Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 381(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury
Internal Revenue Service

2021

* Do not enter social security numbers on this form as it may be made public.

> Go to www.irs.gov/Form830 for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning

; 2021, and ending

.20

B Check if applicable: [

| Address change
Name change

: Initial return

L Final retern/terminated

| ] Amended return

Application pending

Christian World OQutreach
P.0. Box 2716
Centennial, CO 80161

D Employer identification number

84-1445744

E Telephore number

(303) 723-0333

G Gross receipts S

1,103,650.

F Name and address of principal officer: Greg Yoder
Same As C Above

Tax-exempt status:

X0 | |5 ¢ )= (insert no.)

[ jou@0yor T J527

Hta) Is this a group return for suberdinales?

H(b) Are all subordinales included?
If "No,” aitach a Jist, See instructions.

Yes
Yes

X No
No

|
J Website: » www.cwomissions. org H(c) Group exemption numbar ™
K Form of organization: |§|Ccrporation u Trust |_l Assaciation U Other ™ | L Yaar of formation: 1997 I M State of legat domicile: CQ
{Partl | Summary
Brietly describe the organization’s mission or most significant activities:Providing responsible evangelism, ____
@ leadership, development and humanitarian assistance. _____ "7
§ _______________________________________________________________
£| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets,
T 3 Number of voting members of the governing body (Part VI, line 1a). ..o veee oo, 3 10
‘: 4 Number of independent voting members of the governing body (Part VI, tine 1b)....................... 4 8
2 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . ... oeeeeeee s 5 g
Z| 6 Total number of volunteers (estimate if NECESSANY). ... ..ovei e 6 73
<| 7a Total unrelated business revenue from Part Vill, column Chlinel2. . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11. ... .. o ... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIE line Th). ... e e 927,627. 1,008,483,
2| 9 Program service revenue (Part VIIL HNe 2g) ..o 46,211. 34,357,
% 10 [nvesiment income {Part VI, column (&), lines 3,4, and 7d)............ oo ivon. .. 3,646, 4,516,
& | 11 Other revenue (Part VIII, column (4), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -58, 930. 22,124,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12)..... 918,554, 1,069,480.
13 Grants and simitar amounts paid (Part X, column (), lines 1-3), ... vevienannn..
14 Benefits paid to or for members (Part IX, column (&), line &) .. .......................
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 355,032. 335,213,
§ 16a Professional fundraising fees (Part X, column (A, line 11e}. ... ..oooeeee e,
&| b Total fundraising expenses (Part IX, column (D), line 25) » 49,847
"117  Other expenses (Part IX, column (&), lines 11a-11d, 115-24€). ........................ 488, 652. 411,529,
18 Total expenses. Add kines 13-17 (must equal Part IX, column (A), line 25)............. 843,684, T46,742.
19 Revenue less expenses, Subtract line 18 fromline 12.. .. ..o, 74,870. 322,738,
5§ Beginning of Current Year End of Year
gg 20 Total assets (Part X, ne T8 . ot 2,306, 880. 2,594,777,
.33 21 Total liabilities (Part X, N8 28 . .. .ot e e e e e 42,179. 7,338,
23 22 2,264,701. 2,587, 439.
| Partll

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements,

complete. Declaration of prepa7r (other than officer} is based on all infermation of which preparer has any knowledge.
4 r "

and to the best of my knowledge and belief, it is true, correct, and

ra a

s T M\ — | s5/20 /2>
Sign Signature of off:ce/ Date / d
Here Greg Yoder Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signalure Date Check u ¥ |PTIN
Paid James M Davis James M Davis sell-employed P00290880
Preparer |Fimsname ™ Davis & Co., CPAs, P.C.
Use Only |rimseawess ™ 9457 S. University Blvd., #410 Firms EIN > 84-1184234

Highlands Ranch, CO 80126 Pheneno. 3037916800

May the IRS discuss this return with the preparer shown above? See instructions....................................... [X] Yes ] [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAQIDIL 09/22/21

Form 990 (2021)



Form 990 (2021) Christian World Qutreach 84-1445744 Page 2

Partlll ;| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ... .. ... e i

1

Briefly describe the organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 0r 990-EZ2 .. ...\ vveeeeeeee e See Schequle O . . .. Yes [] Mo

If *Yes,"” describe these changes on Schedule Q.

Describe the organization's program service accomplishments for each of its three largest program services, as measured bE( expenses,
Section 501(c){(3) and 501(c)(4) organizations are required to report the amount of granis and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: } (Expenses S 272,695, including grants of $ ) (Revenue § )

4b

{Code: ) (Expenses 3 176,075, including grants of $ } (Revenue § )

4c

ad

Other program services (Describe on Schadule 0.) See Schedule O
(Expenses  § 39,259, including grants of § ) (Revenue $ )

4e

Total program service expenses » 623,474,

BAA

TEEADI02L 0922121 Form 9380 (2021)



Form 930 (2021) Christian World Qutreach 84-1445744 Page 3
[PartIV: | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c}(3) or 4947¢2)(1) (other than a private foundation)? If 'Yes,' complete
SEREAUIB A . o e e e e 1 X
2 Is the organization reguired to complete Schedule B, Schedule of Contributors? See instructions ... .......veenon.. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ... o e e e e e e 3
4 Section 501(c)X3) organizations. Did the organization engacqe in lobbying activities, or have a section 501¢h} election
in effect during the tax year? If "Yes, " complete Schedule C, Part 1. . . . o e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,' complete Schedule C, Part Il . ... .. 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g a;olvide advice on the distribution or investment of amaunts in such funds or accounts? Jf Yes, ' complete Schedule D, X
L S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if ‘Yes,' complete Schedule B, Part 1l ... ... ................. 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes,'
complete Schedule D, Part 1l . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account fiability, serve as a custodian
for amounts not listed In Pari X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,' complete Schedule D, Part V. . ... i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,’ complete Schedtle D, Part V. . ... .. e
11  If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VHI, IX,

or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule

T 1al X
b Did the organization report an amount for invesiments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VI . .. o ey 1tb X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,  complete Schedule D, Part VIl ... . . . . . i, 11c X
d Did the organization report an amnount for other assets in Past X, line 15, that is 5% or more of its {olal assets reported
in Part X, line 162 Jf Yes,' complete Schedule D, Part IX . ... ... . o i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X.. . ... 1le X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's lfability for uncertain fax positions under FIN 48 (ASC 720)7 If 'Yes,' complete Schedule D, Part X.... | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? !f 'Yes,' complete
Schedule D, Parts XI and Xl . .. o e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered 'No' fo line 123, then completing Schedule D, Parts X! and XII is optional, .. .............. 12b X
12 Is the organizatien a school described in section 170(B)(1)(AYi)7 If Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... t4al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes," complete Schedule F, Parts 1 and 1V . ... ... . . . e, 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,' complete Schedule F, Parls Il and IV, . 0. e 15 X
16 Did the organization report on Part EX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complefe Schedule F, Parts H and IV, . .. . s 16 X
17 Did the organjzation report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part . See instructions .. ........ ... . it ernaniin. 17 X
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and 8a? If Yes,' complete Schedule G, Part 1. ... . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,”
complete Schedule G, Part . .. . e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of granis or other assistance to any demestic erganization or
domestic government on Part |X, column (A}, fine 17 If 'Yes,” complete Schedule |, Paris tand Il...................... 21 X
BAA TEEADI03L 0%/22/21 Form 998 (2021)



Form 990 (2021) Christian World Qutreach 84-1445744 Page 4
[PartIV.] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 if 'Yes,  complete Scheduie I, Parts 1 and 1. ... . o o e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%n% fﬂrr}erjofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Lo = 31 23

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

complete Schedule K. I 'No, 'go 10 line 258 . ... . o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24db
c Did the organization maintair an escrow account cther than a refunding escrow at any time during the year o defease

any tax-exXemIDl BONS T . e e e e s 24c
d Did the organization act as an "on behalf of' issuer for bonds cutstanding at any time during the year? ................. 24d

25a Section 501{c)(3), 501{c}4), and 5071(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 ... ... ... ... ...t 25a X

b |s the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's priar Forms 990 or 990-EZ7 If 'Yes,' complete
SohedUle L, Part [ e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anf current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes, ' complete Schedule L, Part . ... .. . . . . . . . ..., 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If Yes,' complete Schedule L, Part Hll . ... e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing threshoelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes, complete Schedule L, Part IV. o e e e e 28a X
b A family member of any individual described in line 2827 /f 'Yes,' complete Schedute L, Part IV . ...................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If Yes,'
complete Schedule L, Part IV .. e e e 28c X
29 Did the organization receive more than $25,000 in non-cash coniributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schadule M. ... . o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parfl....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? /f 'Yes,' complete
SchedUle N, Part L. e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301,7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... ... . . i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part if, i, or IV,
AN Part Ve T e e e 34 X
352 Did the organization have a controlled entity within the meaning of section S12(b) 137 .. ... . v eains 35a X

b If 'Yes' {o line 354, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complefe Schedule R, Part V, line 2.................ccccuvinn. 35b

36 Section 507(c)3) organizations. Did the organization make any transfers to an exempt non-charitable relatad
organization? If 'Yes,' complete Schedule R, Part V, ine 2. . .. . e e e e 36 X

37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complefe Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... .. v i e 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... . . e e,

1 a Enter the number reperted in box 3 of Form 1096, Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1hb

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) winnings fo Prize WinmerS . L. it i e e e e 1e| X

BAA TEEADI04L 09/22/21 Form 990 (2021}




Form 990 (2021) Christian World Outreach 84-1445744 Page 5
{Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, Ses instructions.

43 At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, &
financial account in a foreign country {(such as a bank account, securities account, or other financial account)?......... g4a| X

b If 'Yes,' enter the name of the foreign country> See Schedule O
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiat Accounts {FBAR),

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
seliclt any contributions that were not tax deductible as charitable contributions?. ... ... .. oot Ba X

b I{ Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt ax dedUCt e oL e

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 contribution and partly for goods and :
services Provided 10 the DAY O, .. . e e e e e e e e s

b if "Yes,' did the organization notify the donor of the value of the geoeds or services pravided? ... .. .............

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BT BT o i e e 7c X

g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899
E2 R =T 1] =T 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e T T 7h

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... .. ... i iie s,

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities..... | 10h
11 Section 507(c)12) organizations. Enter:
a Gross income from members or shareholders. ...t i Ma
b Gross income from cther sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ..o i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... i 12h|

13 Section 501(c)29) qualified nonprofit health insurance issuers,

a Is the organization licensed to issue qualified health plans in more than one state? . . ... ..o i ne e,
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is reguired to maintain by the states in

which the organization is licensed to issue qualified healthplans. . ........................ 13b
¢ Enter the amount of reSernves on Band . .. ... i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... o ovin ... T4a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b

If "Yes,' complete Form 4720, Schedule Q.
17 Section 501(c)}21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If "Yes,' complete Form 6068, ;
BAA TEEAOTOSL 09/22/21 Form 980 (2021)




Form 990 (2021) Christian World Qutreach 84-1445744 Page &

| Governance, Management, and Disclosure. For each 'Yes' response to lines 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 instructions.

Check if Schedule O contains a response or note to any line N this Part VL ... o it

Section A. Governing Body and Management

1a Enfer the number of voting members of the governing body at the end of the tax year...... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority te an executive committee or similar committee, explain on Schedule 0.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?... See Schedule O .. ... ... ... .. .. P

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key empioyees to a management company or other person?................c.ccoveven. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. ... oo i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stoCkholders?. ... o i e 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body ? .. 7a X

b Are any governance decisions of the organization reserved to (or subject fo approval by) members,

8 Did the organization contemporangously dosument the meetings held or written actions undertaken during the year by
the following:

a The goVEInINg DOy 2. . . i e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. .. ..o it e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reachad at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule Q. ... ... v iiiiieiii, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... o i e 16a X
b If 'Yes," did the organization have written policies and procedures govatning the activities of such chaplers, affihates, and branches fo ensure their
operations are consistent with the organization's exXempt PUIPOSES? . .. .\ttt et e et e e e e e 10b
17 a Has the organizatien provided a complete copy of this Form 990 to afl mermbers of its governing body before filing the form?. .. ... ................ 11al X
b Describe on Schedule O the process, if any, used by the organization 1o review this Form 990.
12a Did the organization have a written conflict of interest palicy? If No,"goto fine 13. ... ... . i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o oTu] 3 o] 3 12b| X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done ... See. .gchedule B 12¢| X
13 Did the organization have a written whistieblower Policy . . i i e X
14 Did the organization have a written document retention and destruction PolicY?. . ..o ot X

15 Did the process for determining compensation of the fallowing persons include a review and approval by independent
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official.. See . Schedule. .O............oo L. 15a| X
b Other officers or key employees of the organization...See . Schedule. O ... .. i, 15b| X
If 'Yes’ to line 15a or 15b, describe the process on Schedule Q. See instructions,

16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a
taxable entity during the Year . oo

b If Yes,' did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 16 SUCh arrangememts?. . .. ittt e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed » None

18 Section 6104 requires an organization to make its Forms 1023 33024 or 1024-A, if applicable}, 990, and 9%0-T (Section 501{c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.

Qwn website D Another's website Upon request Other (expiain on Schedule 0) See Sch. O
19 Describe on Schedule O wheiher (and if so, how) the arganization made its governing documents, conilict of interest policy, and financial statements availabls fo
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Greg Yoder P.0O. Box 2716 Centennial CO 80161 (303) 723-0333
BAA TEEADIGEL 09722421 Farm 990 (2021)




Form 990 (2021)
Part)

84-1445744 Page 7
Key Employees, Highest Compensated Employees, and

Christian World Qutreach
Compensation of Officers, Directors, Trustees,
Independent Contractors
Check if Schedule O contains a response or note to any line In this Part VI ..o oo e e e
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, trustees {(whether individuals or organizations), regardiess 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 insiructions for definition of 'key employee.'

*® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Ferm 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations,

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

® List al of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organizalion, more than $10,000 of reportable compensation from the organization and any related organizations,

See the instructions for the erder in which to [ist the persons above.

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

©
, (B) |l ane on nims parens (D) E )
Mame and title Average is both an afficer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from T
per ST o= O the(v?rt a]lalég'llon relal%ivfégi%rsagz_auons compgnsoali_un from
(12:?2';, S gl 2l=le |3 g g MISC/1089-NEC) MISC/1089:NEC) the organizatian
heursfor it &l €1 & | e |& and refated
related 15 2] S % (2 [ 2T organizaticns
organiza-i8 2| 3 5|1°8
tions gl = = §
é’lc_?t'?e"é &l g "l 3
ine) b4 g
_() Greg Yoder _ __ __________ _40_
Executive Dir. 0 X X 71,667. 0. 0.
@ Larry Weeden __________ ___ 0.75
Chairman 0] X X 0. C. 0.
_® Georgia Skiles ___________ 3.5
Secretary 0 X X 0. 0. 0.
_@)_Dwight Anderson - former _ __ _ 0.25
Vice Chair 0 X X 0. 0 g
_© Michael Jeter ____________ _0.5_
Director 0 X 0. 0 0
_® Troy Cushatt __ __________/| 0.25
Director 0 X 0. 0 0
_® Ellen Yoder ___ _ __ ________ _0.5_
Director 0 X 0 0 0
_® Joy Petersen - current _____ 2.25
Vice Chair 0 X X 0. 0. 0.
_O) Jeff Cook _ __ ___________ 0.5
Treasurer 0 X X 0. 0. 0
09 Monica Cook _ _ _______.____[0.75
Director 0 X 0 0 0
o _____ ———
(12)
(13)
(14)
BAA TEEADI0IL 09122/21 Form 950 (2021)



Form 990 (2021) Christian World Outreach 84-1445744 Page 8

|'Part V| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinsed)
G)] <)
) Positi
(A) Aﬁerage édu nollchecis:-tr:g?e_thgntﬁne D) ®) "
MName and fitle gg;: 0%);6;“8?1365apali'fsggh;z'"gﬂez? comiznp:aﬁliaolﬁefmm comssgg%ﬁ:brllefrom Esljm:fle?hamnunt
wae o the crganization related organizations olner
t s O : X X ° tion 1
ore’ BE2IF|EHSS| wilitiien | wdg | “Teopmsan
or m SE(D o 28 and related
relate 13 B SR [3HE organizations
orgariza & & 2 o =
- —_ .-
below 2| =3 2 §
e | 8B :
“’ g
99 e ____] ——
a8 e __] ———
o o ___] e
a8y .
qa o __] ——
@ o ___] ———_
ey L __ o
@ o __] —_
@y o _] —_
ey ____.] ———_
@) o ___ —_

ThSubtotal ... e > 71,667, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal {add lines Thand T€). .......oooviiiii i e > 71,667. 0. 0.

2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ )}
f Yes | No

3 Did the organization list any fermer officer, director, trustee, key employee, or highest compensated employee
on line 1a? Jf 'Yes,' complete Schedule J for such individual, ... ... .. . o

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation fram
the ﬁrg%z]i;ae,ltic}n and related organizations greater than $150,000? If 'Yes,’ complete Schedule J for
suCh IndividUal .. . . e e e

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,' complete Schedule J for SUCh PErson..........ccooeeeeeieearinns,

Section B. Independent Contractors

T Complete this table for your five hi%hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Gy . B ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited 1o those listed above} who received more than
$100,000 of compensation from the organization ™
BAA TEEABIQBL 09/22/2] Form 990 (2021)




Form 990 (2021) Christian World Outreach 84-1445744 Page 9
PartVIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIE. ... ... i i, |:|
(A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
r 512-514

.E* 1a Federated campaigns ......... 1a
g E b Membership dues............. 1b
‘-?_3 ¢ Fundraising events............ Tec 25,000,
% E d Related organizations......... 1d
QE & Government grants (contributions}.... | 1e 37,900,
' W f Al other contributions, gifts, grants, and
E g similar amounts rot included above ... | 1f 945,583.
E g Noncash contributions included in
Ep fines Ta-lf ..o 1g
U% hTotall Addlines ta-1f...................covviinees
g Business Code
& |2a Program fees ___ ____ 900099 34,357, 34,357.
el b___
Ble_____
| d
2
El ¢ __ _ _ _ _ e _____
% f All other program service revenue. . ..
L=
& | gTotalAddlines2a-2f............................. > 34,357,
3 Iavestment income {including dividends, interest, and
other similar amounts)...................... ... 4,516. 4,516,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties...........oooiiiii e
{i) Real (i) Persenal
6a Grossrents........ 6a

b Less: rental expenses [6b

¢ Rental income or (loss) | 6¢

d Net renial income or {loss)..................o.is.

i) S ities
7 a Gross amount from @ Secur

(i) Cther

sales of assets
other than irvanto 7a

by Less: cost or other basis
and sales expenses 7b

¢ Gainor {loss)...... 7c

dNetgainor (loss).......ooe it i

g 8 a Gross income from fundraising events
£ {not including & 25,000,
% of contributions reported on line 1¢).
o ScePart IV, fine 18............ 8a
E b Less: direct expenses...... gb
S ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activifies.
SeePartI¥ line19............ 9a
b Less: direct expenses...... 9h

¢ Net income or (loss) from gaming activities.........

10a Gross sales of inveniory, less. .. ..
returns and allewances. . ........ ILLE]
b Less: cost of goods sold. ... 10b|

c Net income or (loss) from sales of inventory........

Miscellaneous
Revenue
o o

Business Code

11a Loss on asst transfer

1,069,480.]

34,357, 0. 26,640.

BAA

TEEAQWOSL 0922121

Form 990 (2021)



Form 990 (2021) Christian World Qutreach 84-1445744 Page 10

{Part Statement of Functional Expenses
Sectiont 5¢1(c)(3) and 501 (e){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or niote to any fine in this Part 1X. .. .. oo e e D
Do not include amounts reported on lines Total g}%enses Progra(r?l)service Managg-r:n)ent and Fun((j?;ising
6b, 7b, 8b, 9b, and 10b of Part VL expenses general expenses expenses

1 Grants and other assistance to domestic
grganizations and domestic governments.
SeePart IV, line 21........................

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

3 Grants and other assistance {o foreign
arganizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or formembers .. .........,.

5 Compensation of current officers, directors,
frustees, and key employees............... 71,667. 35,834, 21,500. 14,333,

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958{c)(3¥B). .......... ... 0. 0. 0. 0.

7 Other salaries andwages .................. 229,788. 209,854, 4,122. 15,812.

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

g Other employee benefits................... 4,409, 3,593. 375. 441 ,

T0 Payrolltaxes.................oocvveeinn .. 29,349, 23,919. 2,495, 2,935.
11 Fees for services (nonemployees):

aManagement.......... ...,

cAccounting. ...l i 7,600. 7,600.
dLlobbying...........oooii i
e Professional fuadraising services. See Part IV, fine 17. , .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

{A), amount, list line 11g expenses on Schedule 0.) ., ., 16,049. 16,049,
12 Advertising and promotion..................
13 Officeexpenses..................oien... 12,839. 10,464. 1,0091. 1,284.
14 information technology..................... 6,197, 5,050. 527. 620,
15 Royalties........... ... i
16 OCCUPENCY . .o v et vie i eee it vnnes s 37,559. 22,471, 6,932. 8,156.
17 Travel oo 12,517. 5,445, 3,886. 3,186,

18 Payments of travel or entertainment
expenses for any federal, state, or lccal
public officials. ............... ... ... ......

18 Conferences, conventions, and meetings. ... 7,171, 7,171,

20 Interest.........cciiiiiiiiii

21 Payments to affiliates. .....................

22 Depreciation, depletion, and amortization . ..

23 INSUIANCE . v vt ii e e
24 Other expenses. ltemize expenses not
covered above. (List misceflaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column {A), amount, list line 24e
expenses on Schedule Q) ... ..............

. 35,044. 288.

a Client needs & assistance _ 178,083. 178,083,

b Program _supplies_ 61,440. 61,440,

¢ Equipment rent/maintenance _ 30,804. 25,106. 2.618. 3,080,
d

25 Total functional expenses. Add lines 1 thraugh 24e. . .. 746,742 . 623,474, 73,421. 49,847,

26 Joint costs. Complete this line only if
the organization reporied in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). . ..........eeveee

BAA TEEAOT10L 09722021 Form 990 (2021)




Form 990 (2021) Christian World Outreach 84-1445744 Page 11
Pari Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... . o i D
(A) (B
Beginning of year End ozyear
1 Cash = non-interest-bearing. . ... i e et 668,346.| 1 886,412,
2 Savings and temporary cash investments, ........... oo e 325,075.1 2 425,617,
3 Pledges and granfs receivable, nat.. ... ... . e 3
4 Accounts receivable, Mel. ... ... i i e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key emplayee, creator or founder, substantial contributer, or 35%
controlled entity or farmily member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}}, and persons described in section 4958} . ....ovvietls
7 Notes and loans receivable, net. ... o i i
,g 8 Inventories for sale Or USE. ... ... . . ot iii i i e
@ 8 Prepaid expenses and deferred charges. ....................o i
<,

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule ., ................. 10a 2,060,942,
b Less: accumulated depreciation. ................... 10b 814,203. 1,283,491.| 10¢ 1,246,739,
11 Investmentis — publicly traded securities. .......... ... . i 11
12 investments —~ other securities. See Part IV, line T1..........................., 12
13 Investments — program-related, See Part IV, line 11... ... oot 13
14 Intangible assels. ... o e e s 14
15 Other assets. SeePart IV, line 11..... .. .o i s 15
16 Total assets. Add lines 1 through 15 (must equal line 33)..........covvvveenrnn. 2,306,880.]16 2,594,777,
17  Accounts payable and accrued exXpenses. ... ...t ie it e 4,279.{17 7,338.
18 Grands payable ... e e
19 Deferred revenUE . ... . i e
20 Tax-exempt bond liabilities ... ... i e e
f’g’ 21 Escrow or custodial account liability. Complete Part IV of Schedule D...,.......
=1 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons....................,
23 Secured mortgages and notes payable te unrelated third parties................
24 Unsecured notes and loans payable to unrefated third parties...................
25 Other liabilities {including federal income tax, payables to refated third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedute D. 25
26 Total liabilities, Add lines 17 through 25, .. .. ... .. i

27
28

28
30
31
32
33

Organizations that follow FASB ASC 958, check here »

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. ... i
Net assets with donor restrictions. ....... ...
Organizations that do not follow FASB ASC 958, check here > D

and complete lines 29 through 33.

Capital stock or trust principal, or current funds.......... ..o i iiiiinen.,
Paid-in or capital surplus, or land, building, or equipment fund. . ................
Retained earnings, endowment, accumulated income, or other funds............
TFotal net assets or fund balances. ... . .. i i i e s

1,904,039.

2,134,356.

360,662

453,083

31
2,264,701.]32 2,587,439,
2,306,880.|33 2,594,777.

&| Net Assets or Fund Balances

A

TEEAQTTIL 09/22/2}

Form 990 (2021)



Form 980 (2021) Christian World Outreach 84-1445744 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any line N this Part Xl . . ot e r|
1 Total revenue {must equal Part VIIL, column (A, line 12). ... i e 1 1,069,480,
2 Total expenses {must equal Part IX, column (A), ine 25), .. ... it 2 746,742,
3 Revenue less expenses. Subtract line 2 fromline 1., . oo 3 322,738.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY). ...............0. 4 2,264,701,
5 Net unrealized gains (losses) on INVeSIMENTS. . ... ... .. i i e e 5
6 Donated services and use of facilities. ... .. ... e 6
A Ly = G T T 7
8 Prior period adjUstments . . ... e e 8
9 Other changes in net assets or fund balances (explain on Schedule O). .........ooiiii i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Lot 0T I (= i0 2,587,4389.
Part Xl [ Financial Statements and Reporting
Check if Schedule O contains a response or nate to any ling inthis Part X1l . .. e aieanaen, D
Yes | No

1 Accounting method used to prepare the Form 930: |:| Cash Acc:ual I:I Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O.

2a Were the organization's financial staterments compiled or reviewed by an independent accountant? ....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

If "Yes," check a box befow to indicate whether the financial statemenis for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis {] Consolidated basis D Both consolidated and separate basis

¢ if 'Yes' to line 2a or 2b, does the organization have a commmittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? ~_. . ..., ... ... .. ......

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule Q,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUlar A-T837,  eit etse eeteee 3a X
b 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 such audits ........ocoveennoennnn s, 3b

BAA TEEADII2L 09/22/21 Form 990 (2021)



Public Charity Status and Public Support OVE 1o, 19450087
SCHEDULE A Y PP 2021
(Form 990) Complete if the organization is a section 501 (c)(S? organization or a section
4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
Peparment of (e Lreasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
Christian World Outreach 84-1445744
|Partl | Reason for Public Charity Status. (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or associaticn of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)(1XAXii). (Attach Schadule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)ii).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1{AXii). Enter the hospital's
name, city, and state: _
5 An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170(b)(1}AXiv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(bX1)(AXV).
7 § An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b}T}A)vi). (Complete Part I1.}
A community trust described in section 170¢(b)(1XAXvi). (Complete Part I1.)
An agricultural research organization described in section 170(b)}1XAXix) 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
umiversity:
10 D 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 mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}(2). (Complete Part 11}
11 An organization organized and operated exclusively to test for public safety, See section 509(a)4).
12

An organization erganized and operaied exclusively for the benetit of, to perform the functions of, or to carry out the ﬁurposes of cne
or mare publicly supported organizations described in section 509(a){(1) or section 509(a)2}. See section 50%a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supervised, or centrolied by its supported organization{s), typically by giving the supported

b

organization(s) the power fo regularly appoint or elect a majority of the direciors or trustees of the stpporting organization. You must
complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled in connection with its supported organization{s}, by having contrel or
management of the supporting erganization vested in the same persans that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization eperated in connection with, and functionally integrated with, its supported

d[]

organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operaled in cannection with its supported organization(s) that is not
functionally integrated, 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 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il. Type Il functionally

integrated, or Type il non-functionally integrated supporting organization. \:I

f Enter the number of supported organizations ... ... i
g Provide the following information about the supported organization(s).

(¢} Name of supported organization (i) EIN (iii} Type of organization (iv) [s the {¥} Amount of monetary {vi} Amount of other
(described on lines 1-10 | arganization listed | support (see instructions) support (see instructions)
above {see instructions)) in your governing

document?
Yes No

(A

B)

)

(D)

(E)

Total L S > :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 850-EZ, Schedule A (Form 9980} 2021
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Schedule A (Form 990} 2021 Christian World Qutreach 84-1445744 Pags 2

Part il | Support Schedule for Organizations Described in Sections T70(bYCT)AXIV) and 170(b)}(1)X(AX(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIE. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Eeag;lr:gianrgyfnf;r {or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
1 Gifts, grants, contributjons, and

membership fees received. (Do not

include any unusual granis.). ..... .. 888,925, 729,814. 797,231, 927,627.11,008,483.| 4,352,080.

2 Tax revenues levied for the
organization's benefit and
either paid fo or expended
onitspehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
arganization witheut charge ... 0

4 Total. Add lines 1 through 3... 888, 825. 729,814. 797,231, 527,627.11,008,483.| 4,352,080.

5 The portion of total
centributions 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 ()., 247,988,
& Public support. Subtract line 5
fromlined................... 4,104,052,
Section B. Total Support
g:;ggia;gy;%r (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts from lined.......... 888,925, 729,814, 787,231, 927,627.]1,008,483.| 4,352,080.

8 Gross income from interest,
dividends, paYments received
on securities leans, rents,
royalties, and income from
simitar sources.............., 2,516, 3,571. 6,927. 3,646. 4,516. 21,176,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... ... ... 0.

10 Other income. Do not include
gain or loss from the sale of

e G,

..................... -108,692.
11 Total support. Add lines 7
through 10................... 4,264,564,
12 Gross receipts from related activities, etc. (see instructions). a.
13 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here. .. o e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by line 11, column (RY................. ... ..... 14 96.24 %
15 Public support percentage from 2020 Schedule A, Part I, Jine 14 ... ... . oo 15 96.22 %

16a 33-1/3% support test—2021, 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 suppozried organization. .. ... e et e e e e >

b 33-1/3% support test—2020, 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 orgamization ... .ov e vr e e e, > I:]

17a 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization 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 organizaticn........... » D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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 ihe facts-and-circumstances test. The organization qualifies as a publicly supported organization............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Christian World Outreach 84-1445744 Page 3

till /| 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
faiis to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) = (a) 2017 (b) 2018 () 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions,
and membership fees
recejved, {Do not incjude
any 'unusual grants.”).........
2 Gross receipis from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
thai are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total, Add lines 1 through 5...

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

b Amounis 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
fortheyear..................

c Addlines7aand7b...........

8 Public support. (Subtract line
Jofromline8)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2017 (b} 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, divideads,
payments received on segurifies loans,
renis, royalties, and income from
sfmilar sources . . ..., ...l
b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975...
¢ Add iines 10a and 10b........
11  Netincome from unrelated business
activities not included on line 10h,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part WLy ...l

13 Total support, (Add lines 9,
i0c, 11, and 12 ......o.... ..

14 First 5 years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisbox and stop here. ... ... .. . i > |:|
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2021 (fine 8, column (f), divided by line 13, column (). . .........oovirvinnn... 15 %
16 Public support percentage from 2020 Schedule A, Part 1, [11e 15, ..o in e it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (), divided by line 13, column ) ... ...... .. ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, INe 17 .. .. o e e 18 %
19a 33-1/3% support tests~2021, 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 33-1/3% support tests-—2020. If the organization did not check a box on line 14 or line 19a, and tine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and step here. The orgarization qualifies as a publicly supported organization.... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. -
BAA TEEAO403L 08/31/21 Schedule A (Form 950) 2021




Schedule A (Form 990) 2021 Christian World Qutreach 84-1445744 Page 4
| Supporting Organizations

omplete only if you checked a box in line 12 on Part 1. 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 12¢, 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 Crganizations

1 Are all of the organization's supperted organizations listed by name in the organization's governing documenis?
If ‘No,” describe in Part W how the supported organizations are designated. Jf designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supperied organization that does not have an IRS determinatien of status under section
508(a)(1) or (2)7 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){(), {5), or (6)? If 'Yes,' answer lines 3b
and 3c below,

b Did the organization confirm that each supported organization qualified under section 501{c)(#$), (5), or (8) and
satisfied the public support fests under section 509(2)}(2)? if 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Bid the organization ensure that all supﬁort te such organizations was used exclusively for section 170(c){2}(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization)? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign supported
organization? If *Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its suppeorted crganizations.

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination under
sections 501{c){3} and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used {o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(21(B) purposes.

5a Did the organization add, substitute, or remove any supporled crganizations during the tax year? /f 'Yes,' answer lines
5b and 5c 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; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment fo the organizing document),

b Type i or Type ll only. Was any added or substituted supported organization pari of a class already designated in the
organization's organizing document?

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

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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘Yes,' provide detail in Part Vi

7 Did ihe organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, ar a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 890),

8 Did the organizaticn make a loan to a disqualified person (as defined in section 4358) not described on line 77 if 'Yes,”
complete Part | of Schedule L (Form 920).

9a Was the organization centrolled directly or indirectly at any time during the tax year by one or more disqualified persans,
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))7
If 'Yes,' provide detail in Part V1.

b Did one or mere disqualified persons (as defined on line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part Vi,

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assefs in which the supporting organization also had an interest? if 'Yes,' provide detail in Part VI

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

h Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to determine E
whether the organization had excess business holdings.) 10b

BAA TEEAD4O4L 0B/31/21 Schedule A (Form 990) 2021




Schedule A (Form $90) 2021 Christian World Qutreach 84-1445744 Page 5
[Part V| Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,

the governing body of a supported organization? Ha
b A family member of a person described on line 11a above? 11b
¢ A 35% controlted ertity of a person described en line 11a or 11b above? /f *Yes" to fine 17a, 17k, or 17c, provide detail in Part Vi, 11¢c

Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official ¢apacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's

officers, directors, or trustees at all times during the tax year? Jf No,’ describe in Part Vi how the supporied
organization(s) effectively operated, supervised, or controlled the organization's aclivities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were alfocated among the supported organizations and whaf conditions or restrictions, if any, applied fo such powers
during the tax year.

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

Section C. Type It Supporting Organizations

T Were a majarity of the crganization's directors or trusiees during the tax year also & majority of the directors or trustees
of each of the organization's supported organization(s)? I/f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written netice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Farm 950 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing decuments in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
erganization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on 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 supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:l The organization satisfied the Activities Test. Complefe fine 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 beiow.

c D The organization supported a governmental entity, Describe in Part VI hiow you supported a governmental entity (see insiructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which ihe organization was responsive? if ‘Yes,' then in Part Vi identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially ail of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b befow,

a Did the organization have the power to regularly appoint 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, programs, and activities of each of iis
supported organizations? If 'Yes,' describe In Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 08/31/23 Schedule A (Form 990) 2021




Schedute A (Form 990) 2021 Christian World Outreach

84-1445744 Page 6

[Part:\

2| Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

, B) Current Year
(A) Prior Year { )(optiaﬂal)

Nei short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

O [ [ [N =

G| bW N

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

[+)]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, 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 instructions for short
tax year or assets held for pari of year):

a Average monthly value of securities

b Average monthly cash balances

¢ 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 detail in Part Vi}:

Acquisition indebledness appiicable to non-exempt-use assets

N

o

Subtract fine 2 from line 1d.

w

I

Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply tine 5 by 0.035.

Recoveries of prior-year distributions

W ~idm|;n

Minimum Asset Amount (add line 7 to line 6}

AR AR RN

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1,

Minimum asset amount for prior year {from Sectiocn B, line 8, column A)

Enter greater of line 2 or tine 3.

Income tax imposed in prior year

(LB NN N

Ui alw|h]-—=

Distributable Amount. Subtract line 5 from line 4, unless subject te emergency
temporary reduction (see instructions).

~1

D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization

(see instructions), -

BAA
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Schedule A (Form 990) 2021 Christian World Outreach 84-1445744 Page 7

|Part: Type Hll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accemplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounis paid to acquire exerpt-use asseis 4
5 Qualified set-aside ameunts (prior IRS approval required — provide details in Part Vi) 5
6 Other disiributions (describe in Part VI). 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 detzils
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C,line 6 g
10 Line 8 amount divided by line 9 amount 10
. e . . . M g - i
Section E — Distribution Allocations {see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distribuiable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017...............
cFrom2018...............
dFrom2019. ... ...........
eFrom2020.............,.

f Total of lines 3a through 3e

g Appiied to underdistributions of prior years

h Apptied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,
5 Remaining underdistributions for years prior to 2021, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions,

7 Excess distributions carryover to 2022, Add lines 3] and 4e.
8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018.......

¢ Excess from 2019.......

d Excess from 2020.......

€ Excess from 202%....... 5
BAA Schedule A (Form 990) 2021

TEEAQSOYL 0831721



Schedule A (Form 990) 2021 Christian World Qutreach 84-1445744 Page 8
Part) Supplemental Information. Provide the explanations required by Part [1, line 10; Part Il, line 17a or 17b; Part
IH,ﬁLe 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and Tiq Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section E,
lines 2, 5, and 6. Also complete this part far any additional information. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2021 2020 20198 2018 2017
Loss on asset disposals $ =-28,113.
Miscellaneous, refunds, etc.
$ 4,466,
Loss on asset transfer $§ -85,045,
Total § 0. § -85,045. § 4,466, § -28,113. § 0.

BAA TEEAG4DSL 08/31/21 Schedule A (Form 990) 2021



Schedule B PUBLIC DISCLOSURE COPY OMB No. 15450047

(Form 990) Schedule of Contributors 2021

Department of the Treasury * Attach to Form 990 or Form 990-PF.

Internal Revenue Service * Go to www.irs.gqov/Form390 for the latest information.

Name of the crganization ) Employer identification number
Christian World Qutreach 84-1445744
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ2 501} 3 ) (enter number) organization

D 4947 (a)(1} nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)}{3) taxable private foundation

Check if your organization is covered by the General Rule or a $pecial Rule.
Note: Only a section 501(c)(7), (8), or (10} erganization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and [I. See instructions for determining
a contributor’s total contributions.

Special Rules

For an organization described in section 501(c){3} filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a}(1) and 170(b)(1}(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VII, line Th; or (if} Form 990-EZ, line 1. Complete Paris | and 11.

D For an organization described in section 501(c)(7), {8), or (10} filing Form 920 or 990-EZ that received from any cne
contributor, during the year, total contributions of mare than $1,000 exciusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
‘NFA' in column (b) instead of the contributor name and address), H, and Il

|:| For an organization described in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charilable, etc., purposes, but no such
contributiens totaled more than $1,000. It this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this crganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year . ... .o i e -5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part IV, line 2, of its Form $90; or check the box on line H of its Ferm 930-EZ or on its Form 990-PF, Part |, line
2, to certify that it deesn't meet the filing requirements of Schedule B (Form 990),

BAA For Paperwork Reduction Act Netice, see the instructions for Form 990, $90-EZ, or 990-PF. Schedule B (Form 9%0) (2021)

TEEAQ701L 10/06/2}




Schedule B (Form 990) {2021)

1 2 Page 2

Name of organization

Christian World Qutreach

Employer identification number

84-1445744

Partili] Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a) ) (@ o
No. MName, address, and ZIP + 4 Total contributions Type of contribution
il Person
Payroll D
____________________________________________ 67,500.| Noncash |:|
(Complete Part 1] for
______________________________________ noncash contributions.)
(a) ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2\ Person
7 Paytroll |:|
____________________________________________ 30,625.| Noncash D
(Complete Part 1l for
______________________________________ nancash contributions.}
(a) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
Payroll D
____________________________________________ 62,500.| Noncash |:|
{Complete Part 1l for
______________________________________ noncash contributions.)
(a} {b) ey @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
__________________ Payroll D
____________________________________________ 32,000.! Noncash D
(Compleie Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll D
____________________________________________ 89,000.| Mencash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) e 0
No, Name, address, and ZIP + 4 Total contributions Type of contributicn
I Person
- Payroll L]
___________________________________________ 104,700.| Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702. 10/06/21 Schedule B {Form 950) (2021)



Schedule B (Ferm 990) (2021)

2

Name of organfzation

Christian World Outreach

Employer identification number

84-1445744

Part |- | Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

(2) (b) (€ @
No. Name, address, and ZIP + 4§ Total contributions Type of contribution

L Person

Payroll |:|

S 48,000.| Noncash []

(Complete Part Il for
noncash contributions.)

No.

o
Type of contribution

Person D
Payroll [:]
Noncash D

(Complete Part [l for
noncash centributions.)

(2) (b) (©, @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
e Payroll D
______________________________________ $___________ Noncash D
{Complete Part |l for
______________________________________ noencash contributions.)
(a) (&) (e} | 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
N I Payralf ]
______________________________________ $___________ Noncash B
(Complete Part If for
______________________________________ nencash contributicns.)
(2) (b) ) @
No. Name, address, and ZIP + 4 Total contributiens Type of contribution
Person []
e Payroll |:|
______________________________________ $_____________ Noncash |:|
(Complete Part il for
____________________________________ noncash contributions.}
(2) (b) @ @
No., Name, address, and ZIP + 4 Total contributions Type of contribution
Person D

[
L]

{Complete Part |i for
noncash contributions,)

Payroll
Noncash

BAA

TEEAO702L 100621

Schedule B {(Form 9390) (2021)
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Schedule B {(Form 990) (2021}

1

1 Page 3

Name of organization

Christian World Qutreach

Employer identificaticn number

B4-1445744

Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) No.
from
Part|

(b}
Description of noncash property given

()
FMV {or estimate)
{See instructions.)

(d)
Date received

—————————————————————————————————————————— $___._.._..._.._.____________.
@ No. . b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
@) No. . (b) , © @«
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
(@) No. . Q) ) © @
from Description of noncash property given FMV {or estimate) Date received
Part| {See instructions,)
I O SN
(a) No. o h) . {c) (d)
from Description of noncash property given FMV (or estimate} Date received
Parti (See instructions.)
{a) No. . (b . () . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
I S I
BAA TEEAG703L 10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 4
Employer identification number

Name of organization

Christian World Qutreach 84-1445744
Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10} that total more than $1,000 for the year from any one contributor, Complete colurmns (a) through (e} and

the following line entry. For organizations completing Part |If, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. - N/A

Use duplicate copies of Part Ill if additional space is needed, ~ ~—~——777%=
(?EOP;?' (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |

L S R R

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zor::‘ (b) Purpose of giit (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?20’;!1?' {b) Purpose of gift {c) Use of gift
Part|

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

(?zor::' (b) Purpose of gift
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAD704L  10/06/21 Schedule B (Form 980) (2021)
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I OME Ne. 1545-0047

2021

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes' on Form 990,
PartIV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990,

Department of the Treasury H A N H H B
Inlornal Revenua Senics * Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

Christian World Qutreach

84-1445744
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounis

Total number atend of year. ...............
Aggregate value of contributions to (during year). . .....
Aggregate value of granis fram (duringyear) . ...... ..
Aggregate value atend of year.............

[+ B - FUR R

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ....... ... ... ..o DYes |:| No

6 Did the organization inform all graniees, deners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private Denefil?. ... o o e e e D Yes D No

Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a histerically important land area
Protection of natural habitat HPreservaﬁon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributicn in the form of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ... . 2a
b Total acreage restricied by conservation easements............o i e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. ... o i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds? ... ... .. . i e DYF-‘S B No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the ysar
»

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

-5

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h}(@)(E)(i)

and SECHON T70(RIEIEINT « o v v e vt er ettt et e e e e e e DYes [ No

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expeanse statement and balance shest, and
include, if applicable, the text of the foolnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes' on Form 990, Part [V, line 8.

1 a if the organization eiected, as permiited under FASB ASC 958, not o repert in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XlII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, Part VIII, ling 1. ..o e > 5
(i} Assets included in Form 990, Part X .. .. e e -5

2 )i the organization received or held works of art, hislorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, 1ine 1. ..o e e e ettt e e e -3
b Assets included in Form G800, Part X . . ... i e i e et e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA330TL 08/30:21 Schedule D {(Form 990) 2021




Schedule D {(Form 990) 202} Christian World Outreach 84-1445744 Page 2
[Part ill | 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 ils collection
items (check all that apply):
a [ | Public exhibition d H Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

4 Erovtigi(el-l? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold {o raise funds rather than fo be maintained as part of the organization's collection?. . .................. D es I:l 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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part X7, ... .. oo oo ettt e i e e e [Jyes [ JNo

b if 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amouni
¢ Beginning balance, ... ..o e e 1¢
d Additions during the year ... e e 1d
e Distributions during dhe year. ... ... i e e e Te
f ENAING BAlAMCE. . o1ttt t st e e e e e 1f

|Part:

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (k) Prior year (c) Two years back (d) Three years hack {e) Four years back

1a Beginning of year balance......
b Contributions..................

¢ Net invesiment earnings, gains,
andlosses ...t

d Grants or scholarships.........

e Other expenditures for facilities
and programs ... ..o ans

f Administraiive 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-endowmeni > %

b Permanent endowment * %

¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by: Yes No
(i} Unrelated organizations . .. ... ... oooo it i it e e e 3ali)
(i) Related Organizations . ... ottt e e 3a(ii)

b If "Yes' on line 3a{ii), are the related organizations listed as required on Schedule R7 ... ............. ... o0n. 3b

4 Describe in Part XJII the intended uses of the organization's endowment funds.
% Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11a. See Form 990, Part X, line 1Q.

Description of property (a) Cost or other basis (bgJ Cost or other () Accumulated (d) Book value
{investment) asis (other) depreciation
Talant. .. oo 121,751.| ' 121,751,
b BUIEINGS. . oo e eve vt 1,206,740, 563,943. 642,797.
¢ Leasehold improvements. ..................
dEquipment............oiii 255,734, 250,260. 5,474.
eOther........ooo ol 476,717. 476,717.
Total. Add lines 1a through le. (Column (d} must equal Form 990, Part X, colurnn (B), line 10c.)............. ... ... > 1,246,739.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 850) 2021 Christian World Outreach 84-1445744 Page 3

VII7] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ........ ... ... ......... .. ...
(2) Closely held equity interests. ................. ..o
(3) Other

Total. (Column (b) must equal Form 530, Fart X, column (B) line 12.). .

PartVlIlj Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

[y
@
3
@)
®)
&
@
@
)]
Y]
Total (Column (5) must egual Form 980, Part X, cofurnn (B) ling 13.) . .

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descriplion (b) Book value

(1
2
(©)]
)
(6)]
(®)
@
)
©
Y]
Total, (Column (B) must equal Form 890, Part X, columnn (B) line 15, ) . .o e e e i >
Part Other Liabilities,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@
3
@)
®)
(6)
@
&
©)
a9
an
Total. (Column (6) must equal Form 990, Part X, column (B) line 25.). . . . . .o e e e e >
2. Liability for uncertain fax positions. In Part XIII, provide the text of the footnote to the organization's financial statements ihat reports the organization's liability for uncertain
1ax positions under FASB ASC 740. Check here if the Text of the foatnote has been provided in Par Xl ..o et e e e oo e e e e e e See. Park XIII. [¥

BAA TEEAI303L 08/30/21 Schedule b {Form 950) 2021




Schedule D (Form 990) 2021 Christian World Outreach 84-1445744 Page 4
Pait Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial staterments. .......... .. ... . ... ... 1,114,873.
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:

a Net unrealized gains {losses) oninvestments................... oo, 2a

b Donated services and use of facilities. ..............ciiiii i 2b 45,393.

¢ Recoveries of prior year grants .. .. ... . i i e e e 2¢

d Other (Describe inPart XIHL) .. ... i 2d

e Add lines 2a through 2d. . . ... oo e 45,393.
3 Subtract ine 2e from e . .. . i it i i et e e e e 1,069,480.
4  Amcunts included on Form 990, Pari VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b. ............. 43

b Other (Deseribe in Part XIILY . ... e e ab

C AL INES A and BB . ... i i e e e e s
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.). . ...... ..o, 5 1,069,480.

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 Total expenses and losses per audited financial statements . ..... ... ... i i i 1 | 792,135,
2 Amounts included ¢n fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ........ .o i 2a 45,393,

b Prior year adiustments. ... ... e 2b

Lo T g [T 2¢

d Other (Describe inPart XU ..o o s e 2d

e Add fines 2a through 2d. . ... o e e 45, 393.
3 Sublract line 2e from line J. .. ... o e 746,742,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

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

b Olher (Describe in Part XL o v i et e e e 4b

AL Nes da and B . .. ... e e e e e
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ...................... 746,742,

[Part XIIt| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc complete this part to provide any additional information,

Part X - FASB ASC 740 Footnote
CWO is exempt from federal and state income taxes under IRS Code Section 501{c) (3},
has no items of unrelated business income and believes it has complied with all

requirements necessary to maintain its status.

BAA Schedule D (Form 990) 2021
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

* Complete if the organization answered 'Yes' on Form 930, Part IV, line 14b, 15, or 16.

* Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

OMB No. $545-0047

2021 _

nsp

MName of the organization

tian World Qutreach

Employer identification number

84-1445744

on Form 990, Part IV, line 14b,

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

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

DYes DNo

2 For grantmakers, Describe in Part V the organization's procedures for moniioring the use of its grants and cther assistance outside the

United States.

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

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (H Total
offices in the employees, the region (by type} (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants 1o recipients serviceég) in
in the region located in the region} the region
Evangelism/train
(1) Africa, Burkina Faso 1 19 |Program services ing/agricultur 135,445,
Evangelism/train
(2) Africa, Zimbabwe 1 11 |Program services ing/orphan car 176,075.
Evangelism/educa
(3) Asia, Sri Lanka 1 1|Program services tion 17,924.
Evangelism/train
(%) Caribbean, Haiti 1 21 [Program services ing/health 214,362.
Evangelism/socia
(5) Africa, South Africa 1 1|Program services 1 needs 21,335,
(&)
&
(8}
£
(g
an
(12)
a3
(4)
(15)
(16)
(17)
3aSubtotal ................ 5 53 565,141,
b Total from continuaticn
sheetsto Part1..........
¢ Totals (add lines 32 and 3b). .. 5 53 565,141.

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

TEEA3S0IL 10/28/21
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Scheduie F (Form 920) 2021 Christian World Outreach 84-1445744 Page 4

[PartlV,

| Foreign Forms

1

Was the crganization a U.S. transferor of property fo a foreign corporaticn during the tax year? If *Yes,” the
organization may be required to file Form 926, Return by a U.S. Transferor of Properiy to a Foreign

Corporation (see Instructions for Form 926) . . ... .. ... . i i e e e e

Did the organization have an interest in a foreign trust during the tax vear? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a U, 5,

Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} ... ... .. it

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 Relurn of U.S. Persons With Respect to Certain

Foreign Corporations (see Instructions for Form 5471 ) ... i e e et e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the iax year? /f 'Yes,' the organization may be required fo file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund {(see

IRStrUCHONS Tor FOrm BB ). . . o e e e e e e

Did the crganization have an ownership interest in a foreign partnership during the tax year? If 'Yes," the
organization may be required fo file Form 8865, Return of U.5. Persons With Respect to Certain Foreign

Parinerships (see Instructions for Form 8865 . .. .. . e ittt i e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
if 'Yes,’ the organization may be required to separately fite Form 5713, international Boycoft Report (see

Instructions for Form 5713; don't file with Form 990) . . . ... i i e e i e e

. DYes No
. DYes No

. |:| Yes Neo
. D Yes No
. D Yes MNo

BAA

TEEA3S0BL.  10/28/21

Schedule F (Form 990) 2021




Schedule F (Form 990) 2021 Christian World Qutreach 84-1445744 Page 5
Part: Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column ()
{accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accouniing
method); Part lll (accounting method); and Part Ili, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3S04L,  10/28/2] Schedule F (Form 990) 2021



Supplemental information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
SCHEDULE G Complete if the organization answered *Yes' on Form 990, Part [V, Tine 17, 18, or 19, or if the 2021
{Form 990) organization entered more than $15,000 on Farm 390-EZ, line 6a.
Department of the » Attach to Ferm 590 or Form 990-EZ,
|n§epra.-'.ar|"§:v§nuees,eﬁia§: & > (o to www.irs.gov/Form990 for instructions and the latest information. “n:
Name of the crganization Employer identification number
Christian World Qutreach 84-1445744

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,
Form 930-EZ filers are not required to complete this pari,

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

a D Mail solicitations e [:| Solicitation of non-government grants
b |:| Internet and email sclicitations f |:| Selicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d [ ] in-person solicitations

2a Did the organizaticn have a written or oral agreement with any individual (including officers, directars, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ey . V) Amount paid to ; s
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (i) Grass receipts ¢ ()or reiaine% éy) {vi) Amount paid to

or entity (fundraiser) have custady or controll ™ from activity fundraiser listed in (05,3;‘2}2:&0?1”

Yes No

celumn (i)

10

3 Lis}.al! states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L  0712/21




i
Schedul

Part

e G (Form 990} 2021 Christian World Qutreach 84-1445744 Page 2
Fundraising Events. Compleie if the organization answered "Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event conifributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000,
(a) Event #1 (b) Event #2 {c) Other events (d‘):| t_Iota'i events
Bangquet Golf tournsy None th}jughi%l‘;mﬂ ((?)))
w (event type) (avent type) (tolal number)
3
c
% 1 Grossreceipts............cooeii.... 54,125. 25,681, 159,806,
o
2 Less: Coniributions.................... 20,000. 5,000, 25,000.
3 Gross income (line 1 minus ling 2)..... 34,125. 20,681. 54, 806.
4 Cashprizes...........o.iiiviviivnn,
5 Noncashprizes.......................
% 6 Rentffacility costs..................... 4,500. 12,901. 17,401,
]
u% 7 Food and beverages .................. 8,806. 8,806.
B‘ 8 Entertainment.................. .. ...
e 9 Other direct expenses................. 4,734. 4,734.
Direct expense summary. Add lines 4 through $incolumn (). ... e - 30, 941.
Net income summary, Subtract line 10 from line 3, column (). . ..o ve i > 23,865,

i Gaming. Compiete if the organization answered "Yes' on Form 990, Part IV, line 19, or reporied more than
$15,000 on Form 990-EZ, line 6a.

@ . (b} Pull tabs/instant ] {d) Total gaming
3 (a) Bingo bingofoprogressive {c) Other gaming (add column (a)
@ bingo through column {¢))
&

T Gross revenue.....covevvrniveennaenss
g 2 Cashoprizes......................... .
5
o 3 Noncashprizes,.....................s
(x|
ps
@ 4 Rentffacility costs.....................
=

5 Other direct expenses.................

Yes % ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incalumn (dY ... -

8 Net gaming income sumimary. Subtract line 7 from line ¥, column (d} . ... oo e

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to coenduct gaming activities in each of these states?................ ... ... ... ool D Yes DNO
bif'No; expl@in:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax yearz ............ T]Yes ™ [Ne

BAA TEEA3702L D7/12/2} Schedule G (Form 990) 2021



B

Schedule G (Form 950) 2021 Christian World Outreach 84-1445744 Page 3
11 Does the organization conduct gaming activities with nenmembers?..............oiin e |:| Yes D No

12 s the arganizaiion & grantor, benaficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable QAMINGZ. .. .. ...ttt et e e e e D Yes D No

13 Indicate the perceniage of gaming activity conducted in:
a The organization's facility . ... . i e 13a
B AR OUISIAE FACIlItY. . ..\ v e et e e e e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special evenis books and records:

% o

of gaming revenue retained by the third party > - S

¢ |f 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer { ]Employee D Independent contractor

17 Mandatory distributions:

a [s the organization required under state law 1o make charitable distributions from the gaming proceeds to retain the

SEALE GAMING IBMSET. . ..« oo\ttt a et satas e een e et oee et tatat e raas s o s e e e e e e e s e e h e e e []yes [no
b Enter the amount of distributions required under state law to be disiributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > §
Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iiiy and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information, See instructions.

BAA TEEA3703L 071221 Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Fo. 1545 0047

(Form 990} Complete to provide information for responses to specific questions on 2021
Form 9390 or 990-EZ or to provide any additional information,
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Go to www.irs.gov/Form390 for the latest information.

interna! Revenug Service

Name of the organization Employer identification number
Christian World Qutreach 84-1445744

Form 990, Partlll, Line 2 - New Services

Please refer to Part III, Line 4d, regarding the addition of program service
initiatives in Sri lanka and South Africa.

Form 990, Part I}, Line 4d - Other Program Services Description

South Africa - CWO began ministry in South Africa addressing the social issue of
single mothers raising sons. The ministry began with Bible studies specifically
designed for single mothers. As these Bibles studies began, the ministry expanded
to meet needs that were discovered while working with single mothers. Men Moiding
Men camps for boys being raised by single mothers began giving these boys to be

mentored receiving needed guidance from men who could speak into their lives.

Sri Lanka - In January 2021, CWO established work in the village of Anaivilunthan in
the northern part of Sri Lanka. Much needed tutoring for 25 children started in
this village where the education system is lacking. Widbws and elderly also began
to receive food packets bi-monthly as well as other needs like repairs to their
homes and beds. During the year 20 widows and elderly received care. Also, 20
expecting mothers received food packets and they also received needed food for their

infants once they were born.

Form 990, Part V, Line 4 - Bank Accounts at Foreign Countries

Zimbabwe, Haiti, Burkina Faso

Form 990, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Greg Yoder, President and Ellen Yoder, Director, have a family relationship with one

another.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501L.  D8/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

Christian World Qutreach 84-1445744

Form 990, Part Vi, Line 11b - Form 990 Review Process

The Form 990 is vetted by the President and finance committee before distribution to
the full board prior to filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The policy is reviewed at the first board meeting each year. Each board member and
key employee must sign the certificate page of the document.Disclosure of potential
conflicts must be made to the President (or to the Chairman or Secretary if the
President has a potential conflict)who is required to bring the matter to the
attention of the board. The board will then determine is there is a conflict of
interest and whether the transaction may be authorized.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEC & Top Management

When determining compensation, comparable data is used to aid in the decision making
process. The compensation policy is monitored by independent members of the board of
directors. All decisions and deliberations are documented.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

When determining compensation, comparable data is used to aid in the decision making
process. The compensation policy is monitored by independent members of the board of
directors. All decisions and deliberations are documented.

Form 990, Part VI, Line 18 - Explanation of Other Means Forms Available For Public Inspection

The organization makes its governing documents, conflict of interest policy, and
financial statements available to the public upon request. Certain documents are also
available on the organization's website.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization makes its governing documents, conflict of interest peolicy, and
financial statements available to the public upon request. Certaln documents are

alsc available on the organization's website.

BAA Schedule O (Form 990) 2021
TEEA4S0ZL 0B/10/21



