agcordance with the statement of coepg wation.
:fww“fﬁ

05. Governing documents, ete., available te public (P@;’.‘l’\t VI, E}ne f9$
T t»—sﬁ%jvailabla to_the public by

the use of third party websites, and is available!

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990) (Rev. 12-2024)
EEA
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