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Short Form | oMB No. 1545-0047
Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Codei(except private foundations)
Do not enter social security numbers on this form, as it may be made public. Open to Public
m&u‘ﬂ" m Go to www.irs.gov/Form990EZ for instructions and the lgtest information. Inspection
A For the 2022 calendar year, or tax year beginning 01/01/2022 and ending 12/3172022
B Check if aprircable: C Name of organization Nl D Employer identification number
[ Aqgress change REACH WORLD MISSION INC ‘ 27-3952565
Name chango Number and street (or P.O. box if mail is not delivered to street address) * | Roonvsute | E Telephone number
O wminaog | 2488 Cavalry Rd ” 616-965-1906
D Amended retum City or town, state or province, country, and ZIP or foreign postal code . F Group Exemption
(] Appiication pending Garland, KS 66741 , Number
G Accounting Method: Cash [] Accrual Other (specify): i H Check [Jif the organization Is not
| Website: www.reachworld.org required to attach Schedule B
J Tax-exempt status (check only one) — [/1501(c)8) []501(c) () insertnoy [ 4947(a)mor ) se7| (Form 980).
K Form of organization: [] Corporation [ Trust O association ~ [J Others
L Add lines 5b, 6¢, and 7b to line 9 to determine gross recsipts. if gross recelpts are $200,000 o;’ more, or If total assets
(Part Il, column {B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . $ 104,685
Revenue, Expenses, and Changes in Net Assets or Fund Balahces (see the mstructlons for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . e e e . 91,218
2 Program service revenue including government fees and contracts . . ', 0
3 Membershipduesandassessments . . . . . . . . . . . . ... 0
4 Investmentincome . . . e e e e e . 9
6a Gross amount from sale of assets other than mventory ‘
b Less: cost or other basis and sales expenses . . . Bb
¢ Gain or (loss) from sale of assets other than inventory (subtract ||ne 5b from lineba) . . . 0
6 Gaming and fundraising events: :
a Gross income from gaming (attach Schedule G if greater than
g $150000 . . . . . . . . .. . . |6a|
§ b Gross income from fundraising events (not mcludmg $ 1. of contributions
& from fundraising events reported on line 1) (attach Schedule G if the T
sum of such gross income and contributions exceeds $15,000) . . Gb
¢ Less: direct expenses from gaming and fundraising events . . . 8¢ (]}
d Net income or (loss) from gamlng and fundralsing events (add lines 6a and 6b and subtract
line6c) . . . . . 0
7a Gross sales of |nventory. less returns and allowances e e 'ia 13,458,
b Less:costofgoodssold . . . . 7b 15,967|,
¢ Gross profit or (loss) from sales of mventory (subtract Ilne 7b from Ime 7a) . -2,509
8 Otherrevenue (describe in Schedule ©) . . . C e e e e e i 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e 88,718
10  Grants and similar amounts paid (list in Schedule©) . . . . . . . . 0
11 Benefits paid to or formembers . . . e e 0
# (12  Salaries, other compensation, and employee beneflts e e e e e e 44,110
2113 Professional fees and other payments to independent contractors . 851
8|14 Occupancy, rent, utilities, and maintenance e e e e 6,169
al 16  Printing, publications, postage, and shipping . . . . . RN 60
16  Other expenses (describe in Schedule O) .See Schedule 0, Statement 1. . 50,189
17__ Total expenses. Add lines 10 through 16 . 101,379
a 18  Excess or (deficit) for the year {subtract line 17 from Ime 9) -12,661
9 [19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth s
& end-of-year figure reported on prior year'sreturn) . . . . . .. e I T 87,731
g 20 Other changes in net assets or fund balances (explain in Schedule O) P ') -1
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . |21 75,069

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2022)
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Form 990-E2 (2022) { 3 Page 2
Balance Sheets (see the Instructions for Part Ii) ‘
Check if the organization used Schedule O to respond to any questign in this Part §i . e e e e e
‘ | {A) Beginning of year {B) End of year
22 Cash, savings, and investments - e e 84,065|22 73,242
23 Land and buildings . C . | 0|23 0
24  Other assets (describe in Schedule 0) { 3,666/24 3,279
25 Total assets . A . . 87,731|25 76,521
26 Total liabilities (describe in Schedule O) P | P 0{26 1,452
27 Net assets or fund balances (line 27 of column (B) must agree with line 21),[[. . 87,731|27 75,069
Statement of Program Service Accomplishments (see the instruéijpns for Part 1)
Check if the organization used Schedule O to respond to anyquestigninthisPartit . . (Expenses
What is the organization’s primary exemp} purpose?  Christ-centered evangelism, dutreach & hope bulldin g%ﬁ?c‘;gda:g ggf:g&)
Describe the organization's program service accomplishments for each of its threé !a‘rgest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services|provided, the number of | others)
persons benefited, and other relevant information for each program title. 1
28 Misslonary Program funds full-time missionaries on the ground in Guatemala.Misslonaries provide
.!??.‘.’E!?!!'B.é.9?.5!?!9.'.‘.‘2?.!9..‘5.‘!?!2'.!'.3.'.4'3..'"..'.'!!§!!’!§.3.-..'9.9?.'.S?.'!‘.?E'.?z.??.’.[‘??f&!‘.‘!ﬁ[‘.‘?é hd advancement of our
programs in Guatemala & other countrles. (Approx. 1080 benefited) i
(Grants $ 0) If this amount includes foreign grants, chedkihere . . O |28a 57,024
29 -9‘.5.9.'}2!??.'.‘!2.'?.;'..‘E?.’.?.P.E!!.?.’.5.9.3.9.'!.Y.’Q'.".‘!.M!?.%‘.?!!-.I!‘.'.s..'.‘!!9!!3?.2@!&9.'!9!.!03&[?2.‘%1 training; Blble studies
with adults, youth, and children: mentering; development and distribution of Bible ources; speaking at
.group events; and teaching Bible courges. (Approx. 31,059 persons benefited) || |
(Grants $ 0) Ifthis amount includes foreign grants, check here . . O |29a 19,026
30 _Reach World Mission supports a variety of Compassion Projects by, helping providaleducaticnal
.§£D.9!?!.§!'JE§:.§S'.'99.'..S.E'El’!!?.%x.’!!l‘.’.&"!:‘!!?.[ﬂ?ﬁ'.%!?.'!?.e..'.?!.!'.‘s.l’.qatv.IME‘.‘!S.@!.??.%!?!!. food supplles, solar
light systems, etc.). (Approx. 23 people beneflted)
(Grants § 0) If this amount includes foreign grants, checK here O |30a 845
31 Other program services (describe In Schedule O) T | [ .
{Grants $ 0) If this amount includes forsign grants, checihere 0 [31a 0
32 Total program service expenses {add lines 26a through 31a) . . TN KT 76,895
List of Officers, Directors, Trustees, and Key Employees (list each one ever not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any questl:ﬂ- in this Part IV 0O
{c) Rappnable ‘
N (b) Average < sasation cmg)b:elgjnsmmﬁyee {e) Estimated amount of
{6} Namo and tite d(::r%lt‘;‘:grpm;n (Forms1v.¥ g/uoE9cg, MISe/ demgm&:on other compensation
! (if not pajgiienter -0-)
_Michael Shead L, 45.00 ' 32,448 5,603 935
President |
Christina Shead 40.00 | 0 0 0
Vice-president
Larry Shead 2.00 0 0 0
Treasurer
Mark Shead 1.00 0 0 Q
Secretary
Jon Balles 1.00 0 0 0
Director
Rosetta Bailes 1.00 : 0 0 0
Director i
.Greg Fess 1.00 0 0 0
Director
Carle Fess 1.00 | 0 0 (]
Director
Ralph Shead 1.00 0 0 0
Director
Marcy Reynolds 1.00 0 0 0
Director
! Form 890-EZ (2022
\
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Form 890-EZ (2022)
T Other information (Note the Schedule A and personal benefit ¢

I

Page 3

ohtract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O t respond to any question in this Part V

33

34

36

37a

38a

39

40a

41
42a

Did the organization engage in any significant activity not previously reporte
detailed description of each activity in Schedule O e e e e " e e e
Were any significant changes madje to the organizing or governing documen‘ ? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organizatio? name. Otherwise, explain the
change on Schedule O. See instructions . . . . . . . . . . . IR
Did the organization have unrelated business gross income of $1,000 or moT  during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . { W e e e .

If “Yes” to line 352, has the organimtion filed a Form 990-T for the year? If “No,” pr; de an explanation in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization gybject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part Il .

Did the organization undergo a liquidation, dissolution, termination, or sigr‘I lcant disposition of net assets =i
‘ i v

during the year? If “Yes,” complete applicable parts of Schedule N ]
Enter amount of political expenditures, direct or indirect, as described in the in:

1o the IRS? If “Yes,” provide a [

ctions  |37al of L il

Did the organization file Form 1120-POL for this year? . . . . . . ., ‘.
Did the organization borrow from, or make any loans to, any officer, director, f
any such loans made in a prior year and still outstanding at the end of the tax ‘

ar covered by this retum?

istes, or key employes; or were |

If “Yes,” complete Schedule L, Part I, and enter the total amount involved 38b
Section 501(c)(7) organizations. Enter: Cla]
Initiation fees and capital contributions included on line 9 . 39a
Gross receipts, included on line 9.? for public use of club facilities 39%b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0; section 4912: 0 ; sdction 4955; 0
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organlza# n engage in any section 4958
excess benefit transaction during§the year, or did it engage in an excess by nefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ7? If “Yes,T fomplete Schedule L, Part |
Section 501(c)(3), 501(c}(4), and 501 (c)(29) organizations. Enter amount of  imposed

on organization managers or disqualified persons during the year under seﬁ ns 4912,
4955.and4958......;,........ SRR I
Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of:

40c reimbursed by the organization e e e e e
All organizations. At any time during the tax year, was the organization a |
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . .
List the states with which a copy ¢f this return is filed: \

tax on line
. . o
to a prohibited tax shelter

The organization’s books are in care of:  Larry Shead ‘ Telephoneno. _ §20-215-2396
Located at: 2468 Cavalry Rd, Garland, KS 66741 \ zZrP+4 66741
Yes| No

At any time during the calendar year, did the organization have an interest in or g signature or other authority over
a financial account in a foreign country (such as a bank account, securities accq‘ +

If “Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FinCEN Form 1114, Report of Foreign Bank and
Financial Accounts (FBAR). ' \
At any time during the calendar year, did the organization maintain an office ‘ tside the United States?
If “Yes,” enter the name of the foreign country: Guatemala ! r

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of F’
and enter the amount of tax-exempt interest received or accrued during the

t, or other financial account)?

L

rm 1041 —Check here

taxyear . . ., . . ., |43|
| ‘ '

Did the organization maintain any donor advised funds during the year?! If “Yes,” Form 990 must be
completed instead of Form 990-EZ .o . Co. .

Did the organization operate one or more hospital facilities during the yeé
completed instead of Form 990-EZ e e e e 1
Did the organization receive any phyments for indoor tanning services during

It “Yes” to line 44c, has the organization filed a Form 720 to report these
explanation in Schedule© ., . ., . . . . . . o v e e e e h
Did the organization have a contrql!ed entity within the meaning of section 51
Did the organization receive any payment from or engage in any transaction :
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may n

? If “Yes,” Form 990 must be
he year? . e
yments? If “No,” provide an

o)3? . . ...
ith a controlled entity within the

i

Form 990-EZ. See instructions .

to be completed instead of | : -

)
45b

)
I

Form 890-EZ (2022)



Ferm 990-EZ (2022)

46

Did the organization engage, directly or indirectly, In pofitical campaign actlvi

to candidates for public office? If “Yes,” complete Schedule C, Part | . ‘

I on behalf of or in opposition

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47—49t1

50 and 51.

Check if the organization used Schedule O to respond to any questign in this Part VI

T

and 52, and complete the tables for lines

47  Did the organization engage in lobbying activities or have a section 501(h) é tion in effect during the tax
year? I “Yes,” complete Schedule C, Part lI . .o
48 Is the organization a school as described in section 170(b)(1 )(A)(nn? lf “Yes cor jete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related arganization? .
b If “Yes,” was the related organization a section 527 organization? 49b
§0 Complete this table for the organization’s five highest compensated employ: (other than ofﬁcers dlrectors. trustees, and key
employees) who each received more than $100,000 of compensation from the brganization. If there is none, enter “None.”
(b) Average () Reponaib (cl) Health benefits, (o) Est .
{a) Name and title of each employee hours per week compensati contributions to employee | (e} Estimated amount o
o (Ferms W-2/1098 ISC/ |benefit plans, and deferred|  other compensation
devoted to position 1099-NEC) M cgmpensation per
None ‘
‘ .
J |
|
|
Il
f Total number of other employees paid over $100,000 |
51  Complete this table for the organization s five highest compensated indepe ident contractors who each received more than
$100,000 of compensation from the' orgamzatxon If there is none, enter “Noné.?
(a) Name and business address of each ir)dependent contractor {b) Typ: ﬁ:(a; ‘service (c} Compensation
None
|
d Total number of other independent contractors each receiving over $100,000 | |,
62 Did the organization complete Schedule A? Note: All section 501(c)(3)‘ organizations must attach a
completed Schedule A . e e . [@Yes [INo
Under penalties of perjury, | dec e rn including accompanying schedules and $tatements, and to the best of my knowledge and belief, it is
true, comect, and complete ‘yar ffcer) is based on all information of which prgr?;er has any know!edge
‘W/W ‘
Sign Sidnatufe of offic s Date
Here Michae! Shead, President 9 7/ / ?/ 23
Type or print name and title :
Paid Print/Type preparer’s name Preparer's signature i| | Date Check D i PTIN
Preparer ] self-employed
Use only Firm's name ] Firm's EIN
Firm's address f Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions (J Yes [ No

Form 990-EZ (2022)
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Schedule A (Form 890) 2022 '

T

|

Page 2

X Support Schedule for Organizations Described in Sections 170(6)(1)(AJiv) and 170B)(1{A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . ;

Tax revenues levied for the ‘
organization’s bensfit and either pald to
or expended on its behalf

The value of services or facilities ‘
fumished by a governmental unit ta the
organization without charge .

Total. Add lines 1through3 . .

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

Pt

Public support. Subtract line 5 from line 4|

Section B. Total Support

{a) 2018

{b) 2019

__(d) 2021

(e) 2022

(f) Total

67,069

71,095

{c) 2020

79,996

106.419

91,218

415,797

0

0

e =

i 106,419

415,797

R

112,535
303,262

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

Amounts from line 4

(a) 2018

(b) 2019

(c) 2020

{d) 2021

{e) 2022

(f) Total

67,069

71,095

79,986

106,419

91,218

415,797

Gross income from interest, dividedds,
payments received on securities loans,
rents, royalties, and income from
similar sources . e e .
Net income from unrelated business
activities, whether or not the business
is regulariy carriedon . . . . 'l 0 0 0

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi). . . . . ., . 0

Total support. Add lines 7 through 10 [

10 9 9 1 9

B L = S

Gross receipts from related activities, etc. (see instructions) . B 18,221
First § years. If the Form 890 is for the organization’s first, second, third, four*h, or fifth tax year as a section 501(c)3)
organization, check this box and stop here e B P e e . O

Section C. Computation of Public Support Percentage l

14
15
16a

b

17a

18

Public support percentage for 2022 (line 6, column {f), divided by line 11, column (f)) . 14 72.93 %
Public support percentage from 2021 Schedule A, Part il line 14 15 83.63 %

333% support test—2022. If the organization did not check the box on line 13,jand line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
O

3313% support test—2021. If the p"rganization did not check a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. If the organization did not check.a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, (‘rheck this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The orgapization qualifies as a publicly supported
organization . : ;

10%-facts-and-circumstances test—2021. 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\tes't. check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The otganization qualifies as a publicly supported
organization .
Private foundation. If the organization did not check a box on line 13, 16a, 1€b, 17a, or
instructions . e e o

17b, check this box and see

| Schedule A (Form 890) 2022




Schedule A (Form $90) 2022 |
Support Schedule for Organizations Described in Section 509(a)(2)

\"‘ i

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i1
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support B [

Calendar year (or fiscal year beginning In) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) !
Gross receipts from admissions, merchandise 1
sold or services performed, or facilities ' |
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an [
unrelated trade or business under section 513 |
Tax revenues levied for the || C
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities ||
furnished by a governmental unit to the ,
organization withoutcharge . . ., . !
Total. Add lines 1 through 5. . .| . |
Amounts included on lines 1, 2, and 3 '
received from disqualified persons . |

Amountsincludedonlines2and3 | ]
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the.year oo
Addlines 7aand7b . . . . , . L
Public support. (Subtract line 7c from | ; :
ine6). . . . . . .. . ..

Section B. Total Suppo

9
10a

11

12

13

14

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total

Amounts fromline6 . . . . ..
Gross income from interest, dividends, .
payments received on securities loans, rents, i
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ., . .,
Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets I
(Explainin Part VI.) . . .
Total support. (Add lines 9, 10c, 11, S
and12) . . . . . . ‘ b

First § years. If the Form 990 is for the organization’s first, second, thirg, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e oL

Co (]
Section C. Computation of Public Support Percentage :

15 Public support percentage for 2022 (line 8, column {f), divided byline13,column(f)) . . . . . | 16 %
18 Public support percentage from 2021 Schedule A, Partlll,linet5 . . . . . ) . . . . . |16 %

Section D. Computation of Investment Income Percentage Lo

17
18
19a

b

20

Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column(f)) . . . | 17 %

Investment income percentage from 2021 Schedule A, Part i, line 17 . N A IR [ %

3312% support tests—~2022. If the o@anization did not check the box on line 14, e}nd line 15 is more than 332%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualiﬁes.’;asla publiicly supported organization . . 0
O
O

3311n% support tests—2021, If the organization did not check a box on line 14 or line ;‘Iga, and line 16 is more than 33'3%, and
fine 18 is not more than 331:2%, check‘t‘hl‘s box and stop here. The organization qual!f!e‘f as a publicly supported organization .

Private foundation. If the oggnizat!oh‘did not check a box on line 14, 19a, or 18b, check this box and see instructions

i : Schedule A (Form 990) 2022
1
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Schedule A (Form 930) 2022 |

11
a

b
c

Supporting Organizations (continued) !

Has the organization accepted a gift or contribution from any of the following perLons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? ;

A family member of a person described on line 11a above? \
A 35% controlled entity of a persen described on fine 11a or 11b above? #f “Yes™to line 11a, 11b, or 11c,
provide detail in Part Vi. |

Section B. Type | Supporting Organizations |

1

Did the goveming body, members of the governing bedy, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a ma]orit'y of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the aupported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organizaﬂplj had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other thhn the supported
organization(s) that operated, supervised, or controlled the supporting organizatlen? 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. f

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 crganization(s)? if “No,” describe in Part VI how control
or management of the supporting crganization was vested in the same persons that controlled or managed
the supported organization(s). '

Section D. All Type Il Supporting Organizations

1

i
Did the organization provide to each of its supported organizations, by the last day of ttE\e fitth month of the
organization's tax year, (i) a written notice describing the type and amount of support.provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notificattob, and (fii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either {i) appointed or plécted by the supported
organization(s) or (i) serving on the goveming 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),

By reason of the relationship described on line 2, above, did the organization’s su‘pborted organizations have
a significant voice in the organization's investment policies and in directing the use bf the organization’s
income or assets at all times during the tax year? if “Yes," describe in Part VI the ?o:te the organization’s
supported organizations played in this regard. '

Section E. Type Ill—l?unctionally Integrated Supporting Organizations

1
a
b
c

2

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

[ The organizaticn satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

Did substantially all of the organization's activities during the tax year directly further,the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," fhé‘n in Part VI identify
those supported organizations and explain how these activities directly furthered {heir 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,” explain in Part VI the reasons for the organization’s position that its supportéd organization(s) would
have engaged in these activities but for the organization’s involvement. ’

Parent of Supported Organizations. Answer fines 33 and 3b below. !
Did the organization have the power to regularly appoint or elect a majority of the ofﬁpers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in'Part VI. -

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

‘ Schedule A (Form $90) 2022
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1 [ cCheck here if the organization satisfied the Integral Part Test as a

s
[

Page 6

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

qualifying trust on Nov. 20, 1970 (explain in Part VI). See

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

Section A—Adjusted Net Income {A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
6  Depreciation and depletion ]
6  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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8.
Section B—Minimum Asset Amount (A) Prior Year ® Curr'ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthiy value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢)
© Discount claimed for biockage or other factors
{explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
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 fine 3) 5
6 Muitiply line 5 by 0.035. 8
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C—Distributable Amount i Current Year
1 __Adjusted net income for prior year (from Section A, line 8, column A) 1 ]Il
2 Enter 0.85 of line 1. 2
3 __Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 ___Enter greater of line 2 or line 3. 4
§ __Income tax imposed in prior year 5§
6 Distributable Amount. Subtract line.5 from line 4, unless subject to f i
emergency temporary reduction (see instructions). 6 | I .
7

{J Check here if the current year is the organization’s first as a non-functionally in egrated Type lil supporting organization

(see instructions).

Schedule A (Form 990) 2022
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|En Type Ill Non-Functionally Ihtegrated 509(a)(3) Supporting Organizatldns {continued)

Page 7

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

=

N

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 vhH

Other distributions (describe in Part V). See instructions. )

RN |d|W

Total annual distributions. Add lines 1 through 6.

N IN|DIDIN

Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions.

Distributable amount for 2022 from Section C, line 6

o|©

1

Line 8 amount divided by line 9 amount

ole|®

Section E—Distribution Allocations (see instructions)

0 )

Excess Distributions

(iil)

_Unqerdistributlons Distributable
' Pre-2022

Amount for 2022

1

Distributable amount for 2022 from Section C, line 6 A i, SR e R

Underdistributions, if any, for years prior to 2022
(reasonable cause required—expfain In Part VI). See
instructions,

Excess distributions carryover, if any, to 2022

From2017 . . . . .

From2018 . . . ., .

From2019 . . .

From2020 . . .

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see Instructions)

[~
“|=|F Q|0 |ao|o|im

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

H

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

oD

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than 2ero, explain in Part VI. See instructions.

Remaining underdistributions for 2022, Subtract lines 3h |,
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

oio|0 ||

Excess from 2022 .

Scheduts A (Form 990) 2022
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| Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part W, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine 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.)

Schodule A (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

|
(Form 930) Complete to provide information for responses to specific questions on 2 @ 2 2
Form 980 or 990-EZ or to provide any additional Information.
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Inspection

intemal Revenue Service Go to www.irs.gov/Forrm990 for the latest information.
Name of the organization ' | Employer identification number
27-3952565

REACH WORLD MISSION INC |

Form 990-EZ, Part I, Line 20 - This change of -1 Is to correct a difference between between the balance on Part Il Line 27 and the Net

Assets as listed on Part | Line 21. This difference Is suspected to be due o automatic roundlgi_g In the electronic filing system used to file the
Form 980 EZ,

Form 990-EZ, Part |I, Line 24 - A 2008 Mitsublishi L300 microbus based at the fleld mission site in Guatemala for missionary and migsion
use. :

eeectvcananmrannsl

Misson has a 10-year use agreement that can be extended beyond the Initial perlod for this property). This site will eventually include space

or Bible classes, boolresource development and distrubtion, children's actlvities, housing for the field missionaries and other spaces for
ministry use. The security wall construction expenses ($35,000.00) are listed in Form BBD-E_Z‘,:Pan I, Line 16 Other Expenses (Described on
Schedule O detail as Construction). ' i

ety

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schoedute O (Form 990} 2022
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1 M
Schedule O, Statement 1 ‘ ‘ | i REACH WORLD MISSION INC
Form: Form 980-EZ {2022) o EIN: 27-3952565
Page: 1 i Part|, Line 16
Other Expenses Structured Explanatio .
Deseription NI Amount
Education T 1,885
Evangelism h 1,692
Office and Furnishings i 1914
Technology i it 3,209
Travel o . ‘j 4,511
Marketing ! 5 ! 1,054
Teams K ' 537
! 1
Construction 1! d 35,000
. |
Depreciation ! . ” 387
Total: T 50,189
|
|
g
' , !‘
| |
N g
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