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+ Form

Departmeént of the Treasury
Internal Revenue Service

990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organizaion may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

2012

B Check if applicable.

Termmnated
Amended return

Application pending

C Name of organ

izaton KWO Ministries

D Employer Identification Number

Address change Doing Business As 45-2628602
Name change Number and street (or P.O box if mail i1s not delivered to street addr) Room/suite E Telephone number
| [titral return 3500 W. Golf Course Road (432) 770-1254
City, town or country State ZIP code + 4

If ‘No,’ attach a list (see instructions)

Midland TX 79703 G Gross receipts $ 1,059,236,
F Name and address of principal ofitcer. H(a) Is this a group return for affiliates? HYes HNO
Tim Neale 2819 Auburn __Midland TX 79705 |M® fre ai affiates included? Yes | [No

| Tacexemptstatus K [501cx3) [ [501¢c) ( )< (mnsertno.) | [a9a7aytyor | [527
J Website: » kwoministries.orag H(c) Group exemption number ™
K Form of organization lx lCorporahon I ITrusl I Association I l Other ™ I L Year of Formaton. 2011 IM State of legal domicile T¥X
IRart Summary
1 Brefly describe the organization's mission or most significant activities: KWOMinistries exists to raise funds to support orphans and_
8 !1.9_2"_5 in I.Sel‘_Y_aL Ea;_s_t; Africa. S_“B&°£‘f_5£‘_P£Q!’i_d_‘3‘i by funding the World _Bj;bl-?_ Sch "T°}. Ministry NGO in Kenya.
S This organization only supplies money to_the_Kenyan NGO which in __ ___________._
E turn operates the various orphanages and feeding stations_located in the country.
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G} 3 Number of voting members of the governing body (Part Vi, line 1a) .. e e 3 6
‘:’, 4 Number of independent voting members of the governing body (Part VI, lme 1) .. . ... .. 4 5
Z| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5
.=| 6 Total number of volunteers (estimate If necessary) . 50
E 7a Total unrelated business revenue from Part VIIi, column (C), line 12 .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, line 1h) 1,089,794. 1,049,620.
21 9 Program service revenue (Part ViiI, line 2g) .. L
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... .
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. . 0. 4,124.
12 Total revenue ~ add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,089,794. 1,053,744.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... .. 418, 315. 1,092,479.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salartes, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part 1X, column (A), line 11¢)
l§. b Tl ses (Part 1X, column (D), line 25) » 0. i . [_ ‘ .
17 it)her eﬁE@@V}E mn (A), lines 11a-11d, 11f-24e) .. 1,316 204,929,
18 talrexpenses-- lines-I3.17.(nust equal Part IX, column (A), line 25) 419,631. 1,297,408.
en |19 eye’tuedt;sge)ggepse’&_‘ggbtraéQlijne 18 from line 12 .. ... 670,163, -243,664.
é '% g NUV £ 9 (UId ; Beginning of Current Year End of Year
— 32 20 1!otaL;-xs.sms.CEQLLL..anﬂ,@_.-_g ................. 670,163. 426,500.
o ‘SE 21 4otal h @m&lw?ﬁ) ..‘ e .
— %) 22 Netassels-or ces—Subtract ine 21 fromlne20 ..... ... ... 670,163. 426,500.
<([R3TTMN Signature Block

Under penalties of perjury, | declare that | ha
complete. Declaration of prepar,

] exam

ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
other thagl o :cerﬂs)based on all information of which preparer has any knowledge.

Q)
‘ g% LY o+ - ]Dal
£:8ign . e
ZHere St Dinefo
@—? Type or print name and title
Yz Print/Type preparer's name T~ Preparer's signature ('\ Date Check LI  |PTN
Paid \ _ R * l s self-employed
Pl’eparer Firm’s name — \/ . A
Use only Firm's addres} \\_ /’\ /i ] /\ { U ) /] ry's Elrﬂ L
T~ O T Tt , I L
May the IRS discuss this return with the preparer shown above? (see instructions) ... .. |  ..... . 1 I Yes | I No

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

TEEA0101 05/09/13

Form 990 (2012)
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Form 990 (2012) KWO Ministries 45-2628602 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . . ............. ...... .. ... .. e . D

1 Briefly describe the organization's mission:
KWO Ministries _exists to raise funds_ to_support_orphans and

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? ...... e, . e [] Yes k] wNo
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes E] No

If 'Yes,' describe these changes on Schedule O.

4 Describe the or%anlzatlon‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 1,091,879. including grants of $ 0.) (Revenue § 0.)

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,218,485.
BAA TEEACI0Z 08/08/12 Form 990 (2012)
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Form 990 (2012) KWO Ministries 45-2628602 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)7 If 'Yes,’ complete
Schedule A ... . L L s . A X
2 Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? .. .. . . .. .... 2 X
Did the organization engage In direct or indirect pohtlcal campaign activities on behalf of or in opposutlon to candidates
for public office? If ‘Yes,’ complete Schedule C, Part! ..... .... ... veer .} 3 X
4 Section 501(cX3) organlzatlons Did the or?anlzatlon engage In Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . S .. 4 X
5 s the organization a section 501(c)(4), 501§c)(5 or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill .... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;(3) provnde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art . e oo e
7 Did the orgamzation receive or hold a conservation easement, |nclud|ng easements to Breserve open space, the
environment, historic land areas or historic structures? Jf Yes complete Schedule D, Part Il . L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il . e 8 X
9 Duid the organization report an amount 1n Part X, line 21, for escrow or custodiat account hiability; serve as a custodian
for amounts not listed in Part X; or provide credit counselrng, debt management credit repair, or debt negotiation
r services? If 'Yes,' complete Schedule D, Partlv . .. e e e e e e 9 X
| 10 Dud the organization, directly or through a related organization, hold assets In temporarlly restricted endowments,
| permanent endowments, or quasi-endowments? If ‘Yes, ' complete Schedule D, Part V . e L X
| 11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, ViI, VIII, IX,
| or X as applicable.
a Did the organlzatron report an amount for land, builldings and eqmpment in Part X, hine 107 /f 'Yes, "' complete Schedule
D, Part VI . cee . e Ma| X
b Did the organization report an amount for |nvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VII . e e i e 11b X
|
1 ¢ Did the organization report an amount for investments — program related |n Part X, line 13 that 1s 5% or more of its totat
assets reported in Part X, line 16? If ‘'Yes,’ complete Schedule D, Part Vil e e . e . TMec X
|
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX . e e .. 1 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . .. ] 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habtlity for uncertamn tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate |ndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . .. e . . .o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to hne 12a, then completing Schedule D, Parts X/ and Xl is optional . e 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f ‘Yes,' complete Schedule E . .. e e 13 X
: 14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
| business, Investment, and program service activities outside the United States or aggregate foreign investments valued
i at $100,000 or more? /f 'Yes,’ complete Schedule F, Parts land ivV.-= . . .. — . . ... .. 14b| X
| 15 Dud the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatron
| or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV 15 X
| 16 Did the organization report on Part X, column (A) line 3, more than $5,000 of aggregate grants or assistance to
| individuals located outside the United States? /f Yes comp/ete Schedule F,Parts litand IV ..... e e e e .{16 X
| 17 Dud the orgarnization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) e e N LY X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . — ..... . . . .. . . .1 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part lll .. .. ... ... ... ... ... e . N B X
20 aDid the organization operate one or more hospltal facilities? If 'Yes,' comp/ete ScheduleH .. .... ........ ...l 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ....{20b

w BAA TEEA0103  12/13/12 Form 990 (2012)
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Form 990 (2012) KWO Ministries 45-2628602 Page 4

(IBERUVAR Checklist of Required Schedules (continued)

21 Dud the organization rep(ort more than $5,000 of grants and other assistance to governments and organlzatrons in the
United States on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il .... ... .. .

22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
I1X, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts land Ill . ....... . e e e e .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current

and former officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
Schedule J . .

24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than $100,000 as of
the last day of the year, and that was I1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to hne 25 . . ... . L e i

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7 .

c Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exemptbonds? ... .

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time durlng the year7

25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! . .... ...... .o

b Is the organization aware that 1t engaged In an excess benefit transaction with a disqualified person in a prior year, and
tga't7 tZeltrin%ctloln has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If ’Yes, complete
chedule art .. e ..

26 Was a loan to or by a current or former officer, director, trustee, key employee h|ghest compensated employee or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il .

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV e . .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV ..

29 Dud the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M

30 Did the orgamization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete ScheduleM . . . ... .. . . . o0 oo

31 Did the organization liquidate, terminate, or dissolve and cease operatrons7 /f 'Yes,' complete Schedule N, Parl l

32 Dud the organlzatron sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . el Lo .

33 Did the orgamization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Part! . ...... ... . .... ..

34 Wa; \t/he org’anlzatlon related to any tax- exempt or taxable entlty" If ‘Yes,’ complete Schedule R, Parts Il, Ill, 1V,
an ine

35a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(l3)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, Iine 2 .

36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 e

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organuzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ....... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO0104 08/08/12

Form 990 (2012)
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Form 990 (2012) KWO Ministries 45-2628602

|§Eﬁi\7£j Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . ....| 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? e e e e s e

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 thisreturn .... .{ 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 i1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ..
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ... . ........

4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? .

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

b If "Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? e .

7 Organizations that may receive deductlble contrlbutrons under section 170(c)

a Did the organization receive a,payment In excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. . .. .......

c Did the orgamzatlon sell, exchange or otherwise dlspose of tanglble personal property for which 1t was requwed to file

Form 82827
dIf 'Yes,' mdlcate the number of Forms 8282 filed durlng the year . C . | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...... .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the orga(rjuzatlon received a contribution of quallfxed intellectual property, did the organlzatron file Form 8899
as require .. e e e e s ey e

h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehlcles did the organization file a
Form 1098-C? . e .. e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advrsed funds

a Dud the organization make any taxable distributions under section 49667 .. e e s e

b Did the organization make a distribution to a donor, donor advisor, or related person? .... ...... .
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .... . . .. . 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
agamnst amounts due or received from them ) . e e 11b
12a Section 4947(a)1) non - exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year . .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans .. =~ ........ 13b
¢ Enter the amount of reservesonhand . . . L 13c
14a Did the organization receive any payments for indoor tannlng services durlng thetaxyear? .. ............... 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . 14b

BAA TEEAQ105 08/08/12

Form 990 (2012)
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Form 990 (2012) KWO Ministries 45-2628602 Page 6

[ PaFtiVI3¥| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . ...... el el ... E]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governlng body at the end of the tax year .. . la
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee" . .

3 Dud the organization delegate control over management duties customarnly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X

4 Dud the organization make any significant changes to Its governing documents

since the prior Form 990 was filed? e e . 4 X
5 Did the organization become aware during the year of a srgnrflcant diversion of the orgamzatlon s assets’ .. .l 5 X
6 Did the organization have members or stockholders?  ........ .. . e e e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body? . v e . 7a X

b Are any governance dectsions of the organizatton reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken durmg the year by
the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body’
9 Is there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's ma|I|ng address? If Yes provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not requ:red by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? .... .... e e e . .. . 10a X

b If 'Yes,' did the organization have written policies and procedures governlng the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? . .

11 a Has the organization provided a complete copy of this Form 990 to aIl members of its governing body before f|||ng the form7
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13

b Were (f)lffli:e_)rs directors or trustees, and key employees requned to disclose annually interests that could give rise
to conflicts? . .....

c Did the organization regularly and consrstently monitor and enforce compllance with the polrcy" If 'Yes,' describe in
Schedule O how thisisdone .~ ... ..... T

13 Did the organization have a written whistleblower pohicy? ......
14 Did the organization have a written document retention and destruction policy?

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

a The organization’s CEO, Executive Director, or top management official
b Other officers of key employees of the organization .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons )

16 a Did the organization invest in, contribute assets to, or parhcrpate Ina ;ornt venture or similar arrangement with a
taxable entity during the year? ..

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * Texas

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

D Own website D Another's website E] Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" Tim Neale, 3500 WGolf Course Road Midland X 79703 (432) 770-1254

BAA TEEA0106 08/08/12 Form 990 (2012)




[ 'y

Form 990 (2012) KWO Ministries 45-2628602 Page 7

[RErtVIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII . R . . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order* individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) Posgnon (d(: not check moLe ttrr:an (D) (E) F)
one box, uhless person IS both an
Name and Titl hﬁt?;ager officer and a glrectorllrustee) com;?:r‘\)soart‘;ﬂefmm comg:regglac?rlefrom amoEj:\ltm oaft%(tjher
week &it —— the organization related organizations compensation
anyhours | T 3| 2| F Sy (W-2/1099-MISC) (W-2/1099-MISC) from the
orrelated | @ S &| F|(<L |8 % 3 organization
organza- | & 3| §| @ 2122|323 and related
gggi g g § g_ g 5 = organizations
—_— -
o g L 3
8 3
_Q) Cherie Creech _______|- 10.00
Director X 0. 0 0.
_@ John L. Cherry ______ _ 5.00]
Director X 0. 0. 0.
_® Eileen Guthrie ______| 5.00
Director X 0. 0. 0
_@4)_Jdohn McKinney_ ___ ____| 5.00
Director X 0. 0. 0.
_©) Tim Neale __________|: 20.00]
President X 0. 0. 0.
_® Jill Brown _________|_5.00
Secretary X 0 0. 0
_()_Becca Yocham _ _______|[_ 5.00
Director X 0 0. 0.
®
PP R
Qo e
1
ay o]
0 ]
o
a8 ]

BAA TEEA0107 12/17/12 Form 990 (2012)
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Form 990 (2012) KWO Ministries 45-2628602 Page 8
RaTiVillll Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(8) ©)
(A) A'»_/'erage égo notI chgcis;:;g?e thgg one ) (E) )
. S an
Name and title g::s °f,f"°g?::§ 'a)e J's’gr‘;t")" trustee) comseer?soarlt:)wefrom comg:gsoz;{?:rluefrom amoEj:\I{n;t%?her
oy R 2Q (3 BET| o | ammes | oo
hours” |a. S b § LB g— 3 w- ) ) i organization
relfgtred g g g @ g 12 & @ and refated
organza (B B § i3 8o organizations
- tions Sl = % §
below o
dotted §' % 2
hne) &
(=%
Qs _ _ o _____ ———
Qe o ___ —_———.
an e __ _———.
a8 ____ —.
Qe e ____ —_——
e e _____ —_———.
ey . -
@ o ____ ———
@3 o ___ _—.
ey o ______ .
> ______ ——_—.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) > 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who recelved more than $100,000 of reportable compensation
from the organization ™

3 Did the organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual . e e e

4

the organization and related organlzatlons greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

For any individual hsted on line 1a, is the sum of reportable compensatlon and other compensation from

Did any person listed on line 1a receive or accrue compensation from any unrelated organization qr individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

A)
Name and business address

Description of services

©)
Compensation

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

BAA

TEEAQ108 01/24/13

Form 990 (2012)




Form 990 (2012) KWO Ministries 45-2628602 Page 9
{Part VIII]| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIi D
BRI . e (B) © (D)
LT N - . Total revenue Related or Unrelated Revenue
v T " 7 exempt business excluded from tax
FRURER . " function revenue under sections
. revenue 512,513, or 514
£ & 1a Federated campaigns .. 1a ‘ s e
?., 3| b Membership dues 1b
* - <
E‘E ¢ Fundraising events lc 29,259, -
@ 3| d Related organizations .. 1d . ' .
% % e Government grants (contributrons) . le
P }
§ E f Al other contnbutions, gifts, grants, and o
& O similar amounts not included above 1f] 1,020,361.
g% g Noncash contributions included in Ins 1a-1f:  $ . i
(5]
" h Total. Add lines 1a-1f | .. .. ... | 1,049,620. .t
= Business Code - R . g i
ad
©~| 22 _
wl| b
2 ——————————————————
=
w d_
- I
8 f All other program service revenue .
-3 S
a g Total. Add lines 2a-2f > . ST W g
3 Investment income (including dividends, interest and
other similar amounts) . .
4 Income from investment of tax-exempt bond proceeds >
5 Royalties e e
() Real () Personal ) N : A 3
B Y-
6a Gross rents . - X i
b Less: rental expenses .
¢ Rental income or (loss)
d Net rental income or (loss) .. . >
| * 1
7 a Gross amount from sales of () Securities () Other - *
assets other than inventory : ' e
b Less: cost or other basis . f
and sales expenses . - A
¢ Gain or (loss) ]
d Netgainor (loss)  ........ >
w| 8a Gross income from fundraising events
2 (not including $ 34,751. "
E of contributions reported on line 1c). )
b See Part IV, line 18 .. ....a 5,492,
(= .
Z| Db Less: direct expenses . . .. .. b 5,492, . 4
S| ¢ Net income or (loss) from fundraising events > 0. 0 0
9a Gross income from gaming activities. ; )
See Part IV, ine 19 . . ... a
b Less: direct expenses . b ’
¢ Net income or (loss) from gaming activities >
10a Gross sales of |nventory, less returns ' “ ¢
and allowances . ... a 4,124, i
b Less: cost of goods sold . ... b , :
c Net income or (loss) from sales of inventory > 4,124, 4,124, 0 0.
Miscellaneous Revenue Business Code - ) : ’ J
a _ o ____
b_
c
d All other revenue .
e Total. Add lines 11a-11d .. . ..... > ’ |
12 Total revenue. See instructions  ........ *| 1,053,744. 4,124, 0. 0.
BAA TEEA0I09 1211712 Form 990 (2012)




Form 990 (2012)

B

KWO Ministries

45-2628602 Page 10

IRartX@ Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

|

Do
7b,

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

(A)
Total expenses

(B) ©) (D)
Program service Management and Fundraising
expenses general expenses expenses

1

10
1

Grants and other assistance to governments
and organizations In the United States. See
Part IV, hine 21

Grants and other assistance to lnlelduaIs n
the United States. See Part IV, line 22 . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

Benefits paid to or for members .

Compensation of current officers, directors,
trustees, and key employees ...... ...

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

Other salaries and wages

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

Other employee benefits
Payroll taxes ..
Fees for services (non- employees)

a Management

blegal ....

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV Ilne 17

f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, col-

600.

600.

1,091,879,

1,091,879,

E:]

umn (A) amt, list ine 11g expenses on Sch 0) 850. 0. 850.. 0.
12 Advertising and promotion
13 Office expenses . 1,024, 0. 1,024, 0.
14 Information technology @ .......
15 Royalties
16 Occupancy
17 Travel . e e 123,207, 123,207+ 0. 0.
18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials e
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilhates ~ ......
22 Depreciation, depletion, and amortlzatlon 808. 0. 808. 0.
23 Insurance .
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) . . ) ) B
asSupplies ____ __________ 3,868, 2,799 1,069. 0.
boperations _____________ 58,300. 0. 58,300. 0.
¢ Contract Labor_ _ __ _ _ ____ 16,872. 0. 16,872. 0.
d
e All other expenses .
25 Total functional expenses. Add lines 1 through 24e 1,297,408, 1,218,485. 78,923, 0.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) . ..
BAA Form 990 (2012)

TEEAONO0 12/18/12




Form 990 (2012) KWO Ministries 45-2628602 Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ... . . . D
A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 667,529.] 1 421,653 .
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . .. .. ...
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of S¢ eduez ........................ .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .. .. 6
g 7 Notes and loans recewvable,net . L L 7
E 8 [nventories for sale or use . 8
}, 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a 5,655
b Less: accumulated depreciation .. 10b 808 2,634.] 10c 4,847¢
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, hne 11 ... ... 13
14 Intangible assets ... .. L e 14
15 Other assets See Part iV, Ilne 1 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..... 670,163..116 426,500.
17 Accounts payable and accrued expenses . . .. ...
18 Grants payable
19 Deferred reverve . . L.
L | 20 Tax-exempt bond habilities
'A 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D
F 22 Loans and other payables to current and former officers, directors, trustees,
L key emplog es, highest compensated employees, and dlsquallfled persons
!r Complete Part it of Schedule L el
IE 23 Secured mortgages and notes payable to unrelated thlrd partles ..
S| 24 Unsecured notes and loans payable to unrelated third parties . ... ... .
25 Other lhabilities (including federal income tax, payables to related third partles,
and other labilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... .......
E Organizations that follow SFAS 117 (ASC 958), check here » Dand complete
T lines 27 through 29, and lines 33 and 34.
Al 27 Unrestncted netassets ... . ... ... L . 27
g 28 Temporarily restricted net assets . . 28
I 29 Permanently restricted netassets . ... . L.
R Organizations that do not follow SFAS 117 (ASC 958), check here » @
5 and complete lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds .. . . . . ..., 670,163.] 30 426,500.
R 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
,L\ 32 Retained earnings, endowment, accumulated income, or other funds . 32
{é 33 Total net assets or fund batances . 670,163.|33 426, 500.
s | 34 Total habiities and net assets/fund balances . 670,163.| 34 426,500.
BAA Form 990 (2012)
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Form 90 (2012) KWO Ministries 45-2628602

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xt . . ... . . . .. .. T

. K]

1 Total revenue (must equal Part VIII, column (A), ne 12) . . ........ . 1 1,053,744,
2 Total expenses (must equal Part IX, column (A), line 25) . . . . .. e e 2 1,297,408,
3 Revenue less expenses. Subtracthne 2 from hine 1 . ......... .. ... ... ..ol 3 -243,664.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...... ... 4 670,163,
5 Net unrealized gains (losses) on Investments . .... e e e e iy e e 5
6 Donated services and use of facilites ... .. e e e e e e e e e 6
7 Investmentexpenses .......  .....  ...... S . - .. 7
8 Prior pertod adjustments .. . ... ... ... Lo .o, e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33,
column B))  ...... . oo o o e e . . 10 426,500.

[E05a Financial Statements and Reporting

Check if Schedule O contains a response to any question In this Part Xlt e e .

1 Accounting method used to prepare the Form 990: ECash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.
2 a Were the organization's financial statements 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 rewewed on a
separate basis, consolidated basis, or both:

I:I Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ..... . .. .........

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization reqUIred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A*133? ... .. ...... C e s e e

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAON112 08/05/11

Form 990 (2012)



Ay SAN Public Charity Status and Public Support 2012

1

| omBNo. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. @i o Putslie
Department of the Treasury . . |mj}’-;@ﬁ“§(j]
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identificati b
KWO Ministries 45-2628602

-HﬂH Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1XA)i)-

2 A school described In section 170(b)(1)AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XA)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b}(1)}AXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from&;]ross 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 Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carlz out the purposes of one or more publicly
supported orgamzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c L__IType Il — Functionally integrated d D Type I — Non-functionally integrated
e D By checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more dlsquallfled(?ersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type I, Type |l or Type Il supporting organization,
check this box ... . . . .o . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported orgarnization? .~ ...... ....... .. Tig®
(ii) A family member of a person described in (1) above? . . e 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? .o . -« Mga
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lil) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi)) Amount of monetary
organization (described on lines 1-9 orgamzation in he organization in orgamzation in support
above or IRC section column (i) isted i [column () of your column (i)
(see instructions)) your governing support orgamzed in the
document? us-?
Yes No Yes No Yes No
(A
B
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

KWO Ministries

45-2628602

Page 2

Par (|

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1

6

Gifts, grants, contributions, and
membershlp fees recetved. (Do not
include any ‘unusual grants.”)

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

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

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f)

Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

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

Net income from unrelated
business activittes, whether or
not the business 1s regularly
carried on

Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.)

Total support. Add lines 7
through 1

Gross recelpts from related activities, etc (see instructions)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

First five years. If the Form 990 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . .

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2011 Schedule A, Part Il, line 14

14

%

15

%

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organtzation

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances’ test The organization quallfles 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 lnstructlons

gl
gl
gl
5

BAA

TEEAC402 08/09M12
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Schedule A (Form 990 or 990-EZ) 2012

KWO Ministries

45-2628602

Page 3

[iﬁa”ﬁiélllﬂSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 Gifts, grants, contnbutlons
and membership fees
recetved. (Do not include
any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furrished in any activity that 1s
related to the organization's
tax-exempt purpose .

3 Gross recelpts from activities
that 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
its behalf .

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.) .. .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1,089,794.

1,049,620.

2,139,414,

4,124.

4,124.

1,089,794.

1,053,744.

2,143,538.

Section B. Total Support

: 2,143,538,

Calendar year (or fiscal yr beginning in) ™
9 Amounts from line 6

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

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

c Add lines 10aand 10b ........

17  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other tncome. Do not include

gain or loss from the sale of
capital assets (Explaln in
Part IV.)

13 Total support. (addins 9, 10c, 11,and 12)
14 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or flfth tax year as a sectlon 501(c)(3)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1,089,794.

1,053,744.

2,143,538.

1,089,794,

1,053,744.

2,143,538,

organization, check this box and stop here .

> K]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column (f)) .. 17 %

18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 ....... 18 $

19 a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

-0
h

BAA
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OMB No 1545-0047

SCHEDULE D . . -
(Form 990) Supplemental Financial Statements 201 2

» Complete if the organization answered ‘Yes,' to Form 990, g >
Department of the Treasury PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions. .C
Name of the organlzation Employer [dentification number
KWO Ministries 45-2628602

P3

the organization answered 'Yes' to Form 990, Part IV, line 6.

| att'i¥% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if /

BN HWN

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

Total number at end of year ...
Aggregate contnibutions to (during year) ..
Aggregate grants from (during year)
Aggregate value at end of year

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive tegal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advnsor or for any other purpose confemng
impermissible private benefit? .. . .. .. . . . Lo oL DYes D No
I T]@ Conservation Easements. Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7. P
1 Purpose(s) of conservation easements held by the organization (check all that apply). A
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area /
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements - T L 2a
b Total acreage restricted by conservation easements .  ...... e 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register e i e e e e 2d

Number of conservation easements modified, transferred, released, extlngwshed or termlnated by the organization during the
tax year »

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

Does the organization have a written policy regarding the penodlc monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . ........ ... ... e DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year
>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>3

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

and section 170()@®)(? . . . T ] [Ino

In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the orgamzatlon s accounting for
conservatlon easements.

-Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. [\//A

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIil, hne 1 ............ L e e .. .. .."8
(ii) Assets included in Form 990, Part X L e e L)
If the organization received or held works of art, historical treasures, or other Slml|al' assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part Vlil, lme v . .. . . . ... .. e e e e >$
b Assets included in Form 990, Part X . . e e "8

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 KWO Ministries 45-2628602 Page 2
[Eaviinl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued) N / A
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grow)(ge a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Duning 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 to be maintained as part of the organization's collection? ........... Yes DNo

[Earivlll Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, Tne 9, o /A

reported an amount on Form 990, Part X, line 21.

on Form 990, Part X
b If ‘Yes,' explain the arrangement n Part XIH and complete the followmg table-

1a s the organization an agent trustee, custodian, or other lntermedrary for contributions or other assets not included E] y DN
.. . .. es o

Amount

¢ Beginning balance e e . . Tc
d Additions during the year.. . .. e e ... 1d
e Distributions during the year.. . . .. . .. . .. le
f Ending balance ..., . ... L0 Lo N I B

2 a Did the organization include an amount on Form 990, Part X, hne 21?7 . .. . L_| Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explantion has been provuded n Part XIII v

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10. M/é‘\
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years !

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

¢ Net investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs Coe

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . ... e . - e e 3a(i)
(ii) related organizations .... . e e e e . . . 3a(if)
b If 'Yes' to 3a(i1), are the related organlzatlons Ilsted as requured on Schedule R" ....................... . 3b
4 Describe in Part XllIl the intended uses of the organization's endowment funds.

|Bawavall Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of property (a) Cost or other basts (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprectation
1aland

b Buildings .

¢ Leasehold improvements e

dEquipment..... ... e 5,655. 808. 4,847.

e Other e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. .. . ...... . » 4,847.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12



Schedule D (Form 990) 2012 KWO Ministries

45-2628602 Page 3

Form 990, Part X, line 12. /

[E3waViIN Investments — Other Securities. See

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

b) Book value c) Method of valuation' Cost or /
® © end-of-year market value N A

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other

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

Ranaviill Investments — Program Related. See

Form 990, Part X, line 13. N;;

(a) Description of investment type

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

)

@

3

1G]

&)

®

&)

®

&)

ao

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13.) ™

[EEvAX@l Other Assets. See Form 990, Part X, line 15. N ;A

(@) Description (b) Book valle

M

@

3

@

®

®

@

®

)

a0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. Lo Coe >

ther Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®

®

)

®

®

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . .

>

2. FIN 48 (ASC 740) Footnote. In Part XIiI, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatlon s habilty for uncertam tax posntlons

under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll .

BAA

TEEA3303 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 KWO Ministries 45-2628602 Page 4
[PaFiexiM| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return I\)JA
1 Total revenue, gains, and other support per audited financial statements e e e e R 1
2 Amounts inctuded on hine 1 but not on Form 990, Part VIii, line 12:
a Net unrealized gains on investments .. . ........... . . 2a
b Donated services and use of facilities ~ ............... . 2b
¢ Recovertes of prior year grants . . e .. ) 2¢
d Other (Descnbe in Part XIIL.) . .. . e e e ... 2d
e Add lines 2a through 2d . . e PR RN
3 Subtract line 2e fromline1 . ...... e e e v 3
4 Amounts included on Form 990, Part VI, line 12 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, line 7b . . .| 4a
b Other (Describe in Part Xiil.) .. ... e e .o 4b
cAddlinesdaanddb .... . e .
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Part 1, ine 12. ) .................. 5 ,
IEar,.tQ),gllﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return NA
1 Total expenses and losses per audited financial statements .......... e e e e e e . 1 !
2 Amounts included on line 1 but not on Form 990, Part X, line 25°
a Donated services and use of facilities e e e . . . ..| 2a
b Prior year adjustments . . ve e . . .. 2b
¢ Other losses .. ... P . . 2¢
d Other (Describe in Part XIil. ) . .. . 2d
e Add lines 2a through2d ..... ... ... L. L, 2e
3 Subtract ine 2e from line 1 ... e . . 3
4 Amounts included on Form 990, Part X, line 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . .. 4a
b Other (Describe in Part XIII.) . . 4b
cAddlinesdaanddb .. ..... e e . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 18.) .. . . 5 ,
[ESREXII Supplemental Information N’/,A\

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 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 XII, lines 2d and 4b Also complete this part to prowde any additional information

BAA Schedule D (Form 990) 2012

TEEA3304 11/30112
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Schedule D (Form 990) 2012 KWO Ministries 45-2628602 Page 5
[E=E@%Ul] Supplemental Information (continued) ,

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




Sche&ule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16.

> Attachto Form 990. > See separate instructions.

Name of the organization

KWO Ministries

Employer Identlﬂcatlon number

45-2628602

to Form 990, Part 1V, line 14b.

Part!I# 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?

E'Yes DNo

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

United States.

3 Activihies per Region. (The following Part !, hne 3 table can be duplicated If additiona! space 1s needed.)

(a) Region

(b) Number of
offices in the
region

(¢) Number of
employees,
agents, and
independent

contractors in

region

(d) Activities conducted in

region (by type) (e.g.,
fundraising, program
services, Investments,
grants to recipients
located in the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of

service(s) In region

(f) Total
expenditures for
and investments

In region

(1) Sub-Saharan Africa

Grants to NGO

Orphans Care

1,091,879.

¢2)]

©)]

@

®

®

@

®

(&)

(10)

an

(2

a3)

)

as)

e

an

3 a Sub-total

b Total from continuation

sheets to Part |

C Totals (add lines 3a and 3b) .

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

TEEA3501

0711913

1,091,879.

1,091,879,

Schedule F (Form 3990) 2012
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Schedule F (Form 990) 2012 KWO Ministries

45-2628602 Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .. . e .

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts an Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520- -A) . e e .

Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) .... ...... ... ... e e e e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form8621) ........... .... ... . .. . e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If ‘Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Fore/gn
Partnerships. (see Instructions for Form 8865) Cee e e e .

Did the organization have any operations n or retated to any boycotting countries during the tax year?
If 'Yes,' the orgamization may be requ:red to file Form 5713, International Boycott Report (see Instructions
forForm5773) . AN

BAA

TEEA3505 1217112

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 KWO Ministries 45-2628602 Page 5

Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Il (accounting method); and Part I, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 KWO's ability to_accomplish the purpose for which the resources

BAA TEEA3504 12/17/12 Schedule F (Form 990) 2012




| omBNo. 15450047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities i &
ot ot oo e O o B30 o Fom SO0S i . o
Internal Revenue Service ttach to Form 990 or Form 990-EZ. > See separate mstructlons ;

Name of the organization Employer Identlﬂctlon number

KWO Ministries 45-2628602

ml §j| Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
e — Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [:] In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed In Form 990, Part VIl) or entity in connection with professional fundraising services? I:]Yes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column (i)

Yes No

10

Total . >
3 Llslt all states In whlch the organlzatlon IS reglstered or hcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012
TEEA3701  01/07/13
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Schedule G (Form 990 or 990-EZ) 2012 KWO Ministries

Fundraisin

45-2628602

Page 2

Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than 215,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

Gaming. Complete if the organization answered 'Yes' to Form 99

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Kick for Kenya through column (c))

E (event type) (event type) (total number)
v
N | 1 Gross recepts . 34,751. 34,751.
u
E

2 Less: Charitable contributions 29,259. 29,259,

3 Gross income (line 1 minus line 2) 5,492. 5,492.

4 Cashprizes...

5 Noncash prizes
D
;; 6 Rent/facility costs ..
E
c
T 7 Food and beverages .
E
X 8 Entertainment
E
2 9 Other directexpenses .... .. .. . 5,492. 5,492.
E
s

10 Direct expense summary. Add lines 4 through 9 In column (d) > 5,492.
11 Net income summary. Combine line 3, column (d), andine 10 . .. ........ . > 0.

$15,000 on Form 990-EZ, line 6a.

0, Part IV, line 19, or reported more than

8 Net gaming income summary. Combine lines 1, column (d) and line 7

a) Bingo (b) Pull tabs/Instant ¢) Other gaming (d) Total gaming
2 @ g bingo/progressive © (add column ()
\E/ bingo through column (c))
N
u
E 1 Grossrevenue .. .. . ......
2 Cash prizes
E
b X
R E 3 Non-cash prizes .
E N
[
T E| 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes $
- - || - ) —
6 Volunteer labor. . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
»

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

a Is the organization licensed to operate gaming activities In each of these states?
b If '‘No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 KWO Ministries 45-2628602 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. ..... .. e D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? e o T . L—_IYes DNo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility el el e e .. e .... | 13a %
b Anoutside faciity .. . . . ... . . ... ..., e .o S 13b|
14 Enter the name and address of the person who prepares the orgarization's gaming/special events books and records:

oP

Name ™ _ o

Address ™ _ .

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . .. . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party-

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D independent contractor
17 Mandatory distributions

state gaming ficense?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgamzation's own exempt activities during the tax year * $
IRamilVall Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
DYes DNo

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-EZ) 2012




| OMB No. 1545-0047

2012

SCHEDULE O : -
(Form 990 or 990-E7) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. (—”‘—“~ =
ol Revenue Senvies » Attach to Form 990 or 990-EZ. hepesii
Name of the orgamization Employer identificati b
KWO Ministries 45-2628602

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2012

Attachment 1 79

internal Revenue Service = (99) » See separate instructions. > Attach to your tax return. Sequence No
Name(s) shown on return Identifying number
KWO Ministries 45-2628602
Business or activity to which this form relates
Form 990 / Form 990EZ
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1  Maximum amount (see instructions) . 1
2  Total cost of section 179 property placed In service (see instructions) . . 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) .. 3
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- . . d
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . . . L. 5
6 (@) Description of proper‘ty (b) Cost (business use only) (C)Elected cost
7 Listed property. Enter the amount from tine29 .. . .. ... I 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 .. e 9
10 Carryover of disallowed deduction from hine 13 of your 2011 Form 4562 e e 10
11 Business income limitation. Enter the smaller of bustness income (not less than zero) or I|ne 5 (see Instrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 . > 13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.

m [REIEE Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special depreciation allowance for quahfled property (other than listed property) placed in service during the
tax year (see instructions) .. 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation (including ACRS) 16
m IRE%III MACRS Depreciation (Do not lnclude listed property ) (See mstruchons)
Section A
17 MACRS deductions for assets placed tn service in tax years beginning before 2012 17

18 If you are electlngi_lto group any assets placed in service during the tax year into one or more general - D

asset accounts, checkhere ~ .. ...  ....... T T oo

Section B — Assets Placed in Service Durlng 2012 Tax Year Using the General Depreciation System

(a) (b) Month and (©) Bass for deprecration (d) (e) ( (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3.year property
b 5-year property
¢ 7-year property 5,655.] 7.0 yrs HY 200 DB 808.
d 10-year property ...
e 15-year property .
f 20-year property . .
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12.year .. 12 yrs S/L
¢ 40-year .. 40 yrs MM S/L
iZl EQSummary (See instructions.)
21  Listed property. Enter amount from line 28  ..... e s e 21
22  Total. Add amounts from line 12, hines 14 through 17, lines 19 and 20 n cqumn (g) and line 21. Enter here and on
the appropriate lines of your return. Partnershlps and S corporations — see instructions 22 808.

23 For assets shown above and placed in service during the current year, enter
the portion of the basts attributable to section 263A costs . . . ..., |23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12
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Page 2

iRaiiAVAl Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? D Yes [:l No lz4b If 'Yes,' 1s the evidence written?

DNO

(2) (b) (c) (d (e) o @ ® @
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) n service investment other basis (business/investment period Convention deduction section 179
perggﬁtage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and _
used more than 50% in a gqualified business use (see instructions) ............ 25
26 Property used more than 50% In a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 [29

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for t

30

31
32

33

35

36

Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven ..

Total miles driven during the year. Add
Iines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person? .........

Is another vehlcle available for
personal use? .

Section B — Information on Use of Vehicles
I\’/|ou provided vehicles
ose vehicles.
(a) (b) (c) (d) (e) )
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

Section C — Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37

38

39
40

41

Do you maintain a written pohcy statement that prohublts all personal use of vehicles, |nclud|ng commutlng,

by your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .. ..

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . . R

Do you meet the requirements concerning quallfled automoblle demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 i1s 'Yes,' do not complete Section B for the covered vehicles.

Yes No

_ i—

[RSEVIll Amortization

(a) (b) (©) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 taxyear .. . .. . . . .. . ... .. ... 43
44 Total. Add amounts tn column (f) See the instructions for where to report ................ 44

FDIZ0812 08/19/12
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
This organization only supplies money to the Kenyan NGO which in

turn operates the various orphanages and feeding stations located in the country.




