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0427507322 DEC 132017

" Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)4
P Do not enter social security numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.irs.gov/form990.
and ending

o 990

Department ol?he Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning
C Nameoforganzavon World Changer's International Minij

Dangbusinessas ~ Native American Children's Fund
Number and street (or P O box if mail 1s not delivered to street address) Room/suite

= par-sarers
Cpen o Fubiic

Inspection

D Employer identification number

[73-1099319

E Telephone number

Check 1If applicable

Address change

Name change

inttial retum .0. Box 25 (918) 698-7283
Final retumAerminated City or town, state ar province, country, and ZIP or foreign postal code
Amendedretum  |Sapulpa, OK 74066 G Grossrecepts $2 , 817,364 .

H{a} Is this a group returs foc subordinates? DYﬁD No
H(b) Are all subordinates included? DVesD No

if "No," attach a bist. (see instructions)

F Name and address of pnncipal officer William T. Jeffers, Jr
[P.O. Box 25 Sapulpa, OK 74066

|_Taxexemptsiatus _|X] 501(c)(3) [ 5011 ) (nsertno) |_J 4947(a)t)or [ ] 527

4 Website: Pwww . nativeramericanchildren.org

Appheation pending

0 O

H(c) Group exemption number P

K Form of organization E{l Corporation DTrust DAssomauon [:LOther > [L Year of formation 1 980 TM State of legat domicile QK
Summary
1 Brefly descnbe the orgamzation's mission or most significant activities
8 Provide youth development, food, educational opportunities, and
‘3§ religious training to disadvantaged Native American Children.
§‘§ 2 Check this box »> D if the organization discontinued its operations or disposed of more than 25% of its net assets
g\g 3 Number of voting members of the governing body (Part VI, line 1a) K] 4
% 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 2
2 5 Total number of individuals employed in calendar year 2016 (Part V, hine 2a) 5 0
T2 | 6 Total number of volunteers (estimate f necessary) 6 3
C‘g 7a Total unrelated business revenue from Part Vill, column (C}, line 12 7a 0.
g b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
ro Prior Year Current Year
& | 8 Contnbutions and grants (Part VI, ine 1h) 2,253,662. 2,817,364.
N§ 9 Program service revenue (Part Vi, ne 2g)
Sg 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
& | 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e)
12 Total revenue ~ add lines 8 through 11 (must equal Part VI, column (A), ine 12) 2,253,662. 2,817,364.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,060,272. 1,131,610.
14 Benefits paid to or for members (Part IX, column (A), line 4)
* 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 66  , 347. 93 ), 998.
§ 16a Professional fundraising fees (Part iX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, colump{(D).Jine 25) » 184,165. - . e LR T
i | 17 Other expenses (Part IX, column (A), |méls 11aﬂq§@-?@VED 970,261. 1,933,559.
18 Total expenses Add knes 13-17 (must eﬁxgrﬁ’rﬂxféﬁlﬁmn‘(ﬁ)ﬁneﬂﬂo 2,096,880. 3,159,167.
19 Revenue less expenses Subtractline 18 fromine 2, .. , . _ k? 156,782 . ~341,803.
58 ‘@/f WUV L& LUl ’; Beginning of Current Year End of Year
£ 5| 20 Total assets (Part X, Iine 16) R .,,,1_.,.=.___Jg 92,546. 117,372.
251 21 Total habilities (Part X, line 26) L__OGDERT T 715,468. 1,127,943.
22| 22 Net assets or fund balances_Subtract line 21 from line 20 = -622,922. -1,010,571.

Signature Block

Under penallies of penury, | declare thaf Tha
true, correct, and copfifejesiAey *
¥
0

d this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it i1s

r( Qeﬂhan officer) 1s based on ail information of which preparer has any knowledge

S[7/4, 577 T /725

Sign Signature of dfficer C Date ' 7 i
Here{ » William T Jeffers, Jr., President

Type or prnint name and title , _ L.,
Paid Print/Type preparer's name Pmy/// %7%' f.%ChI:ack I@ ,L PTIN
Preparer [Sean R Blacklock v/ /23 l==emviov 01056620
Use Only » Fmsname Sean Randal Bi?acl(lﬁck/f/ CPA/V/ 4 Firf's EIN »

» Frmsaddress 2107 W D CT Phone no

Jenks, OK 74037 (918)807-1645

D Yes ENO

May the IRS discuss this retum with the preparer shown above? (see instructions)

Form 990 (2016)

(ﬁ\

For Paperwork Reduction Act Notice, see the separate instructions
UYA

N\



Form 990 (2016) World Changer's International Ministries 73-1099319 Page 2
CEL AN, Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part |1l I:]

1.

Bnefly descnbe the organization's mission-
Provide youth development, food, educational opportunities, and

religious training to disadvantaged Native American Children.

Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ7? [ Yes X No
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes n how it conducts, any program

services”? D Yes IZI No
If "Yes," descnbe these changes on Schedule O

Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) orgamzations 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 $3 ,340,704. including grants of $ 1,459,398. )(Revenue$ 3,145,149.)
THE ORGANIZATION PROVIDED SERVICES FOR DISADVANTAGED NATIVE AMERICAN
CHILDREN IN THE FORM OF YOQUTH DEVELOPMENT, FOOD, EDUCATION, SUMMER
CAMPS, AND RELIGIOUS TRAINING. ITS MISSION IS TO EDUCATE AND ALERT THE
GENERAL PUBLIC TO THE NEEDS OF THE NATIVE AMERICAN PEOPLE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 3,340,704.

UYA

Form 990 (2016)




Fom 990 (2016) World Changer's International Ministries

73-1099319 Page 3

EEAT- Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,*
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candtdates for public office? If "Yes,"” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actmities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C
Part lli . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to prowide advice on the distnibution or investment of amounts in such funds or accounts?
*Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? #f "Yes,”
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restnicted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V 10 X
1 If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI, . g
VII, VI, IX, or X as apphicable U R B
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?2 If "Yes,”
complete Schedule D, Part VI 11a X
b Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,"” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi and Xii 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwviduals? If “Yes,” complete Schedule F, Parts il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? [f "Yes,” complete Schedule G, Part | (see imnstructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If “Yes,” complete Schedule G, Part Il 19 X
uva Form 990 (2016)



Form 930 (2016) World Changer's International Ministries 73-1099319 Page 4
. Checklist of Required Schedules (continued)

. Yes| No
20a Did the organization operate one or more hospital faciliies? If “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
24  Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If "Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indivduals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts { and il .. .1 22 X

23 Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20022 if "Yes," answer lnes 24b

through 24d and complete Schedule K If "No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the orgamzation maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any tme dunng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X

b Is this organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 | X
27  Did the orgamzation 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
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L.,
Part IV mstructions for apphcable fihng thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete
Schedule L, Part IV 28b X
¢ An entty 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributtons? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete Schedule N,
Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, I,
or iV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the,meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes, ", complete Schedule R, Part V, Iine 2 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a parinership for federal income 1ax purposes? If "Yes,” complete Schedule R,
Part Vi 37 X
kt:] Did the organization complete Schedule O and prowide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

UvA Form 990 (2016)



Form 990 {2016) World Changer's International Ministries

73-1099319 Page 5

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

1 a 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 ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prnize winners?
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax RN
Statements, filed for the calendar year ending with or within the year covered by this return 2a -
b If at least one Is reported on hne 23, did the orgamization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a1s greater than 250, you may be required to e-file (see instructions) . * ‘ B i
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to fine 3b, provide an explanation in Schedule O 3b
4 a At any time dunng 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)? 4a
b If "Yes," enter the name of the foreign country P> .
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts '
(FBAR) - '
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ !
a  Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods o '_:
and services provided to the payor? 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I7tl| o _:
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the R J
sponsoring organization have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R
a Dud the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter !
a lrutiation fees and capital contributions included on Part VIIL, ine 12 10§l "
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes 10b| i
1 Section 501{c)(12) organizations. Enter
a  Gross income from members or shareholders 11a )
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1 1b) N
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12
13 Section 501(c)(29) qualified nonprofit health insurance issuers
a s the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to mamtain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b;
¢ Enter the amount of reserves on hand 13¢
14 a  Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b __If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
uva Form 990 (2016)



Form 990 (2016) World Changer's International Ministries 73-1099319 Page 6

118"} Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No~

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

x|

Section A. Governing Body and Management

1 a Enter the number of vating members of the govemning body at the end of the tax year 1a

Yes | No

If there are matenal differences in voting nghts 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 family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

0

Did the organization become aware duning the year of a significant diversion of the organization's assets?

-]

Did the organization have members or stockholders?
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body?
Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If "Yes", provide the names and addresses in Schedule O

|0 S|

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

10 a Dud the organization have focal chapters, branches, or affihates?
b If "Yes," did the organization have wnitten policies and procedures govemning the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11 a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a wntten conflict of interest policy? #f “No," go to lne 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?

¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done
13 Did the organtzation have a wniten whistleblower policy?
14 Did the organization have a wntten 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
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization 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 to such arrangements?

Yes No
10a X

10b
11a X

12a
12b

12¢c
13 X
14 X

15a| | X
15b

>i6a X

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explam in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements avallable to the public dunng the tax year

20  Stale the name, address, and telephone number of the person who possesses the organization's books and records B (918) 698-7283
World Changers International Ministries P.0O. Box 25 Sapulpa, OK 74066

UYA

Form 990 (2016)



Form 990 (2016) World Changer's International Ministries 73-1099319 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check If Schedule O contains a response or note to any line in this Part VI| []
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

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

e List all of the organization’s current key employees, If any. See instructions for definintion of "key employee "

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

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

e 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

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an | €ompensation compensation from amount of
week (hist any officer and a directorfirustee) from related other
hours for e g ~To =1 the organizations compensation
related | 5 3| @ g &lz2g g organization {W-2/1093-MISC) from the
S =l=lg =
organizations| g a1 S| 8 | § (2 § |3 | (WU09I-MISC) organizahon
below dotted| g © % 'g. 3 b3 and related
line) I = - 3
» = 8 S organlzauons
gla g
vl 8 g ,
5
[=8
(1) Bob Daniels
Director X
(2) William T Jeffers, III [20.00
Director X 43,250.
(3) Stanley Bitsoi
Vice Chareman X
(4) William T Jeffers, JR 20.00
Chajirman X 50,748.
(5)
(6)
M
(8)
9) ‘
|
(10)
(11)
(12)
(13)
(14)

UYA Form 990 (2016)




Form 890 (2016) World Changer's International Ministries

73-1099319 Page 8

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

(C)
(A) (B) Position ©) (E} (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated -
hours per box, unless person 1s both an compensation compensatons from amount of
week (st anyf officer and a director/irustee) from related other
hours for =T = =Ta <l = the orgamzations compensation
related |2 2| & g &{3&|g | organzaton (WE2/1098-MISC) from the
S5 <] )]0 =3
orgamizationst ¢ g | £ 8 | 918 § 3 | w2i0sMsc) organizafion
below dotted| & 2 § 2 3 g and refated
Iine) é 'E: E _g organtzatons
gla 3
s &
[
a
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b  Sub-total »| 93,998,
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1¢) »! 93,998.

2  Total number-of iIndividuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

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

employee on line 1a?

individual

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

If "Yes," complete Schedule J for such indwvidual
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007

for services rendered to the organization? If “Yes," complete Schedule J for such person

If "Yes," complete Schedule J for such

Yes| No
o T S
PR A s
3 X
3 ,%?‘? el
Ly o &g ’?V:‘I
SRRl
4 X
ook PR
5 X

Section B. Independent Contractors

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

tax year

Name and business address

(B)

Descnption of sevices

(C)
Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who

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

urAa

Form 990 (2016)



Form 990 (2016)

ELAYITN Statement of Revenue

World Changer's International Ministries

73-1099319 Page 9

O —

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

PRy A re .
& S0

-

Lo A

(A)
Total revenue

(8
Related or exempt
function revenue

©)
Unrelated
business
revenue

[]
®)

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts
- 0o Qo oo

T «Q

Federated campaigns
Membership dues
Fundraising events
Related organizations

Government grants (contnbutions)

Alt other contnbutions, gifts, grants,
and similar amounts not included above
Noncash contnbutions included in ines 1a-1f $

Total. Add lines 1a—1f

1a

1b

1c

id

1e

1f

2,817,364.

1,131,610.

>

2 ,817,364.

2a

Program Service Revenue

Q -0 Q 0o T

Business Code

All other program service revenue

Total. Add Ines 2a-2f

a o

8a

Other Revenue

b Less rental expenses

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vVVvY |V

(1) Real

{n) Personal

Gross rents

Rental income or (loss)

b e

Net rental Income or (loss)

>

Gross amount from sales of

(n) Other

assets other than nventory

(1) Secunties

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross Income from fundraising
events (not including $

of contnbutions reported on line 1c)

See Part IV, ine 18

b Less drect expenses
¢ Net income or {loss) from fundraising events

Lo

Gross income from gaming activities

See Pant IV, line 19
Less direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

b Less cost of goods sold

——— e

Net income or (ioss) from sales inventory

>

Miscellaneous Revenue

Bustiness Code

11a

®© a o

12

All other revenue
Total Add lines t1a-11d

Total revenue. See instructions

vy

2,817,364.

UYAa

Form 990 (2016)



Form 980 (2016)

World Changer's International Ministries

73-1099319 Page10

1140 @ Statement of Functional Expenses

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

- Check if Schedule O contains a response or note to any line in this Part 1X @
Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) (B) (C) (D)
Total expenses Program semvice Management and Fundraising
and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 736,628. 736,628.
2 Grants and other assistance to domestic b e -
indmviduals. See Part iV, line 22
3 Grants and other assistance to foreign organizations, - N
foreign governments, and foreign individuals See Part IV, : S e a
lines 15 and 16 394,982. 394,982. ] .
4 Benefits paid to or for members - !
5 Compensation of current officers, directors, trustees,
and key employees 93,998. 93,998.
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions {include section
401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
€ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees .
g Other (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, list hne 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses 12,017. 12,017.
14 Information technology
15 Royaltres
16 Occupancy 9,545. 9,545.
17 Travel 159. 159.
18 Payments of travel or entertainment expenses for any
federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 |nterest
21 payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses Iltemize expenses not covered above
(List miscellaneous expenses in line 24e If line 24e amount ;
exceeds 10% of line 25, column (A) amount, list ine 24e
expenses on Schedule O ) :
a PRINTING AND PUBLICATION 1,034,858. 931,372. 103,486.
b POSTAGE AND SHIPPING 489,263. 438,396. 48,711.
¢ MISCELLANEOQUS 60,000. 54,000. 6,000.
d DONOR LISTS 102,882, 92,594. 10,288.
e All other expenses 224,835. 39,899. 169,256. 15, 680.
25 Total functional expenses. Add lines 1 through 24e 3,159,167.| 2,688,030. 284 ,816. 184,165.
26 Joint costs. Complete this line only if the organmization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation Check )
here » [X] if following SOP 98-2 (ASC 958-720) 1,843,802.] 1,659,637. 184 ,165.
UYA Form 990 (2016)



Form 990 (2016)

World Changer's International Ministries

73-1099319 Page 11

119 @l Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
. (A) (8)
Beginning of year End of year
1 Cash — non-interest-beanng 37,251.0 1 106,395.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 43 . 849 .| 4
5 Loans and other receivables from current and former officers, directors, trustees, key employees, . ]
and highest compensated employees Complete Part Il of Schedule L 5
6 Loans and other receivables from other disquahfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing .
employers and sponsonng organizations of section 501(c)(9) voluntary employees' .
@ beneficiary organizations (see instructions)
s Complete Part It of Schedule L 11,446.] 6 10,977.
g 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10 a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 103
b Less accumulated depreciation 10Ii 10c
11 Investments — publicly traded secunties 11
12 Investments — other securities See Part IV, Iine 11 12
13  Investments — program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 92,546.] 16 117,372.
17 Accounts payable and accrued expenses 715,468. 17| 1,127,943.
18 Grants payable 18
19 Deferred revenue 19
w |20 Tax-exempt bond hiabilities 20
-f:’ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
% 22 Loans and other payables to current and former officers, directors, trustees, key employees,
) highest compensated employees, and disqualified persons Complete Part Il of Schedule L 22
= 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third parties, and other habilities 1
not included on lines 17-24) Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 715,468.( 26 | 1,127 ,943.
3 Organizations that follow SFAS 117 (ASC 958), check here P [ZI and complete lines 27
2 through 29, and lines 33 and 34.
% 27 Unrestncted net assets ~-622,922 .| 27 -1,010,571.
@ (28 Temporarily restncted net assets 28
-g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here p» D and complete
'o- lines 30 through 34.
o 30 Capital stock or trust pnncipal, or current funds 30
8 31 Pad-in or capital surplus, or land, bulding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% [33  Total net assets or fund balances -622,922.(33 |-1,010,571.
Z |34 Total habilites and net assets/fund balances 92,546.] 34 117,372.
uva Form 990 (2016)
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1@ (l.Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl D
1+ Total revenue (must equal Part VIIi, column (A), line 12) 1 2,817,364.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 3,159,167.
3 Revenue less expenses Subtract iine 2 from line 1 3 -341,803.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -622,922.
5 Net unrealized gains (losses) on investments 5
6 Donated serices and use of facilihes 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, ine
33, column (B)) 10 -964,725.
IEREOY Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi ]:L
Yes |No
1 Accounting method used to prepare the Form 990 I:] Cash z] Accrual D Other ’ v
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O N A
2a Were the organization's financiat statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate K i
basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basts o _;~ ]
b Were the organization's financtal statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated )
basts, or both .
D Separate basis D Consolidated basis [:] Both consolidated and separate basis :
c If "Yes," to hne 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight J]
of the audit, review, or comptlation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in “
Schedule O i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 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 in Schedule O and describe any steps taken to undergo such audits 3b

UYyAa
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SCHEDULE A

(Form

990 'or 990-EZ)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support |

Complete if the organization is a sechon 501(c)(3) orgamzation or a section 4947(a)(1) nonexempt charitable trust
P Attach to Form 990 or Form 990-EZ.
P information about Schedule A (Form 980 or 990-E2) and its instructions is at www irs.gov/form990.

OMB No 1545-0047

Name of the organization
World Changer's International Ministries
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 [[] A church, convention of churches, or association of churches descrnbed in section 170(b)(1)(A)(i).

2 [] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

Open to Public
Inspection

Employer identification number

73-1099319

hospital's name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

-~

©w o

section 170(b)(1){A)(iv). (Complete Part I )
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[} An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
] An agricuitural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the coliege or

university

10 12] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

11 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
] Type ! A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B
b [] Type ll Asupporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C
|:| Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
(] Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
[[] Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type I}, Type iil
functionally integrated, or Type Il non-functionally integrated supporting organization

Q.

1]

-

Enter the number of supported organizations
Provide the following information about the supported organization(s)

L 1

(1) Name of supportedorganization (n) EIN () Type of organization (iv) Is the organuization| (v}JAmount of monetary (v1) Amount of
(described on hnes 1-10 |listed in your governing support (see other support (see
abave (see instructions)) document? nstructions) tnstructions)

Yes No
(A)
(8)
()
(D)
(E)
Total

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

UYA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-62) 2016 World Changer's International Ministries 73-109931 9 Page?2
EERY). Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p| (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 _(f) Total

1

6

Gifts, grants, contributions, and
membership fees received (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 facilities
furmished 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 line 11, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources

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

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)

Total support. Add lines 7 through 10
Gross receipts from related activities, etc (see instructions) 12 T

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here »

Section C. Computation of Public Support Percentage

14

15

16 a
b

17,

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2015 Schedule A, Part I, line 14 15 %
33 113 % support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization R 3 []
33 1/3 % support test-2015. If the organization did not check a box on line 13 or 16a, and line 151s 33 /3 % or more,

check this box and stop here. The organization qualifies as a publicly supported organization N J []
10%-facts-and-circumstances test-2016. 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 orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization »
10%-facts-and-circumstances test-2015. [f the orgamization did not check a box on line 13, 16a, 16b, or 17a, and iine

1518 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 organization . A
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions » [

UYA

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 0r 990-EZ) 2016 World Changer's International Ministries
I 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 failled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

+

73-1099319 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

7a

c
8

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Gifts, grants, contributions, and membership fees
receved (Do notinclude any "unusual grants *)

881,822.

1,192,350.

1 ,003,068.

1,193,389.

L,685,751.

5,956,380.

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either patd
to or expended on its behalf

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

Total. Add lines 1 through 5

881 ,822.

1,192,350.

1,003,068.

1,193,389,

1,685,751,

15,956,380.

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

Amounts included on hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year
Add lines 7a and 7b

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

15,956,380.

Section B. Total Support

Calendar year (or fiscal year beginning n) p

9
10a

11

12

13

14

Amounts from line 6

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

(a) 2012

b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

881,822.

1,182,350.

1,003,068.

1,193,389

1,685,751.

,956,380.

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

Add lines 10a and 10b

Net Income from unrelated business
achivities not included in line 10b, whether,
or not the business 1s regularly carried on
Other income Do not include gam or
loss from the sale of capital assets
(Explain in Part VI)

Total support. (Add hnes 9, 10c, 11,

and 12.)

881,822,

,192,350.

h,003,068.

h,193,389.

h , 685,751.

/956,380.

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

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2015 Schedule A, Part i, fine 17 18 %
19a 33 113 % support test—2016. If the organization did not check the box on line 14, and line 15 1s more than 33'3 %, and line
line 17 1s not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organization® [X]
b 3313 % support test-2015. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 '3 %, and
line 18 1s not more than 33113 %, check this box and stop here.The organization qualtfies as a publicly supparted arganization® |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P D

UYA
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Schedule A (Form 990 or 990-€2) 2016 World Changer's International Ministries

73-1099319 Paged

U\« Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

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

Section A. All Supporting Organizations

1

3a

4a

5a

10a

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

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

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

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

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

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

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

Did the organization support any foreign supported organtzation that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain n Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i1) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detall in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of sectton 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

oty

9a

o

10b

UYA

Schedule A (Form 930 or 930-E2) 2016



Schedule A (Form 980 or 990-E2) 2016 World Changer's International Ministries

73-1099319 Page 5

LJ\: Supporting Organizations (continued)

Yes| No
11- Has the organization accepted a gift or contribution from any of the following persons? “frei | mie
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) |
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes"to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year

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 Il Supporting Organizations

1

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

L.

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (1) serving on the governing body of a supported orgarization? If "No," explain in Part VI how |

the organization maintained a close and continuous working relationship with the supported organization(s)
By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and m 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.

Yes

No

Tars

i

e -

L

e oo

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions)

The organization satisfied the Activities Test Complete line 2 below
L] The organization is the parent of each of its supported organizations Complete line 3 below

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

Activites Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive?If "Yes," then in Part VI identify
those supported organizations and explain how these 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 all of its activities

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

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations?f "Yes, " describe in Part VI the role played by the organization in this regard

Yes

No

23

2b

Ja

3b

UYA

Schedute A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-£2) 2016 World Changer's International Ministries 73-1099319 Pageb
A Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1.
See instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross Income (see Instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

D E|IWIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

-~

(B) Current Year

Section B - Minimum Asset Amount (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 part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Totai (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI) C .

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d -

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

b i

N

w

@ ~NjO| 0 o

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

1

2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4

5

4 Enter greater of line 2 or ine 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 ] Check here if the current year Is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions)
UYA Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 World Changer's International Ministries

73-1099319 Page?

~ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

@ |~NO|n| W

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

Distributable amount for 2016 from Section C, line 6

w

10 Line 8 amount divided by Line 3 amount

: (i)
Section E - Distribution Allocations (see instructions) Excess Dgls)tributions

Pre-2016

(iii)

Underdistributions Distributable

Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, If any, for years prior to 2016 ) N ‘}
(reasonable cause required-explain in Part Vi) See instr ]
Excess distributions carryover, if any, to 2016 i
i i
i |
From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract ines 3g, 3h, and 3! from 3f

Distnibutions for 2016 from Section
D, ine 7

Applied to underdistnbutions of prior years

Applied to 2016 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

1] I L w| N|=
0T e |~ |7 o [+]o a0 |o|e

Remaining underdistributions for years prior to 2016, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

7  Excess distributions carryover to 2017 Add lines 3)
and 4c

8 Breakdown of line 7

|

Excess from 2013

Excess from 2014

Excess from 2015

ojajo ||

Excess from 2016

Uva Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 World Changer's International Ministries 73-1099319 Page 8
Supplemental information. Provide the explanatons required by Part I, ine 10; Part II, ine 17a or 17b;
Part IIl, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part |V, Section B,

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

UYA Schedule A (Form 990 or 990-EZ) 2016



ptineoell Statement of Activities Outside the United States | V3% 5o

(Form 990) 201 6

Open to Public
Inspection
Name of the organization Employer identification number

World Changer's International Ministries 73-1099319
General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? X] Yes [[]No

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Deoiriment of the T P Attach to Form 990.
|me£,?13| ngenuees;,‘i?;’ Y| P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

2  For grantmakers. Descnbe in Part V the orgamzation's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Achwvities per Region (The foliowing Part |, ine 3 table can be duplicated if additional space Is needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in the (e) If actraty hsted in (d)1s {f) Total
offices in the employees, region {by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In the region in the region
contractors grants to recipients
in the regton located in the region)

(1)

2

()

(4)

()

(6)

(7)

(8)

)]

(10)

(11

(12)

{13)

(14)

(15)

(16)

(17)
3a Sub-total 0 0
b Total from continuation
sheets to Part | 0 0

¢ Totals (add ines 3a and 3b) 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
UYA




Schedule F (Form 990) 2006 Woxrld Changer's International Ministries

73-1099319

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Part It can be duplicated if additional space 1s needed

1 {a) Name of (b) IRS code (c} Region {(d) Pumosa of (e) Amount of (N Manner of (g)Amount ot {h)Descnption {1) Method of
orgaruzation seclon and EIN grant cash grant cash non cash of non cash assistance wvaluation
{it apphicable} disbursement assistance {book FMV
appraisal other)
394,982.FOOD BANK __[FMV

2 Enter total number of recipient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other orgamzations or enhities

> S eme e —
>

UYA

Schedule F (Form 990) 2016




Schedule F (Form 990) 2016 World Changer's International Ministries

73-1099319 Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 980, Pant IV, line 16

Part lll can be duplicated If additional space Is needed

(a} Type of grant ot assistance

(b) Region

(€) Number of
reciprents

{d) Amount of
cash grant

(e) Manner of

cash
disbursement

N Amount of
non-cash
assistance

(g) Descnpton
of non-cashassistance

(h) Method of
valuation

(book FMV

appraisal gther)

()]

(2}

{3)

4

(5

(6)

(L]

(8)

(9)

_19)

(1)

(12)

(13)

(14)

_s)

(16)

(17

(18)

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 orld Changer's International Ministries 73-1099319 Page 4
[EXI . Foreign Forms

1.

Was the organization a U.S transferor of property to a foreign corporation during the tax year? /f "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) [ vYes [J No

Did the organization have an interest in a foreign trust dunng the tax year?  If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) [ Yes [] No

Did the organization have an ownership interest in a foreign corporation dunng 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) [Jves []No

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 fnvestment Company or Qualified Electing

Fund (see Instructions for Form 8621) [] Yes []No

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
Foreign Partnerships (see Instructions for Form 8865) [J yes []No

Did the organization have any operations in or related to any boycotting countnies during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) {1 Yes (] no

Uva

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

World Changer's International Ministries 73-1099319 PageS5

(CIMA- Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds}; Part {, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part ll, line 1 (accounting method), Part 11l (accounting method); and
Part 11, column (c) (estimated number of recipients), as apphcable Also complete this part to provide any additional
information See instructions

UYA

Schedule F (Form 990} 2016



SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047

{Form 990) Governments, and Individuals in the United States
Complete sf the organi answered "Yes™ on Form 890, Part IV, line 21 or 22
Department of the Treasury » Attach to Form 990 Open to Public
tnternal Revenue Service P Information about Schedule | (Form 990) and its snstructions i1s at www irs gov/form990 Inspection
Name of the organization ) Employer identification number
World Changer's International Ministries 73-1099319
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection critena used to award the grants or assistance? [JYes [INo
2  Descnbe in Part IV the organization's procedures for monitonng the use of grant funds in the United States
ELYIM Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that recerved more than $5,000 Part !l can be duplicated if additional space Is needed
1 (a) Name and address of organization {b) EIN (¢) IRC section | (d) Amount of cash | {e) Amount of non- { ) Metod of valuabon (g) Descnption of (h) Purpose of grant
[book FMV, appraisat,
or government (if applicabie) granl cash assistance other) noncash assistance or assistance
{1) BORDERLAND FOOD BANK ﬁ
2661 N DONNA AVENUE NOGALEZ, AZ 85621 1,064,416 E:‘MV [FRESH PRODUCE [FOOD BANK
2 _ I
(3) I
g S
e ]
°_
)
w®. ]
L
(10) X
W ]
(12) o
2 Enter total number of section 501(c)(3) and government organizations hsted in the hne 1 table | 2 L 0
3 Enter total number of other organizations listed in the hine 1 table » 0
For Paperwork Reduction Act Notice, see the tnstructions for Form 990 Schedule | {Form 990) (2016)

UYA



Schedule | (Form 990) (206) World Changer's International Ministries

73-1099319 P2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space Is needed.

{a) Type of grant or assistance {b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of
noncash assistance

{e) Method of valuation (book,
FMV, appraisal, other)

[1]s] of noncash

UYA

Schedule | (Form 930) (2016)



SCHEDULE L Transactions With Interested Persons | oMBNo 15450047

. p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
(Fonn $90-0r 930 EZ) 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 930 or Form 990-EZ Open To Public
Internal Revenue Service  |B> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. RIS
Name of the orgamzation Employer identification number
World Changer's International Ministries 73-1099319

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, Iine 40b

b} R hi fwi hfied d ?
{b} Relationship between disqualfied person an () Descniption of transaction {d) Corrected
organization Yes | No

1 (a) Name of disqualified person

(1
(2)
()
“
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons durning the year
under section 4958 > $
3  Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization |

CEL: Il Loans to and/or From Interested Persons.
Complete if the organtzation answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship (c) Purpose of  [(d) Loan to or (e) Onginal (f) Batance due {(g)In default?| (h) Approved | (1} Wntten
with organization toan from the principal amount by board or | agreement?
organization?, committee?
To |From Yes | No | Yes | No | Yes | No
(1)JEFFERS IIXI [TRUSTEE DOFFICE X -1,403.| 10,978. X X X
(2)
()
(4)
5)
(6)
@)
(8)
)
(10)

Total | 10,978.

LA Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

)
(2)
(3)
(4)
5)
(6)
@
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 930 or 990-EZ) 2016
UYA




Schedule L (Form 990 or 990-EZ) 2016

World Changer's International Ministries 73-1099319 Page 2

Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the
organization

(c) Amount of
transaction

{d) Descnption of transaction (¢) Shanng of
organization’s
revenues?

Yes | No

(1)

()

3)

(4)

(5)

{6)

(7)

(8)

(9)

10
WSupplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

UYA

Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE M Noncash Contributions | ovore totsum
(Form 990)
P Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30. 2 0 1 6
Depan.ment of the Treasury P Attach to Form 990. . Open TO PUb'lC
Intemal Revenue Servce » Information about Schedule M (Form 930) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamization Employer identification number
World Changer's International Ministries 73-1099319
Types of Property
(a (b) (c) (d)
Check if | Number of contnbutions or Noncash contnbution Method of determining
applicable items contnibuted amounts reported on noncash contnbution amounts
Form 990, Part VIII, ine 1g
1 Art ~ Works of art
2 Art ~ Historical treasures
3 Art — Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities — Publicly traded
10 Secunties - Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Secunties — Miscellaneous
13 Qualified conservation
contnibution — Historic
structures
14 Qualified conservation
contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19 Food inventory X 4 1,131,610.FMV
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25  Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the orgamization dunng the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a Duning the year, did the organization receive by contribution any property reported 1n Part |, lines 1 through 28,
that it must hold for at least three years from the date of the imitial contnibution, and which 1s not required to be used for exempt
purposes for the entire holding pernod?
b If "Yes,” descnbe the arrangement in Part ||
3 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions?
32a Does the orgamzalion hire or use third parties or related orgamizations to solicit, process, or sell noncash
contnbutions?
b if "Yes," describe in Part It
33 If the organization did not report an amount in column () for a type of property for which column (a) 1s checked,
descnbe in Part li L -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (F orm 990) (2016)

UYA




Schedule M (Form 990) (2016) World Changer's International Ministries 73-1099319 Page2

Z1:2IR- Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
. or a combination of both. Also complete this part for any additional information

UYA Schedule M (Form 990) (2016)




l OMB No. 1545-0047

2016

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Deprtment of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer dentification number
World Changer's International Ministries 73-1099319

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of thg organization
World Changer's International Ministries

Employer identificatton number

73-1099319

Part VI Line 2

WILLIAM T. JEFFERS, JR AND WILLIAM T. JEFFERS, III

Part VI Line 2
ARE FATHER AND SON.

Part VI Line B8a
MINUTES OF THE BOARD OF DIRECTORS ARE PRINTED,

Part VI Line 8a
APPROVED, AND SIGNED.

Part VI Line 1llb
THE FORM 990 WAS REVIEWED BY ONE BOARD MEMBER,

Part VI Line 1llb
BUT WAS NOT REVIEWED BY THE ENTIRE BOARD.

Part VI Line 19

DOCUMENTS ARE MADE AVAILABLE UPON WRITTEN REQUEST.

Part IX Line 24e

Total expenses -~ $224835 00 Program service expenses ~ $39899 00 Mgmt and general expenses - $169256 00 Fundraising expenses - $15680 00

UYA

Schedule O (Form 990 or 990-EZ) (2016)



