EXTENDED TO NOVEMBER 1 7, 2025
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Degartrientol e T Do not enter social security numbers on this form as it may be made public.
nistrial Bevei Seerr Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2024 calendar year, or tax year beginning and ending

OMB No. 1545-0047

B g;;cik caig‘le: C Name of organization D Employer identification number
chne | WORLD HOPE MINISTRIES INTERNATIONAL
Ef?;?\ege Doing business as 74-1950943
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ol 17111 OLD LOUETTA ROAD 281-978-4570
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 2,656,380.
el _HOUSTON, TX 77070 H(a) Is this a group return
[ ]388"=* I'f Name and address of principal officer DR« STUART SHEEHAN for subordinates?  [_|Yes No
Perdd | SAME AS C ABOVE H(b) Are all subordinates inciuded?__Yes [ No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( ) {insertno.) || 4947(a)(1) or [ [s27 If “No," attach a list. See instructions
J Website: WWW.WHMI . ORG H(c) Group exemption number

K Form of organization: [ X | Corporation [ Trust || Association || Other
Summary

| L Year of formation: 197 7] m State of legal domicile: TX

o | 1 Briefly describe the organization's mission or most significant activities: TRAINING PASTORS GROWING
g CHURCHES, AND TRANSFORMING COMMUNITIES FOR CHRIST.
E 2 Check this box L 1w the organization discontinued its operations or disposed of more than 25% of its net assets.
5 | 3 Number of voting members of the governing body (Part VI, line 1a) L —— 3 12
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) e 4 12
§ | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 18
g € Total number of volunteers (estimate if necessary) 6 172
g 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ——— 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line th) T 2,289,370. 2,594,490.
5| 9 Program service revenue (Part VIll, line 2g) R 0. 0.
2 . 1,890.
] 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) e 36,119 61,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) e 11,748. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), Ima 12} ......... 2,337,237. 2,656,380.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 314,185. 307,861.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ ) ’ 354 353 1 i 601 ; 007.
16a Professional fundraising fees (Part IX, column (A), line e 0.
b Total fundraising expenses (Part IX, column (D), line 25) 257,363, S
17 Other expenses (Part IX, column (A), lines 11a-11d, 11724¢) 6 3 9 083.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,307 , b 21. 2 r 870 ,430.
19 Revenue less expenses. Subtract line 18 fromline 12 29,616. -214,050.
58 Beginning of Current Year End of Year
E% 20 Total assets (Part X, line 16) 2,250,009. 2,172,006.
<3| 21 Total liabilities (Part X, line 26) o 0. 0.
5\5 22 Net assets or fund balances. Subtract line 21 from I|ne 20 2,250,009. 2,17 2 006.

Under pena!ties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here DR. STUART SHEEHAN, PRESIDENT AND CEO

Type or print name and title

Preparer's name Preparer's signature Date O ] PN
Paid C. PAUL SIMONSEN, CPA aremooed P01257308
Preparer |Fim'sname HARPER & PEARSON COMPANY, P.C. Firm's EIN -1695589
Use Only |Firm's address ONE RIVERWAY, SUITE 1900

HOUSTON, TX 77056 phoneno.(713) 622-2310

May the IBS discuss this retumn with the preparer shown above? See instructions . LK_] Yes || No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943 page2
rogram Service Accomplishments T

Check if Schedule O contains a response or note to any line in this Part |1l

Briefly describe the organization's mission:
TRAINING PASTORS, GROWING CHURCHES, AND TRANSFORMING COMMUNITIES FOR
CHRIST.

Did the organization undertake any significant program services during the year which were got listed on the

prior Form 980 0 990-€22 ... [ Jves [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYas @ No
If "Yes," describe these changes on Schedule O.

Describe 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) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code: ) (Expenses § 1 ' 868 [ 369. including grants of § 199 ' 659. ) (Revenua s _
WHMI IS WORKING TO BRING QUALITY THEOLOGICAL EDUCATION TO PASTORS AND
MINISTRY LEADERS WHO LACK ACCESS TO TRAINING. WE ARE EMPOWERING
NATIONAL LEADERS TO BUILD SUSTAINABLE MULTIPLYING THEOLOGICAL EDUCATION
IN THEIR CONTEXT, ADDRESSING BOTH THE LACK OF ACCESS TO AND THE NEED
FOR CAPACITY IN THEOLOGICAL EDUCATION. APPROXIMATELY 90% OF INSTRUCTION
IS DELIVERED BY NATIONALS TRAINED AND/OR VETTED BY WHMI.

(code: ) (Expenses § 253,765. inoluding grants of § 108 202, ) (Revenue $
MISSION TRIPS BY INDIVIDUALS FROM THE US TO CENTRAL AND SOUTH AMERICA
AND AFRICA. INCLUDES FINANCIAL SUPPORT TO THE LEMORU HOME, A SCHOOL IN

KENYA.

4c  (code: ) (Expenses $ including grants of § ) (Revenue s )

4d Other program services (Describe on Schedule O.)

(Expenses § including grants of § ) (Reviwe$ )
4e__ Total program service expenses 2,122,134,
Form 990 (2024)
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WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943

hecklist of Required Schedules s~
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a Yes o
private foundation)?
If "Yes," complete ScheduleA S 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributorg Seelnstructaons B 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition tocandvdates tot 77777
public office? If *Yes," complete Schedule C, Part . ... . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in eﬁec:t
during the tax year? If "Yes," complete Schedule C, Part 1| 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatmn that receives mambershup dues. assessments or
similar amounts as defined in Rev. Proc. 98-197 If 'Yes," complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "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 historic structures? If "Yes," complete Schedule D, Part )l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If "Yes," complete Schedule D, Part V-
11 If the organization's answer to any of the following questions is "Yes," then complete Schedt Ie D, Parts VI, Vi1, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PartVI . e _ 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Scheadule O, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X Ilne 25? h‘ ”Yes. comPfﬂfE Schedu!e D PatX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization included in consolidated, |ndependent audited fmanclal statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)}(A)({i)? If ‘Yes," complete Schedule 13 X
14a Did the organization maintain 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 grantmaklng, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV o |1ap| X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 uf grants or uther assnstance to or lor any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grar ‘s or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV - 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal 1undrmsmg services on Part IX,
column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on F'art VIII l'.nes
1c and 8a? If "Yes, " complete Schedule G, Part il ) 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actwrtues on Part V1II Ime ga? h’ "Yes
complete Schedule G, PartIll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 /f "Yes,* complete Schedule |, Partsland Il ... ... 5 21 | X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943 Page 4
/ | Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule |, Parts land iyt | 22
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamzat;on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SChedUIB J ......__....oooooooooeooeee e 128X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amounl of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
bt 8 S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a ternporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? T . .-

d Did the organization act as an "on behalf o!" issuer for bonds outstandlng a1 any tqme durlng tha year‘? B
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? I "Yes," complete Schedule L, Part! | 25a X
b Is the 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 prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part! 25b X

26 Did the organization report any amount on Part X, Ime 5 or 22 for recewablas from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persans? If "Yes, " complete Schedule L, Part Ill
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV S I
b A family member of any individual descnbed in [me 28a? If Yes, compfste Schsdule L F'aﬂ IV ________________________________________ 28b
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f

"Yes,"complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in noncash contnbutnons" If "Yes," complete ScheduteM

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30

T - NIN > bﬁlN

31 Did the organization liquidate, terminate, or dissolve and cease operahons‘? If "Yes," complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SChEdu.'BNPan” ....................................................................................................... serrraransssrasrarane
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Hegulattons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part|
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lll, or IV, and

PAIT VLI T e ettt 34
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a

b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 - | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantab!e related orgamzation?

If "Yes," complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its actwmes through an enmy that is not a related orgamzateon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ... s s 3 | X
! Statements Regarding Other IRS ?iilngs and Tax Compliance

Check if Schedule O contains a response or note to any line 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 on line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings toprize winners? ... .o

432004 12-10-24




Form 990 (2024 WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943

2a

b
3a
b
4a

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

14a

16

16

17

Page 5
atements Regarding Other IRS Filings and Tax Compliance (continved) =

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ‘ 2a l 18
If at least one is reported on line 2a, did the organization file all required federal employment -ax retums? 20 | X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

It "Yes," has it filed a Form 990-T for this year? If *No" to line 3b, provide an explanation on Schedule O e 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authoriif over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organizaticn include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c). ;
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

RO PO BROBY iy i oo oS e mas e e oo £ 0 £ AP At 1 s LA A et S bt
If “Yes," indicate the number of Forms 8282 filed during the year o I 7d I

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund meintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 | 10a
Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ... .. |1a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem) T e by
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . . | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans 13b
Enter the amount of reservesonhand ) | 13¢
Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule®
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6089.

432005 12-10-24
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Form 990 (2024 WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943 Page 6

/I | 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 on Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPartVi ..o m
Section A. Governing Body and Management —

1a Enter the number of vating members of the governing body at the end of the tax year e |18

L]

7a

I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b

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?

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? ST, s bestnnamans
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming Body? .

Are any governance decisions of the organization reserved to (or subject to approval by) rnembers stockholders or
persons other than the governing body? T I TT———
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? .
Each committee with authorrty to act on behalf of the governing body" ) R

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 on Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code.)

10a
b

11a

12a

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could glva rlse lo cunflicts" 12b

13
14
15

16a

exempt status with respect to such arrangements?

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes," did the organization have written policies and procedures govemmg the activities of such chapters affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁling the form’P 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 99). TR

Did the organization have a written conflict of interest policy? If “No," go to line 13 | 12a

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done 12¢c

Did the organization have a written whsstleblower PO Y e 13
Did the organization have a written document retention and destruction policy? L 14
Did the process for determining compensation of the following persons include a review and approval by |ndependent -4
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Scheduie 0. See |nstruct|ons

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

taxable entity during the year? . R
If "Yes," did the organization follow a written policy or procedure requiring the orgamzatm to evaluate |ts partlclpatnon

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

b ! T e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website X1 Upon request [ other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its govening documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
GARY BARKER - 281-978-4570
17111 OLD LOUETTA RD., HOUSTON, TX 77070
432008 12-10-24 Form 990 (2024)
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Form 990 (2024) WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943
Par 1

| 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 VII [ ]

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

1a Complete this table for all persons required to be listed. Report com|
® List all of the organization’s current officers, directors, truste

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

@ List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, 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,

Page 7

pensation for the calendar year ending with or within the organization’s tax year.
es (whether individuals or organizations), regardless of amount of compensation.

more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A)

(B) (C) (D) (E) (F)
Name and title Average | .. .o c,": e‘é’fﬁiﬁ?m one Reportabl_e Reportablg Estimated
hours per | box, unless persan is both an compeasation compensation amount of
week officer and a diractor/trustee) from from related other
(istany | & the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related = % g (W-2/1098-MISC/ 1099-NEC) organization
organizations| = | = £ 1099-NEC) and related
below 2|E]. g Eg - organizations
ine) |5 |E|£|2[EE| 5
(1) DR, STUART SHEEHAN 40.00
PRESIDENT AND CEO X 195,374. 0.] 25,242.
(2) GARY BARKER 40.00
VP, CFO X 130,208. 0.] 21,983.
(3) CASEY HOUGH 40.00
DIRECTOR X 147,000. 0. 2,102.
(4) CRAIG KENDRICK 40.00
DIRECTOR X 113,776. 0. 0.
(5) BILLY ROSS 40.00
VP, CMO X 104,167. 0. 0.
(6) DWIGHT DAVIS 8.00
VP, DIRECTOR OF GLOBAL REA X 0. 0. 0.
(7) JOE CRAIGEN 2.00
DIRECTOR X 0. 0. 0.
(8) JIM DOSCH 2.00
DIRECTOR X 0. 0. 0.
(9) RUSSELL GINN 2.00
DIRECTOR X 0. 0. %
(10) DREW HOWARD 2.00
FINANCE CHAIR X X 0. 0. 0.
(11) GRIFF JONES 2.00
DIRECTOR X 0. 0. 0.
(12) LARRY KERR 2.00
VICE CHAIR X X 0. 0. 0.
{13) DAVID LAVINE 2.00
DIRECTOR X 0. 0. o
(14) LADONNA LESIKAR 2.00
DIRECTOR X 0. 0. 0.
(15) JESSICA MAURO 2.00
SECRETARY X X 0. 0. 0.
(16) TOM OWENS 2.00
DIRECTOR X 0. 0. 0.
(17) GREG SANGALIS 2.00 . 8 i
HR CHAIR X X s
432007 12-10-24



Form 990 (2024) WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) n (E) (F)
Na i A Position
me and title ho\:fr;ag:r é 2: nf,f. :: :&,'ﬁne-'hﬂr Heportabl.e Reportable Estimated
B s n i
week afficer and apdirectu'lh'usts:) com[:reon:atron chr:-In??,:‘;atzgn aﬂ':t{r.l‘g: of
I-EMSt any {g: the organizations compensation
ours for sl organization (W-2/1099-MISC/ from the
related HE {(W-2/1099-MISC/ 1099-NEC) organization
organizations 5 5 § _ 1099-NEC) and related
bfalow 2 _g_, 5 E z 4 5 organizations
ine) 22|55 fe2|5
(18) LAURA SORRELL 2.00
CHAIR X X 0. 0. 0.
1b Subtotal I 690,525. 0.] 49,347.
¢ Total from continuation sheets to Part VI, Section A L 0. 0. 0.
d Total (add lines tband 1c) . e 690,525. 0.] 49,327.

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . .. ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other ccmpensatlon trom the organ!zatson
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jfor SUChPErson ...
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) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 =
Form 990 (2024)

432008 12-10-24
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Form 990 (2024 WC_)RLD HOPE MINISTRIES INTERNATIONAL
-_‘§tatement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl
(A)

1 a Federated campaigns

b Membership dues

26,256.

¢ Fundraising events

Related organizations

Govemnment grants (contributions)

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

2,568,234.

conftr

7,036.

included in lines 1a-1f

1g]s

Contributions, Gifts, Grants
and Other Similar Amounts

Total. Add lines 1a-1f

[ Business Code

(€

(D)
Unrelated Revenue excluded
usiness revenue| from tax under
sections 512 - 514

Related or exempt
function revenue

Total revenue

,594,490.

am Service
evenue

"R

g Total. Addlines2a2f

3 Investment income (including dividends, interest, and
other similar amounts}) e
4  Income from investment of tax-exempt bond proceeds
5 Rovyalties

61,890. 61,890.

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental incomeor(loss)....... ... i

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

o Ganor(oss)

d Netgainor(loss) ...

8 a Gross income from fundraising events (not
including $ 26,256. of
contributions reported on line 1¢). See
Part IV, line 18 ...

Other Revenue

b Less: direct expenses

¢ Net income or (loss) from fund-r-a.:.i;ing event:

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

b Less:directexpenses

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances

b Less:costofgoodssold
¢_Net income or (loss) from sales of inventory ...

11a

c

d All other revenue

Miscellaneous
Revenue

12 Total revenue. See instructions

_[2,656,380. . . .

432009 12-10-24
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Form 980 (2024

WORLD HOPE MINISTRIES INTERNATIONAL

74-1950943 page10

emen unctional

penses

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 IX

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(
Total expenses

Program service
expenses

1

2

10
11

Q@ "o Qa0 oo

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

29,020.

29,020.

278,841.

278,841.

739,852.

540,250.

)
Management and
en e

166,643.

Other salaries and wages

336,565.

176,540.

79,928.

80,097.

Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contributions)

91, 338.

54,656.

25,974.

10,708.

Other employee benefits

167,839.

98,134.

50,170.

19,535,

Payrolitaxes .. .. . .. .

265,413.

165,465.

70,0389.

29,909.

Fees for services (nonemployees):
Management

Legal

Accounting

45,445.

45,445.

LODBYING. .ccvecosmonmnssvsss snmisvssssiss st

Professional fundraising services. See Part IV, line 1?

Investment managementfees

Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)

103,039.

75; 133

21,124.

6,782.

Advertising and promotion

Officeexpenses . ... ..............

9,126.

3,811.

4,687.

628.

Information technology

48,427.

38,297.

6,999.

3,131

Royalties

17,403.

11,350.

4,182,

1,871.

589,612.

589,612.

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance ..

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

DEVELOPMENT AND EVENTS

PHONE/INTERNET

3,367.

UTILITIES

1,608.

EDUCATION

60.

All other expenses

Total functional expenses. Add lines 1 through 24e

2,870,430.

2,122,134.

490,933.

Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here [:] it following SOP 98-2 (ASC 958-720)

432010 12-10-24
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Form 990 (2024) WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943 Page 11
lance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... L
(A) (B)
Beginning of year End of year
1 1,036,642, 4 519,012,
2 2
3 3
4 4
5 Loans and other receivables from any current or former officer, dlrector, i
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notesand loans receivable,net . 7
g 8 Inventories forsaleoruse 8
“ | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complste Part VI of Schedule D 10a 296, 216. ,
b Less: accumulated depreciaton | 10b 137,904. 149,993.] 10c 158,312.
11 Investments - publicly traded securities 1,063,374.[ 11 1,454,682.
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets 14
15  Other assets. See Part IV, line 11 15
| 16 Total assets. Add lines 1 through 15 (must equal line33) 2,250,009.] 1 2,172,006.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to any current or former officer, director, 3
g trustee, key employee, creator or founder, substantial contributor, or 35% =i
| controlied entity or family member of any of these persons 22
= |28 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFTBCNBAIMED oo i nicnin i s s 5 rihtesemsssemesensenas 25
126 Total liabilities. Add lines 17 through 25 .. 0.] 26 0.
& Organizations that follow FASB ASC 958, check here DT_I :
] and complete lines 27, 28, 32, and 33. e
§ |27 Netassetswithout donor restrictions 1,635,501.] 27 1,425,774.
& |28 Net assets with donor restrictions 28 746,232,
g Organizations that do not follow FASB ASC 958, check here | S kAt
'; and complete lines 29 through 33. s
» |29 Capital stock or trust principal, or current funds 29
3 30 Paid-in or capital surplus, or land, building, or equipment fund 30
31 Retained earnings, endowment, accumulated income, or other funds 31
3 |32 Totalnetassetsorfund balances 2,250,000.] a2 2,172,006.
133 Total liabilities and net assets/fund balances 2,250,009.] 33 2,172,006.
Form 990 (2024)
432011 12-10-24



Form 990 (2024) WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943 page12

Reconciliation of Net Assets

O @ O ~NOGO LA LON

Check if Schedule O contains a response or note to anylineinthisPart XI ... [T II‘
Total revenue (must equal Part Vill, column (4), line 12) 1 2,656,380,
Total expenses (must equal Part IX, column (A), line 25) 2 2,870,430.
Revenue less expenses. Subtract line 2 from line1 3 -214,050.
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A); __________________________ 4 2,250,009.
Net unrealized gains (losses) on investments 5 29 4 898.
Donated services and use of facilities ... . 6
Investmentexpenses ... 7
Prior period adjustments 8 69,364.
Other changes in net assets or fund balances (explaln onScheduleoQ) 9 36 ’ 785.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COTINABY) s 0 T e ey secss it cecs e oo R B 4 A A b oS 10 2,172,006,

il Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

b

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... 3b

Accounting method used to prepare the Form 990: [X] cash [] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
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 reviewed on a
separate basis, consolidated basis, or both:

Separate basis ] Consclidated basis l:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? L
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
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 on Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F R. Part 200, Subpart F? . | 3a X
If "Yes," did the organization undergo the required audrt or audrts" If the orgamzatlon d|d not undergo tha requwed audrt

Form 990 (2024)

432012 12-10-24
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SCHEDULE . 4 OMB No. 1545-0047
(Form 900) A Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Employer identification nu
7 WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943
M] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The %nization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)

3 l—_—, 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 hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)iv). (Complete Part II.)
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 described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170{(b){1)}{(A)vi). (Complete Part 1I.)
An agricultural research organization described in secticn 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 college or
university:
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 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 I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type II. A supporting organization supervised or contralled 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.
c |:| Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

L]
L]

Name of the organization

0 o000

10

1"
12

[0

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 recsived a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "EWI Eirlhgv!!aﬁar?ﬂ%%%mi% (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 | TI24 ! —| support (see instructions) | support (see instructions)

above (see instnuctions)) | Yes No

: e e i PR R ST S S E
Total e it T s R ¢

— ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943 e2
upport Schedule for Organizations Descri in Sections 170(b)(1)(A)(iv) and 170(b)(1
{Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 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, ¥ =
e L
6 Public su Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromline4 =
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 | o
12 Gross receipts from related activities, etc. (see instructions)

13 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization checkthisboxandstophere ... ... .. ‘... ... it e e

Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () 14
15 Public support percentage from 2023 Schedule A, Part I, line14 [ 15
16a 33 1/3% support test - 2024. 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 .
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

= |
%
%
]
and stop here. The organization qualifies as a publicly supported organization . [:]
[
J
g

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990) 2024
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Seheduie A Form 990) 2024

WORLD HOPE MINISTRIES INTERNA‘I‘IONAL

74-1950943 Page 3

(Complete only if you checked the box on line 10 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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounits included on fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 ar 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. [suycine 7¢ fiomfing 6

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year 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

cAddlines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1) -
13 Total support. (add ines 9, 10c, 11, and 12.)

(a) 2020

(b) 2021

(c) 2022

{e) 2024

(f) Total

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

P ]

checkthis boxandstophere ... . .. ... ...
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part L I 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column(®) . . 117 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2024, If the organization did not check the box on lma 14 and lnne 15 is more ihan 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ) l:l
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 ... D
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943 pages
Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (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 in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

b Type | or Type Il 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported arganizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990).

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

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

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

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

b 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.)
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m Supporting Organizations (o.tinued)

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

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *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 majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test Juring the year{see instructions).

a []The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Compiete line 3 below.

¢ [ Jme organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then inPart 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.

b Did the activities described on line 2a, above, 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," expiain in
Part Vi the reasons for the organization's position that its supported organization(s) wouid have engaged in
these activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

74-1950943 pages

L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.

All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L B (A | S

(=00 LU - [ A SO

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

]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1

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

(optional)

e Nieh

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

® Q|0 |(T|w

Discount claimed for blockage or other factors
(explain in detail in_Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(LR EN (A0 B

OO b [N

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

6

I -
T L

B Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

432026 01-14-25
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
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 - provide details in Part V1)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10
(i) (ii) (lii)

E- buti i tri Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre- p for 2024

el L R AR )

@I~ s |w

@

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2024

a_ From 2019

b From 2020

c¢_From 2021

d

e

f

From 2022
From 2023
Total of lines 3a through 3e
__ g Applied to under distributions of prior years
h _Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 [Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2020
b Excess from 2021
c Excess from 2022
d Excess from 2023
e Excess from 2024

Schedule A (Form 990) 2024
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LVI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 1
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 a

74-1950943 pag

7b; Part |1l line 12;
nd 2; Part IV, Section C,

line 1; Part [V, 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.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the arganization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury Aﬂﬂch to Form 990.
Internal Revenue Service

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

Name of the organization

Employer Identiﬁcatlon number ;
WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Qb WM

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

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? S e s Erbeemrm s aaaa |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onty

for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

) impermissible private benefit? ... |:] Yes [:I No

1

a o oo

I [ Conservation Easements. Ccmp!ete if :he organrzatlon answered "Yes" on Form 990 Part IV I|na 7
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

day of the tax year. | Held atthe End of the Tax Year
Total number of conservation easements R . 2a

Total acreage restricted by conservation easements ) 2b

Number of conservation easements on a certified historic structure included on line 2a e -

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extmgurshed or termlnated by the orgamzat;on during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? e ] Yes I:' No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatluns and enforcrng conservatron easements during the year

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

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

and Section 170N BN ? [ ves [Ino
In Part Xlll, describe how the orgamzaﬂon reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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 relating to these items.

(i) Revenue included on Form 990, Part Vill, line 1 ... ... %
(ii) Assets included in Form 990, Part X 8
2  If the organization received or held works of art, hlstoncal treasures or other samliar assets for fmanclal gam provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIl, line 1 ... %
b Assetsincludedin Form 990, PartX .. . . $
For Paperwork Reduction Act Notice, see the lnslructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 122024 WORLD HOPE MINISTRIES INTERNATIONAL

Organizations Malntalnmg Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a Public exhibition
D Scholarly research
c |:] Preservation for future generations

d [:l Loan or exchange program
I:] Other

e

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ Ino

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

Escrow and Custodial Arrangements Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Fart Xlll and complete the follovwng table

Beginning balance ... .
Additions during the year
Distributions during the year

Ending balance

If "Yes," exp

¢
d
e
f
2a Did the organization lnciude an amount on Forrn 990 Part X hne 21 for ascraw or custodsal account liability?
b

_[:]Yes

[ Ino

Amount

ic

1d

1e

1f

lain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xill
¥ | Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gams and Iossas

b
c
d Grants or scholarships
e Other expenditures for facilities
and programs

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

¢ Term endowment %

%

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

organization by:
(i) Unrelated organizations?
(i) Related organizations?

b If “Yes" on line 3a(ii), are the related organlzaﬂons Ilsted as requlred on Schedu!e R?
Describe in Part Xlil the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3afii)

¥l | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated

(d) Book value

1a Land

11,000.

depreciation

b Bunldlngs

193,625.

11,000.

I .

¢ Leasehold lmprovements S ——

d Equipment

54,091.

54,091.

0'

e Other

37,500.

16,220.

21,280.

Total. Add hnes 1athmugh 1e. (Coiumn {d) must equal Form 990, Part X, line 10c, column (B)) ..

158,312.

432052 01-02-25
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Investments - Other Securities

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

(a) Description of security or categary (including name of sacurity)

(b) Book value

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

(1) Financial derivatives

(2) Closely held equity mterests

(3) Other

(A)

(B)

(C)

(D)

Q)

(H)

Total Col. b) must equal Form 980, Part X, line 12, col. (B))

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

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)

uhl. Col. (b) must equal Form 990, Part X, line 13, col. (B))

Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Tcrtal (Co!umn (b) must equan' Form 990, Part X, line 15, col. (B))
art X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11, See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

2

3)

(]

5)

€)

U]

(8)

©)

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

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s l' nancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . X]
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) Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 5,310,820.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a 29,898.

b Donated services and use of facilities 2b 1,958,500.

¢ Recoveries of prioryeargrants |2 s

d Other (DescribeinPartxily ... |o2d 666,042.]

e Addlines2athrough2d . . .. . e | 2e ] 2,654,440,
3 Subtractine2efromlinel o T3 | 2,656,380,
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1: et

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (DescribeinPart XIIL) . | 4B

¢ Add lines 4a and 4b. 0.

5 2,656,380.
Return

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

1 Total expenses and losses per audited financial statements 1 4;756:900-
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: it

a Donated services and use of facilities . ... ... ... .| 2a| 1,958,500.}

b Prior yearadjustments 2b ‘ A

d Other (Describe inPartXil) . Led 2,809.]

e Addlines2athrough2d o 2 | 1,961,309.
3 Subtract line 2e from line 1 | 2,805,591.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: T

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

b Other (Describe inPart XIll) 4b 64,839.

¢ Addlinesdaand4b oo |4 64,839.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l,ine18,) ... ... .. | 5 2,870,430.
K| Supplemental Information

Prowde the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

THE ORGANIZATION IS A NONPROFIT CORPORATION AND IS EXEMPT FROM FEDERAL
INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

THE ORGANIZATION BELIEVES THAT ALL SIGNIFICANT TAX POSITIONS UTILIZED BY
THE ORGANIZATION WILL MORE LIKELY THAN NOT BE SUSTAINED UPON EXAMINATION.
AS OF DECEMBER 31, 2024, THE TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION
BY THE MAJOR TAX JURISDICTIONS UNDER THE STATUTE OF LIMITATIONS ARE FROM
THE FISCAL YEAR 2021 FORWARD (WITH LIMITED EXCEPTIONS). TAX PENALTIES AND
INTEREST, IF ANY, WOULD BE ACCRUED AS INCURRED AND WOULD BE INCLUDED IN
GENERAL AND ADMINISTRATIVE EXPENSES IN THE STATEMENT OF ACTIVITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DONATED TRAVEL 36,785.

CONTRIBUTIONS AND OTHER RECEIVABLES 629,257.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 666,042,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

ACCRUED LIABILITIES 2,809.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PREPAID EXPENSES 64,839,

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Statement of Activities Outside the United States

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

OMB No, 1545-0047

SCHEDULE F
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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

Attach to Form 990.

Name of the organization

WOR.LD HOPE MINISTRIES INTERNATIONAL

Employer identification number

74-1950943

General Information on Activities Outside the United States. Compiete 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

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

(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :&%I&yman (by type) (such as, fundraising, pro- is a program service, ex:;endut:res
in the region |nde ‘dent [gram services, investments, grants to describe specific type inv:;ta" is
ractors ini i i ; i : T
in the region recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 PBRANTS AND PROGRAM SERVICES FINANCIAL SUPPORT 38,970,
EAST ASIA & THE
PACIFIC 0 0 [GRANTS AND PROGRAM SERVICES FINANCIAL SUPPORT 3,910,
SOUTH AMERICA 0 0 [GRANTS AND PROGRAM SERVICES FINANCIAL SUPPORT 5,745,
SOUTH ASIA 0] 0 [BRANTS AND PROGRAM SERVICES FINANCIAL SUPPORT 7,950,
SUB-SAHARAN AFRICA 0 0 [RANTS AND PROGRAM SERVICES FINANCIAL SUPPORT 215,688,
EUROPE 0 0 [GRANTS AND PROGRAM SERVICES FINANCIAL SUPPORT 6,578,
41,
3 a Subtotal o 0 278,8
b Total from continuation .
sheetstoPart| 0 :
T d lines 3a
o Totelo fu of of 278 841,
and3b) ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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Schedule F (Form 990) (Rev. 12-:2024) WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943 Pages
P Foreign Forms

1 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 (568 the INStUCHONS TOr FOMM Q28 ) I:] Yes [i] No
2  Did the organization have an interest in a foreign trust during 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 the Instructions for Forms 3520 and 3520-A; don't file with Form990) [ Jves [Xlno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see the Instructions for Form 547 1) E] Yes [E No
4 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 lo file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see the Instructions for Form 8621) ... Clves [XINo
5 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 the Instructions for Form 8865) [ Jves XIno

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form990) Cves [Xlno

Schedule F (Form 990) (Rev. 12-2024)

432074 01-15-25
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Schedule F (Form 990) (Rev. 122024 WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943 Pages

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part IIl (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
PART I, LINES 2 AND 3
PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS
SUPPORT FOR THE MISSIONS INCLUDES FINANCIAL SUPPORT, TRAINING AND
MANAGEMENT EXPERTISE TO IMPROVE THE MISSIONS SUCCESS AND TO ACHIEVE THE
PRIMARY GOAL OF SPREADING THE GOSPEL OF JESUS.
WHMI REQUIRES MONTHLY AND/OR ONE-TIME MISSION REPORTS DETAILING
MINISTRY ACTIVITY IN THE REGION WITH AN EXPLANATION OF EXPENDITURES.
FIELD VISITS ARE ALSO IN PLACE BY WHMI PERSONNEL FOR AN IN-PERSON
VERIFICATION OF MINISTRY WORK IN VARIOUS REGIONS.

PART I, LINE 3 - ACTIVITIES PER REGION
REGION EXPENDITURES INVESTMENTS

CENTRAL AMERICA S 38,970 3 0
SOUTH AMERICA [ 5,745 S 0
SOUTH ASIA S 7,950 S 0
SUB-SAHARAN AFRICA S 215,688 S 0
EAST ASIA AND PACIFIC 3 3,910 3 0
EUROPE 3 6,578 3 0
432075 01-15-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the als il
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

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

Name of the organization

WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943

Fundraising Activities. Complete if the organization answered "Yes* on Form 990, Part IV, line 17. Form 990-EZ filers are not
raquired to complete this part.

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

a Mail solicitations e Solicitation of nongovernment grants
b l:] Internet and email solicitations f Solicitation of government grants
c

Phone solicitations g I:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part V1I) or entity in connection with professional fundraising services? [:] Yes [:I No

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

i) oi v) Amount paid . .
(i) Name and address of individual ; 5 .9.," it (iv) Gross receipts tc() %or mtaineﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity hivgo?‘?élw from activity fundraiser to for retglntgd nby)
contutions? listed in col. (i) organicato
Yes | No
Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedle G (Form 990) (Rev. 12:2024WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943 Page2

Fundraismg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

Event #1 #
(a) Even (b) Event #2 (c) Olzfg;qe;:ents ) Total events
TOATN 2024 (add col. (a) through
& (event type) {event type) (total number) col. {e)
3
(=
@
é 1 Grossreceipts . 26 ,256. 26,256.
2 Less: Contributions 26,256. 26,256.
3 Gross income (line 1 minusline2) .. .
4 Cashprizes .
5 Noncash prizes
wn
&
é 6 Rent/facility costs
|
8| 7 Foodandbeverages
5
8 Entertainment ...
9 Other direct expenses

10 Direct expense summary. Add lmes 4 through 9 in column (d)

11 _Net income summary. Subtract line 10 fromline 3, column(d) .. ..o
Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

; (b) Pull tabs/instant (d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo |  (6) Other gaming | {a) through col. (c))
@
2
@
1 Grossrevenue ...
w| 2 Cashprizes
:% 3 Noncashprizes
E 4 Rentfaciltycosts
a
5 Otherdirectexpenses . .. ... ...
[_|ves % [L_I ves % || ves % =)
6 Volunteerlabor [:' No |:| No [:I No i it

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... e i .

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ) L] Yes L] No
b If "No," explain:

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

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G {Form 990) (Rev. 122024 WORLD HOPE MINISTRIES INTERNATIONAL

11 Does the organization conduct gaming activities with nonmembers?

T74-1950943 page3
B L_Ives |_FF
12 s the organization a grantor, beneficiary or trustee of a trust, or a member ofa partnershlp or other entrty fcrrned
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted In
a The organization's facility

...... SR— . | | %
b An outside facility | 13b %
14 Enter the name and address of the person who prepares the orgamzatnon s gamlng/spectal events books and recnrds
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. D Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation ~ $

Description of services provided

E] Director/officer |:| Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . l:l Yes [:] No

b Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt orgamzatnons or spent in the
organization's own exempt activities during the tax year $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and (v); and Part Iil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943 g
V| Supplemental Information (continued) o

Schedule G (Form 990)
432084 01-28-25

50



(v202-2) "AoH) (066 wiod) | o_svo:om

1§

52-20-L0 LOk2Er wH1

SNOILAT¥DSHEA (H) NWNTOD ¥0d AI IL¥Vd HHES
*066 W0 4 10} SUORONGSU| 9L} 998 ‘900N 10V UoiINPaY somieded 104

T ejqe] | eul| ey} Ul pey

il SUOHEZIUED,

Si| suoieziueblio JaLo Jo Jequnu Bjo} FEIVE T
|qe) | 8ull sLy U1 paysy| suoieziuebio JuswweaoB pue (£)(0) LOG uonoes o Jlaquinu (240} a3 2

GppLL XL 'OVELSAWEH

NYILSTYHO QIANIR-TAIT "0 ‘020°62 90EYVY9Z-¥8
¥ O QEUEFASNYH] avou 9€LT W 980LT
SONAd QELOIHISTY qISNN SEINISININ NOILVATYS QNV LIHOIT
‘HEONYLSISSY TYIONYNIS
oy | soumsss
SOURISISSE 10 80UB]S|SSE USEDUOU J i Q) :oz_%,__..ﬁ_, yseouou Juedb yseo (sjgeoydde J1) juswwenob 0
elb jo asoding (y) jo uonduosaq (6) x_o powsI A_t jo unouny (8) | jo unowny (p) uopoas Oyl (9) N3 (a) uoneziuebio Jo ssaIppe pue aWeN &)1

-papaau s| eoeds [BUOIYIPDE i pajedlidnp aq ued || Hed "000'S$ UBY] 8iow paniadal 1By} jueidioal
Aue 1o} 'Lz BUIl ‘Al HEd ‘066 L0 UO S84, PRIOMSUR UOiEZIUEDIO B § 9189|dWO) "SjUBLULIBACH dlISawoq pue suonezjuebiQ d1sawoq 0} S0URYSISSY JeYl0 Pue Sjuet)

mmﬁﬂm UE..:D m_._w ul Spuny Juelb Jo esn ey} Buponuow 10} seanpaoold s,uoneziueblo sy} Al Hed Ul aguosed N

£,80UB]SISSE J0 SIURID 8U) PIEME 0} Pash BLBHID

ON D SOA _M“_
UoII08]es By} pPUE ‘aauElsisse 10 syuelb ay) Jo) AqiBia seeiueib ey ‘sourysisse Jo syuelb By Jo Junowe By} 21B(UBISANS 0} SPA0Ja) LIBIUIBL uonezjuebio ayiseog b
QOUB)SISSY PUE SJUBIE UO UO[JEULIOJ| [BJ0UD)  jved
EV60S6T-7L TYNOILVYNYHALNI SAIYLSINIW HJdOH dTiOM

uonjeziuebiio ey} JO BLUEN

Jequinu uoneosynuep: sehojdwg

2¥00-5¥SL "ON BWO

“UOREULIOU] }5918] 2y} PUE SUONONISU] 10} 0B6WI0/A0B SIrmmm 0) 09
"066 W04 0} YoERY
22 10 g oul| ‘Al Med ‘066 W04 uo ,seA, pasemsue uonezjuebio iy y 239idwo
sa]e)S pPajun ay} Ul S|ENPIAIPU| PUe ‘SjuaWuIBA0d)
‘suoneziuebiQ o] asuejsissy J19YlQ pue sjueln

#01AJT ANLBABH [BLIBIU)
Aunsged) ey) j0 uewedeq

(p20z Jequeos( ‘Aed)

(066 wuo4)
1 3INA3IHOS



(v20z

-ZL "A9H) (066 Wwo) | 3jnpayos

S2-81-10 20i2E¥

*(£)(D)T0S NVILSI¥NHD QHANIW-EMIT ¥ OL INNHJASHVEL SANAJd ILDINLSHH

gFsANN ‘FONVLISISSY TVIONYNIL :FONVISISSY ¥0 INVYD J0 #S0d¥nd (H)
SHIMLSINIW NOILVATYS ANV ILHOIT :LNINNYIAOD ¥O ZOHB&NHZGGMO J40 HWVYN

"UOHBLLLIOJU [BLOIIPPE 18430 AU U !(q) ULN|02 '[|] Hed ‘2 aUl| '| HEd Ul panbai UORELLIO, 8L} 2PIACId "Uopewoj| [euswelddng | Al Hed |

:(H) NWNTOD ‘T ANIT ‘ITI L¥v¥d

80UB}SISSE Useouou Jo uapduosag ()

(1ayo 'jesiesdde ‘AW “Hooq)

UONEN[EA JO poLap ()

20UB)SISSE USED

-uou o jJunowy (p)

jueib yses
Jo Junowry (2)

sjus|dioal

jo saquinn (q)

soue}sisse 40 jueib jo adf | (e)

Z obeg

‘22 8UIl ‘Al HBd ‘066 WUO4 U0 S84, palamsue ucyeziuebio ay) ji 918|dWwo)) ‘S|ENPIAIpU| 213SSW0(] 0} SOUBISISSY JBYI() PUe SjUB) ﬁ, Ik

"pepasu s| 8oeds jeuUOHIPPE §I pejealdnp aq ueod ||| Hed

EV60S6T-FL

TYNOILVYNNHZINT SHIULSINIW HdOH ('THOM (e0eer Aot (066 o) einpeuos




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.

Name of the organization Employer identification number
___WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943
[Partl ] Questions Regarding Compensation

OMB No. 1545-0047

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
m First-class or charter travel [XI Housing allowance or residence for personal use
[K] Travel for companions D Payments for business vse of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain . i | X
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... 2 | X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part Il

X] Compensation committee Written employment contract

Independent compensation consultant @ Compensation survey or study
|:] Form 990 of other organizations li] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified ratlremem plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

o

X
ab X

Only section 501(c){3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B IO OraNIZAHON D | eiresereesreneseengeseameesae st res asas s saresameed o8 bn KRS SN SRR SR bSO Se e b e L R i e
b Any related organization? ..
If “Yes" on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subpect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part il
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(C)7 ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. g

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. | RO

Name of the organization Employer identification number
WORLD HOPE MINISTRIES INTERNATIONAL 74-1950943

FORM 990, PART VI, SECTION B, LINE 11B:
FORM 990 AND RELATED SCHEDULES (EXCEPT SCHEDULE B) ARE PROVIDED TO ALL
BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

DISCLOSURE BY DIRECTORS, OFFICERS, AGENTS, AND EMPLOYEES ARE MONITORTED
THROUGH AN ANNUAL CERTIFICATION PROCESS, AND DISCLOSURE OF SUCH AN EVENT,
UPON OCCURRENCE, BY THE INDIVIDUAL.

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION PROCESS FOR TOP OFFICIAL CEO COMPENSATION IS REVIEWED AND
APPROVED BY AN H.R. COMMITTEE, WHICH IS DOCUMENTED AND REPORTED TO THE FULL
BOARD OF DIRECTORS. THE H.R. COMMITTEE ALSO REVIEWS TOTAL COMPENSATION,
INCLUDING OTHER OFFICERS.

FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
DONATED TRAVEL 36,785.

FORM 990, PART XII, LINE 1: -
PREVIOUSLY, THE ORGANIZATION PREPARED FINANCIAL STATEMENTS USING THE
MODIFIED CASH BASIS OF ACCOUNTING. DURING 2024, THE ORGANIZATION
ADOPTED GENERALLY ACCEPTED ACCOUNTING PRINCIPLES (GAAP).

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