World Radio Missionary Fellowship, Inc.,
dba Reach Beyond

Form 990 Filing for 2025



As a church, World Radio Missionary Fellowship, Inc. (WRMF, Inc.) is not required
to file Form 990.

Nevertheless, out of a desire to be accountable and transparent for fundraising
and relationship purposes, and to provide information to donors and potential
donors, WRMF, Inc. elects voluntarily to file Form 990.

We want to make it clear that, by filing Form 990, WRMF, Inc. does not intend to
waive its Form 990 exemption or in any way call into the question that WRMF, Inc.
has been recognized as a church. We also want to state that the filing of Form
990 in one year does not mean that WRMF, Inc. is committing to filing Form 990
every year.



Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2025

Open to Public
Inspection

A For the 2025 calendar year, or tax year beginning

01/01/2025 and ending 12/31/2025

B Check if applicable: | C Name of organization WORLD RADIO MISSIONARY FELLOWSHIP INC D Employer identification number

|:| Address change Doing businessas REACH BEYOND 59-0939206

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial return 1065 GARDEN OF THE GODS ROAD 719-590-9800

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[J Amended return COLORADO SPRINGS, CO 80907 G Gross receipts $ 9,296,133

|:| Application pending | F Name and address of principal officer: Daniel Enns H(a) Is this a group return for subordinates? |:| Yes No
1065 Garden of the Gods Rd, Colorado Springs, CO 80907 H(b) Are all subordinates included? [ ] Yes [_]No

I Tax-exempt status: 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a or |:| 527 If “No,” attach a list. See instructions.

J  Website: www.reachbeyond.org H(c) Group exemption number

K  Form of organization: Corporation |:| Trust |:| Association |:| Other | L Year of formation:

1977 | M State of legal domicile:

FL

Summary
1 Briefly describe the organization’s mission or most significant activities: World Radio Missionary Fellowship, Inc. dba Reach
o Beyond is an interdenominational, international Christian mission organization whose mission is "Empowering dynamic media
% and healthcare ministries that declare and demonstrate Jesus Christ." Reach Beyond is committed to communicating the
g gospel of Jesus Christ to all nations via media, healthcare, and leadership development.
3| 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 11
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
:‘E 5  Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 110
§ 6  Total number of volunteers (estimate if necessary) L. 6 64
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 8,249,694 7,990,203
g 9 Program service revenue (Part VIII, line 2g) 9,874 0
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 435,971 1,285,703
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 153,100 20,227
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,848,639 9,296,133
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 927,912 867,981
14  Benefits paid to or for members (Part IX, column (A), line 4) .. 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,899,493 4,991,391
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .. 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 524,269
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,226,603 1,350,760
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,054,008 7,210,132
19  Revenue less expenses. Subtract line 18 from line 12 1,794,631 2,086,001
H § Beginning of Current Year End of Year
'é‘_% 20 Total assets (Part X, line 16) 14,771,150 16,806,554
%ﬁ 21 Total liabilities (Part X, line 26) . .. 1,499,270 1,448,672
gug., Net assets or fund balances. Subtract line 21 from Ilne 20 13,271,880 15,357,882

Signature Block

Under penalties 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.

Slgn Signature of officer Date
Here Dennis Gaymon, CFO

Type or print name and title

. Preparer’s name Preparer’s signature Date i | PTIN
Paid Check [] if
self-employed

Preparer — ——
Use Only irm’s name irm’s

Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [ ]Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

Form 990 (2025) Created 4/30/25



Form 990 (2025) Page 2
g4Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission: World Radio Missionary Fellowship, Inc. dba Reach Beyond is an interdenominational,

international Christian mission organization whose mission is "Empowering dynamic media and healthcare ministries that declare
and demonstrate Jesus Christ." Reach Beyond is committed to communicating the gospel of Jesus Christ to all nations via media,
healthcare, and leadership development.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [lYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . ... [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4  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.

4a (Code: ) (Expenses $ 1,665,879 including grants of $ 0 ) (Revenue $ 0)
Media - Reach Beyond Voice delivers the gospel through the most effective medium for each audience and culture, whether via
FM, AM, shortwave, direct-to-home satellite, or the Internet. Reach Beyond missionaries work with local partners to plant radio
ministries around the world; Internet chat rooms open doors to people who do not listen to Christian radio, while shortwave and
satellite broadcasts reach remote areas or into countries that are closed to missionaries. In 2025, we equipped or enhanced 54
radio stations, while also training 847 nationals around the world in radio and digital media.

4b (Code: ) (Expenses $ 1,034,852 including grants of $ 0 ) (Revenue $ 0)
Healthcare and Community Development - Reach Beyond Hands provides health services, focusing on integrated patient care and
medical education, and through community development projects helps rural areas to improve sanitation and obtain clean water,
uses mobile medical clinics to provide medical and dental treatment, helps partner organizations start medical ministries, and
partners with relief organizations by sending emergency medical response teams to crisis areas. In 2025, we completed 60
medical caravans, and saw a total of 4,837 patients.

4c (Code: ) (Expenses $ 1,184,488 including grants of $ 0 ) (Revenue $ 0)
Missions Awareness - Reach Beyond mobilizes individuals and churches to be involved in worldwide missions through long and
short-term missions, welcoming, praying, giving, and going.

4d Other program services (Describe on Schedule O.) See Schedule O, Statement 1
(Expenses $ 1,274,864 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 5,160,083

Form 990 (2025)
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organ|zat|on that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

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 Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account I|ab|I|ty, 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

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a’?

If “Yes,” complete Schedule G, Part Ill e e

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1| v
2 | v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| v
11b v
11c v
11d| v
11e| v
11f v
12a| v
12b v
13 v
14a v
14b| v
15 | v
16 v
17 v
18 v
19 v
20a v
20b
21 | v

Form 990 (2025)



Form 990 (2025)
ETa VA Checklist of Required Schedules (continued)

Page 4

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 2? If “Yes,” complete Schedule I, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? .. e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
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-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables 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, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e e e e e e e 27 | v
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? If
“Yes,” complete Schedule L, Part IV . e e e e e 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b (4
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e e e e e e 28¢c v
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 4
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part /A III
orlV, and Part V, line 1 C e e e e 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 26
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c v

Form 990 (2025)
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Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 this return | 2a 110
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | v
If “Yes,” enter the name of the foreign country ~ Spain
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 shelter transaction at any time during the tax year? . S5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e 6b
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? . e e e e e e 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e 7c
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
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? .o 15 v
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? | 16 v
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 .. 17
If “Yes,” complete Form 6069.

Form 990 (2025)



Form 990 (. 2025) Page 6
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 note to any line in thisPartVlI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If 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 O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . e .o 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 | Vv
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:
a Thegoverning body? . . . . e e e e e e e 8a | v
b Each committee with authority to act on behalf of the governing body’? ... 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governrng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v/
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts'? 12b| v
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. . . . e e e e e e 12¢| v
13 Did the organization have a written whistleblower polrcy'7 e e e e e 13| v
14  Did the organization have a written document retention and destructron polrcy’? e 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . C e e e 15b v

If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|0ns
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . 16a v
b If “Yes,” did the organization follow a written poIrcy or procedure requiring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

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 Upon request  [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing 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.
Daniel Shedd, (719)590-9800
1065 GARDEN OF THE GODS ROAD, COLORADO SPRINGS, CO 80907 Form 990 (2025)




Form 990 (2025) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . ... .. d
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, 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.

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

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
Position
A B D E F|
@ . ©) (do not check more than one ©) ® . ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week osls]lol=laz|x from the from related compensation
(istany |22 |8 |=|&|2& |9 |organization (W-2/ |organizations (W-2/ from the
hours for | 5 g F|13 | e % g g 1099-MISC/ 1099-MISC/ organization and
related |25 (5| 3 fg I 1099-NEC) 1099-NEC) related organizations
organizations| S Z | & g g
below G|z 8 S
dotted line) o |a 2
3 =3
g
Daniel Enns 40.00
President 0.00 v 188,944 0 9,134
Daniel Shedd 40.00
Director of Finance 0.00 v 160,406 0 19,562
Marlin Brubaker 40.00
Director of Global IT 0.00 v 104,013 0 15,830
Peter Jenik 40.00
Executive Director of Personnel/ Assistant Treasui 0.00 v 106,418 0 9,020
Ronald Cline 20.00
Honorary Board Member 0.00 v 83,784 0 0
Lindsey Quinlisk 40.00
Director of Mobilization/ Assistant Secretary 0.00 v 73,106 0 8,971
David Jolly 40.00
Board Member/ VP of Development/ Mobilization 0.00 v 63,997 0 15,196
Oliver Dossmann 20.00
Board Member 0.00 v 75,564 0 0
Forrest Arnold 40.00
Board Member 0.00 v 10,210 0 7,747
Paul Anderson 2.00
Board Member 0.00 v 0 0 0
Sheila Leech 2.00
Board Member 0.00 v 0 0 0
John Boldt 2.00
Board Member 0.00 v 0 0 0
Heather Barnett 2.00
Board Member 0.00 v 0 0 0
Cheryl Birkey 2.00
Board Secretary 0.00 v 0 0 0

Form 990 (2025)
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- 1ed"|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

©
Position
A B (») E F]
W . ®) (do not check more than one ©) ® . ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week osls]lol=laz| o from the from related compensation
(istany |22 |8 |=|&|2& |9 |organization (W-2/|organizations (W-2/ from the
hours for | 5 g F|13 | e % § g 1099-MISC/ 1099-MISC/ organization and
related | & § 5173 § fal 1099-NEC) 1099-NEC) related organizations
organizations| S = | & g g
below & g e S
dotted line) g @ 2
[0} Q
@® @
o
Victor Thomas 2.00
Board Member 0.00 v 0 0 0
Tim Kealy 2.00
Board Member 0.00 v 0 0 0
James Gordon 2.00
Board Chair 0.00 v 0 0 0
Barbara Boers 2.00
Board Treasurer 0.00 v 0 0 0
1b Subtotal 866,442 0 85,460
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . 866,442 0 85,460

reportable compensation from the organization

4

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

5

”

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

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,
individual .

Did any person listed on line 1a receive or accrue compensation from any unrelated orgamza‘uon or individual

complete Schedule J for such

Yes | No
3 v
4 (%4
5 (%4

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

©

Compensation

None

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

Form 990 (2025)
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Clg'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g »| 1a Federated campaigns . 1a 0
g § b Membership dues 1b 0
<-'{ € ¢ Fundraising events . 1c 0
5’:’ f d Related organizations . 1d 0
o= e Government grants (contrlbutlons) 1e 0
g‘% f All other contributions, gifts, grants,
= E and similar amou.nts r.10t |n?luded abo.ve 1f 7,990,203
2 5 g Noncash contributions included in
*g T lines 1a-1f . 1g |$ 0
O ® h Total. Add lines 1a-1f . e 7,990,203
Business Code
8 2a
5gl b
(] c
g2 d
)
2| e
a f All other program service revenue .
g Total. Add lines 2a-2f . L. 0
3 Investment income (including d|V|dends interest, and
other similar amounts) . e 942,502 0 0 942,502
4  Income from investment of tax-exempt bond proceeds 0 0 0 0
5 Royalties L. L. 0 0 0 0
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢ 0 0
d Net rental income or (loss) . L.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a 343,201 0
8 b Less: cost or other basis
s and sales expenses 7b 0 0
2 ¢ Gain or (loss) . 7c 343,201 0
E d Net gain or (loss) .o 343,201 0 0 343,201
o . -
£ 8a Gross income from fundraising
o events (not including $ 0
of contributions repc_)_r:r_e_(_:lnaﬁnl_i_ﬁ_em
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming actlvmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
n Business Code
§ g 11a Other Income 900099 20,227 20,227 0 0
5§ v
23 ©
o« d All other revenue 0 0 0 0
= e Total. Add lines 11a-11d . 20,227
12  Total revenue. See instructions 9,296,133 20,227 0 1,285,703

Form 990 (2025)
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-1gd) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. [l
Do not include amounts reported on lines 6b, 7b, Total e(Q[))enses Prograg?)service Managéﬁw)ent and Funcslrga)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 42,634 42,634
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 825,347 825,347
4  Benéefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 767,706 414,391 276,365 76,950
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 54,780 32,868 5,478 16,434
7  Other salaries and wages 3,188,240 2,317,304 667,558 203,378
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 578,618 398,107 142,747 37,764
10  Payroll taxes . . 402,047 289,131 86,468 26,448
11 Fees for services (nonemployees)

a Management 24,314 16,678 6,124 1,512
b Legal 18,395 10,900 7,463 32
¢ Accounting 48,760 12,190 35,107 1,463
d Lobbying . .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 439,327 303,178 106,218 29,931
12 Advertising and promotion 115,496 81,700 15,237 18,559
13  Office expenses 88,937 63,882 16,729 8,326
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16 Occupancy 116,403 42,587 10,401 63,415
17 Travel 368,947 290,488 55,081 23,378
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 35,321 35,321
23 Insurance . e e e
24  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 O.)
a Postage and Shipping 28,869 13,905 5,445 9,519
b Miscellaneous 65,991 4,793 54,038 7,160
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,210,132 5,160,083 1,525,780 524,269
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2025)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. [l
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 534,405| 1 432,850
2 Savings and temporary cash investments . 4,368,646 2 3,895,645
3 Pledges and grants receivable, net o| 3 0
4  Accounts receivable, net . 2,366| 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ol 5 0
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) ol 6 0
2| 7 Notes and loans receivable, net 0| 7 0
% 8 Inventories for sale or use . 0| 8 0
<| 9 Prepaid expenses and deferred charges 22,313 9 44,045
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . |10a 1,743,488
Less: accumulated depreciation . . . . . |10b 1,456,596 304,117 [ 10c 286,892
11 Investments—publicly traded securities 6,017,304 11 8,388,029
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 13 0
14  Intangible assets . 14 0
15  Other assets. See Part IV, I|ne 11 . .. 3,521,999| 15 3,759,093
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 14,771,150 | 16 16,806,554
17  Accounts payable and accrued expenses . 133,419| 17 117,041
18 Grants payable . 47,671| 18 119,558
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
] 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
T.Eu controlled entity or family member of any of these persons 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 1,318,180 25 1,212,073
26 Total liabilities. Add lines 17 through 25 1,499,270 26 1,448,672
2 Organizations that follow FASB ASC 958, check here .
o and complete lines 27, 28, 32, and 33.
‘—‘g 27  Net assets without donor restrictions 6,991,792 27 8,338,900
g 28 Net assets with donor restrictions 6,280,088 | 28 7,018,982
< Organizations that do not follow FASB ASC 958 check here |:|
uL- and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . . 29
© | 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
(7]
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
|32  Total net assets or fund balances . . 13,271,880| 32 15,357,882
Z |33 Total liabilities and net assets/fund balances . 14,771,150 33 16,806,554

Form 990 (2025)
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- Ts®{l Reconciliation of Net Assets

Page 12

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

O

QW ONOUDAWN=

—h

Total revenue (must equal Part VIII, column (A), line 12) .

9,296,133

Total expenses (must equal Part IX, column (A), line 25)

7,210,132

Revenue less expenses. Subtract line 2 from line 1

2,086,001

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column A)) .

13,271,880

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (NG|, |WDIN|=|,

Other changes in net assets or fund balances (explaln on Schedule O)

o [=|O|Oo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) .

iy
o

15,357,882

:1g@ Ul Financial Statements and Reportlng

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

O

2a

3a

Accounting method used to prepare the Form 990: [ ]Cash [v]Accrual  []Other

Yes | No

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.

[1Separate basis  []Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

Separate basis [ 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 O.

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?

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

Form 990 (2025)



SCHEDULE A . . . OMB No. 1545-0047
00 Public Charity Status and Public Support

(Form ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 25

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

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WORLD RADIO MISSIONARY FELLOWSHIP INC 59-0939206

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or 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 [ 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:

5 [] 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 Il.)

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

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 33'3% 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 33'3% 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 lll.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or 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.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . C e e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2025 Created 4/11/25
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Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3
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, column (f) .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e
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 VL.) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f)) 14 %
15  Public support percentage from 2024 Schedule A, Part Il, line 14 15 %
16a 33'3% support test—2025. If the organization did not check the box on Ilne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization O
b 33'53% support test—2024. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2025. 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 . O
b 10%-facts-and-circumstances test—2024. 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
organization . O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions O
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Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions,
merchandise sold or services performed, or
facilities furnished in any activity that is
related to the organization’s tax-exempt
purpose

Gross receipts from act|V|t|es that are not an
unrelated trade or business under section 513

Tax revenues levied for the
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 without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

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

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025 (f) Total

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 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13  Total support. (Add lines 9, 10c, 11, and 12)
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, check this box and stop here . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2024 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2025. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]
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Schedule A (Form 990) 2025

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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.

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

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

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

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

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 |, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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.

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; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

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 organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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? If “Yes,” complete Part | of Schedule L (Form 990).

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).

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.

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.

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 Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9%b

9c

10a

10b

Schedule A (Form 990) 2025
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11

Page 5

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?

¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing 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.

Yes

No

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)? If “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).

Yes

No

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (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.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

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

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

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

supported organization (see instructions).
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 its
supported organization(s)? If “Yes,” then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its 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 supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If “Yes,” provide details in Part VI.

b Did the organization direct 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.

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Yes

No

2a

2b

3a

3b

3c

Schedule A (Form 990) 2025
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part 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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G(D(W(N|=

oA~V IN|=

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)

2]

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
(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):

Average monthly value of securities

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

id

O [Q|0 (T|®

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

Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d.

()

H

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

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

N(o|o

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@

Minimum Asset Amount (add line 7 to line 6)

®|N|o|(G|»

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

G(D(W[IN|=

oA~V IN|=

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

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization

(see instructions).

Schedule A (Form 990) 2025
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 VI)

Total annual distributions. Add lines 1 through 5.

D|A(R|WIN

NoO|O|h (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

~

=)

Distributable amount for 2025 from Section C, line 6

o)

Line 7 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

Excess from 2024 .

O Q0 |T(®

Excess from 2025 .

Schedule A (Form 990) 2025
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULED Supplemental Financial Statements
(Form 990)

(Rev. December 2024)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
PartlVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORLD RADIO MISSIONARY FELLOWSHIP INC 59-0939206

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

(]

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

00 T O

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 at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified historic structure |ncluded on Ilne 2a .o 2c

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

on a historic structure listed in the National Register . . . . . . . . . . . . . | o4

Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes [] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year

Amount of expenses incurred in monitoring, |nspect|ng, handllng of V|olat|ons and enforcmg

conservation easements during the year . . . . . . %
Does each conservation easement reported on line 2d above sat|sfy the requwements of section 170(h)( )(B)
() and section 170(h)4)B)([iH? . . . . . . e .. .. .« . . . [Yes [ No

In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

Part 1l 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

a
b

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 XllII 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.

() Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . . §

(ii) Assets included in Form 990, Part X .o .o $

If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . §

Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . . .. %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 12-2024)
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Part [{W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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).
[ Public exhibition

(] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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?

Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

d [ Loan or exchange program
e [ Other

[] Yes [ No

1a

T

- 0 Qo0

2a

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

included on Form 990, Part X? . e e e e ] Yes [1 No
If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance . 1f

Did the organization |ncIude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xll| O]
Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .
Net investment earnings, galns

and losses

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment %

Term endowment

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations? 3a(i)

(i) Related organizations? . 3a(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R'7 . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi 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 | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 100,000 100,000

b Buildings . . . 0 1,376,119 1,189,227 186,892

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 267,369 267,369 0

e Other 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) . 286,892

Schedule D (Form 990) (Rev. 12-2024)
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gAY IN  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 category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(A

N

=2

(9)

=

E
F

—

—

(
(
(
(
(
G

)
(H)
Total. (Column (b) must equal Form 990, 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
@
@
()
(6)
(7)
8
(9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

Part IX 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) Assets under charitable gift annuity 3,648,722
(2) Beneficial interest in trusts 110,371
(3)
4)
()
(6)
()
@8
(9
Total. (Column (b) must equal Form 990, Part X, line 15, col. B)) . . . . . . . . . . . . . . . . 3,759,093

Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Liabilities under charitable gift annuity 1,212,073
@
4
(5)
(6)
(7
(8
(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. B)) . . . . . 1,212,073

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s flnanC|aI 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 . []

Schedule D (Form 990) (Rev. 12-2024)
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sl 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 . . . . . . . . . 1 9,669,974
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 0
b Donated services and use of facilites . . . . . . . . . . . | 2b 373,841
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . |2 0
d Other (DescribeinPartXut.) . . . . . . . . . . . . . . . |2 0
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. .| 2e 373,841
3 Subtract line 2e fromline1 . . . . e e e e e e e 3 9,296,133
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line7b . . | 4a 0
b Other (Describe inPartXi.) . . . . . . . . . . . . . . . |4b 0
c Addlinesd4aand4b . . . .. . . . . . | 4c 0
Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part/ /lne 12 ) Lo 5 9,296,133

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 7,583,972
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 373,840

b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . e L 0

d Other (Describe in Part XIII ) e e | 0

e Addlines2athrough2d . . . . . . . . . . . . . . . o000 2e 373,840
3 Subtract line 2e fromline1 . . . . e e e 3 7,210,132
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIlI, line7b . . 4a 0

b Other (Describe inPartXi) . . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . P - 1] 0
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part/ //ne 1 8 ) e 5 7,210,132

1@l  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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.

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



SCHEDULE F
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

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

Statement of Activities Outside the United States

OMB No. 1545-0047

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

Open to Public

Name of the organization
WORLD RADIO MISSIONARY FELLOWSHIP INC

Inspection
Employer identification number
59-0939206

Form 990, Part 1V, line 14b.

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

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? 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 (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region .agc;jents, gndt fundraising, program services, describe specific type of and investments
Igoﬁﬁggt;r; investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) Russia and Neighboring States 0 2 Program Services Support of evangelism and 225,180
(2) sub-saharan Africa 0 4 Program Services Support of evangelism and 96,264
(3) Middle East and North Africa 0 1 Program Services Support of evangelism and 167,018
(4) East Asia and the Pacific 0 0 Program Services Support of evangelism and 232,670
(5) south America 0 0 Program Services Support of evangelism and 99,127
(6)
(7)
@8
(9)
(10)
(11)
(12)
(13)
(14
(15)
(16)
(17)
3a Subtotal e
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 0 7 820,259

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

Cat. No. 50082W

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



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

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal, other)
(1) Middle East and Noi| Support of evangelisn 49,444 | wire transfer
(2) Russia and Neighbd Support of evangelisn 22,300 | wire transfer
(3) Sub-Saharan Africa| Support of evangelisn 10,000 | wire transfer
(4) Sub-Saharan Africa| Support of evangelisn 30,000 | wire transfer
(5) South America Support of evangelisn 41,820 | wire transfer
(6) Sub-Saharan Africa| Support of evangelisn 14,000 [ wire transfer
(7) Russia and Neighbd Support of evangelisn 33,136 | wire transfer
(8) East Asia and the P{ Support of evangelisn 15,000 | wire transfer
(9) Middle East and Noi| Support of evangelisn 70,000 | wire transfer
(10) Middle East and Noi| Support of evangelisn 39,573 [ wire transfer
(11) East Asia and the P{ Support of evangelisn 10,000 | wire transfer
(12) Russia and Neighbd Support of evangelisn 19,744
(13) East Asia and the P{ Support of evangelisn 156,710 | wire transfers
(14) East Asia and the P{ Support of evangelisn 8,000 | wire transfer 10,460 | transmitter equipment | FMV
(15) Sub-Saharan Africa| Support of evangelisn 39,500 | wire transfer 2,764 | water well equipment | FMV
(16) Sch F, Stmt 1
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter 21
3 Enter total number of other organizations or entities . 0

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



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

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

() Amount of
noncash
assistance

(g) Description (h) Method of
of noncash assistance valuation
(book, FMV,

appraisal, other)

1

2

@)

(&)

(®)

(6)

@)

@

©)

(10

(11)

(12)

(13

(14

(15)

(16)

a7

(18)

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



Schedule F (Form 990) (Rev. 12-2024)
=Tadl"  Foreign Forms

1

Page 4

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

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 Form 990)

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

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

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) .

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see the
Instructions for Form 5713; don'’t file with Form 990) .

[ Yes

] Yes

[ Yes

] Yes

] Yes

[ Yes

[“] No

[“] No

[“] No

[“] No

[“] No

[“] No

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



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

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method);

and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Schedule F, Part |, Line 2 - WRMF, Inc. has adopted policies and procedures for awarding grants. Clear goals and objectives are laid out
and agreed upon between WRMF's administrative office and the grantee. The grantee must agree to all the policies and procedures
established by WRMF's Non 501(C)(3) entities must sign a written grant agreement and provide a written report post year end.

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



Schedule F, Part V, Statement 1

Form: Schedule F (2025)

WORLD RADIO MISSIONARY FELLOWSHIP INC

EIN: 59-0939206

Page: 2 Part Il, Line 1
Grants To Organization Outside US
Cash Grant Non-Cash Assistance
Region Middle East and North Africa 8,000
Grant Support of evangelism and discipleship through media and healthcare.
Cash Disbursement wire transfer
Desc. of Non-Cash Asst.
Valuation
Region Russia and Neighboring States 132,000
Grant Support of evangelism and discipleship through media and healthcare.
Cash Disbursement wire transfer
Desc. of Non-Cash Asst.
Valuation
Region South America 51,529
Grant Support of evangelism and discipleship through media and healthcare.
Cash Disbursement wire transfer
Desc. of Non-Cash Asst.
Valuation
Region East Asia and the Pacific 27,000
Grant Support of evangelism and discipleship through media and healthcare.
Cash Disbursement wire transfer
Desc. of Non-Cash Asst.
Valuation
Region East Asia and the Pacific 5,500
Grant Support of evangelism and discipleship through media and healthcare.
Cash Disbursement wire transfer
Desc. of Non-Cash Asst.
Valuation
Region South America 5,778
Grant Support of evangelism and discipleship through media and healthcare.

Cash Disbursement

Desc. of Non-Cash Asst.

Valuation

wire transfer

Page: 1



SCHEDULE | Grants and Other Assistance to Organizations,

. = . . OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury Attach to Form 990. H

¢ . . . . . Inspection

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
WORLD RADIO MISSIONARY FELLOWSHIP INC 59-0939206

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants or assistance? . . . e e e e e o . . . . . .. [4dYes L[INo
Descrlbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of g)) leﬂ;:?\;ljvd valuatloln (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance 00 oth e?)ppralsa noncash assistance or assistance

(1) schl, Stmt 1

()

3)

)

©®)

()

()

@)

(9)
(19
1)
(12)

2  Enter total number of section 501(c)(3) and government organizations listed in theline1table . . . . . . . . . . . . . . . . . . 2

3 Enter total number of other organizations listed in the line1table . . . . . . . . . . . . . . . . . . . . . . . . . . . 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) (Rev. 12-2024)



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

Page 2

g4 lll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

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

(f) Description of noncash assistance

6

7
=Tedl"  Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule |, Part 1, Line 2 - WRMF, Inc. has adopted policies and procedures for awarding grants. Clear goals and objectives are laid out and agreed upon between WRMF's administrative

office and grantee. The grantee must agree to all of the policies and procedures established by WRMF. Non 501(C)(3) entities must sign a written grant agreement.

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



Schedule |, Part IV, Statement 1

Form: Schedule | (2025)
Page: 1

WORLD RADIO MISSIONARY FELLOWSHIP INC

EIN: 59-0939206

Description of Grants and Other Assistance to Governments and Organizations in the United States

Part Il, Line 1

Recipient EIN Amt. of cash Amt. of non-

grant cash asst.
Name and address Scientific Technology and Language Institute 68-0186482 16,300 0
9337 Katy Freeway Ste B135
Houston, TX 77024
IRC code section
Method of valuation
Desc. of Non-Cash Asst.
Purpose of grant Support of evangelism and discipleship through media and healthcare.
Name and address New Horizons 84-1123082 18,000 0

IRC code section
Method of valuation

Desc. of Non-Cash Asst.

Purpose of grant

5550 Tech Center Drive Ste 303
Colorado Springs, CO 80919

Support of evangelism and discipleship through media and healthcare.

Page: 1



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
Compensated Employees
(Rev. December 2024) Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. P .
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WORLD RADIO MISSIONARY FELLOWSHIP INC 59-0939206
Questions Regarding Compensation
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 VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel Housing allowance or residence for personal use
[] Travel for companions 1 Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] 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. . . . . L L o 0oL oL e e ib | vV
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 12 2 | V
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 CEO/Executive Director, but explain in Part lIl.
[] Compensation committee Written employment contract
[1 Independent compensation consultant Compensation survey or study
[1 Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? e e e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
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:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. |ba v
b Any related organization? . . . 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |e6a v
b Any related organization? . . . 6b v
If “Yes” on line 6a or 6b, describe in Par‘[ III
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,” describe inPartitl . . . . . . . . . . . . . 7 4
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . . . o Lo Lo L 8 4
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ... oo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 12-2024)



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

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)i)>~D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
Daniel Enns, President @i 172,510 0 16,434 0 9,134 198,078
1 (ii) 0 0 0 0 0 0 0
Eif:‘r;is:::‘hedd, Director of (i) 138,937 0 21,469 0 19,562 179,968

2 (i) 0 0 0 0 0 0 0

Peter Jenik, Execm_Jtive Director (i) 106,418 0 0 0 9,020 115,438 0

3 gtiirlslir:nell Assistant (i) 0 0 0 0 0 0 0

leaorggl IBTrubaker, Director of (i) 96,603 0 7,410 0 15,830 119,843 0

4 (ii) 0 0 0 0 0 0 0
0]
5 (ii)
0]
6 (ii)
(0]
7 (i)
(0]
8 (i)
(0]
9 (ii)
U]
10 (ii)
U]
11 (ii)
0]
12 (ii)
0]
13 (ii)
(0]
14 (i)
(0]
15 (ii)
(0]
16 (ii)

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



Schedule J (Form 990) (Rev. 12-2024) Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J, Part |, Line 1a - WRMF Inc. pays a housing allowance to the ordained/ commissioned staff. This allowance is approved by the board on an annual basis.

Schedule J, Part |, Line 3 - Members of the board of directors, without participation from the President, are responsible for determining the salary and benefits provided to the
organization's President. In making their decision, board members reference compatibility data including salary and benefits provided to similar positions at similar organizations. All
decisions are recorded in the board minutes. Members of the board of directors also approve the annual housing allowance for the ordained staff at WRMF, Inc.

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



iCHE%g(I)-E L Transactions With Interested Persons

(Form ) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, OMB No. 1545-0047
(Rev. December 2024) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WORLD RADIO MISSIONARY FELLOWSHIP INC 59-0939206

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

1 (@) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No

(1)
(2
3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

& &

Part i Loans to and/or From Interested Persons
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No [ Yes | No | Yes | No

(1)
()
3
)
()
(6)
(7)
@
©)
(10)
Total . . . . . . . . . . . . . . . .. . ... ... ..%

Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1) Duane Birkey Family of Board Secretary 64,000 | Minister Support Minister Compensation
(2
(3)
4
(5)
(6)
()
()
(9)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) (Rev. 12-2024)




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

Page 2

Business Transactions Involving Interested Persons

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

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

organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes

No

(1

2

3)

4

(6)

(6)

()

@

(©)

(10)

Supplemental Information

Provide additional information for responses to questions on Schedule L. See instructions.

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



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

Complete to provide information for responses to specific questions on OMB No. 1545-0047
(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. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number
WORLD RADIO MISSIONARY FELLOWSHIP INC 59-0939206

Form 990, Part VI, Section A, Line 6 - Per the IRS, members of WRMF, Inc. are defined as those who vote on the organizations bylaws and

ratify board members.

Form 990, Part VI, Section A, Line 7a - Members of WRMF, Inc. ratify elected board members.

Form 990, Part VI, Section B, Line 11b - As a church, World Radio Missionary Fellowship, Inc. (WRMF, Inc.) is not required to file Form 990.
Nevertheless, out of a desire to be accountable and transparent for fundraising and relational purposes, WRMF, Inc. elects voluntarily to file
Form 990. Although WRMF, Inc. is not required to file Form 990, it has elected to do so in a voluntary effort to provide information to donors
and potential donors. We want to make it clear that, by filing Form 990, WRMF, Inc. does not intend to waive its Form 990 exemption or in
any way call into question the fact that it is recognized as a church. We also want to state the filing of Form 990 in one year does not mean
that WRMF, Inc. is committing to filing Form 990 every year. The 990 was reviewed by the Director of Finance, CFO, President, and Board

Treasurer after receiving the audited financials before filing with the IRS. Board members received a complete copy of Form 990 before it
was filed.

Form 990, Part VI, Section B, Line 12c - Board members disclose potential conflict of interest annually in a written and signed questionnaire,
and the Executive and Finance team members monitor all transactions for any conflicts. If a conflict is determined to exist, interested parties
are required to excuse themselves from the deliberations and any following vote of the board.

Form 990, Part VI, Section B, Line 15 - Members of the board of directors, without participation of the President, are responsible for
determining the salary and benefits provided to the organization's President. In making their decision, board members reference
comparability data including salary and benefits provided to similar positions at similar organizations. All decisions are documented in the
board minutes. Line 15B was answered "No" in accordance with the instructions because the organization does not compensate any
officers than the President.

Form 990, Part VI, Section C, Line 19 - The financials and Form 990 are on the company's website. Other documents are available upon
request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) (Rev. 12-2024)



Schedule O, Statement 1 WORLD RADIO MISSIONARY FELLOWSHIP INC

Form: Form 990 (2025)

EIN: 59-0939206

Page: 2 Part lll, Line 4d
Other Program Services Accomplishments
Activity Description Expense Grants Revenue
Code
Leadership Development - Reach Beyond trains media personnel, healthcare professionals, 1,274,864 0 0
and national church leaders and conducts programs throughout the world in radio
production, communication theory, journalism, station management, technical maintenance,
promotion, and cooperation. In 2025, we trained 4,069 church leaders.
Total: 1,274,864 0 0

Page: 1



Schedule B Schedule of Contributors

(Form 990)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
WORLD RADIO MISSIONARY FELLOWSHIP INC 59-0939206

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
U

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Ill.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . §

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 1 of 33 of Partl
Employer identification number
WORLD RADIO MISSIONARY FELLOWSHIP INC
Partl

59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)

(b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person
Payroll |
$ 24,000 Noncash O

(Complete Part Il for
noncash contributions.)
(a) (b)
No.

(c)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person
Payroll O
$ 20,000 Noncash O

(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person
Payroll O
$ 12,000 Noncash U
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person
Payroll O
$ 10,000 Noncash O

(Complete Part Il for

noncash contributions.)
(b)

No.

(c)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person
Payroll O
$ 6,180 Noncash O

(Complete Part Il for
noncash contributions.)
(a) (b)
No.

()
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person
Payroll O
$ 5,000 Noncash O

(Complete Part Il for
noncash contributions.)

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



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

Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 2 of 33 of Partl

Employer identification number

No.

(b)

Name, address, and ZIP + 4

59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)

(c)

(d)
Total contributions Type of contribution

(a)
No.

Person
Payroll |
$

43,625 Noncash O

(b)

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

(d)
Total contributions

(a)
No.

Type of contribution

Person
Payroll O
$

38,600 Noncash O

(b)

Name, address, and ZIP + 4

(Complete Part Il for
noncash contributions.)

(c)

(d)
Total contributions Type of contribution

(a)
No.

Person
Payroll O
$

(b)

32,900 Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

(d)
Total contributions

(a)
No.

Type of contribution

Person
Payroll O
$

(b)

Name, address, and ZIP + 4

30,000 Noncash O

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

(a)
No.

Person
Payroll O

(b)

Name, address, and ZIP + 4

28,200 Noncash O

(Complete Part Il for
noncash contributions.)

()

(d)
Total contributions Type of contribution

Person
Payroll O

21,600 Noncash O

(Complete Part Il for

noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 3 of 33 of Partl
Employer identification number
59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll |
$ 21,130 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L4

Person
Payroll O
$ 14,400 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s

Person
Payroll O
$ 14,248 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll O
$ 14,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L7

Person
Payroll O
12,600 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18

12,500

Person
Payroll O
Noncash O

(Complete Part Il for

noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 4 of 33 of Partl

Employer identification number

(b)
No. Name, address, and ZIP + 4

59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)

(c)

(d)
Total contributions Type of contribution

Person
Payroll |
$

12,430 Noncash O

(a) (b)
No. Name, address, and ZIP + 4

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person
Payroll O
$

12,094 Noncash U

(a) (b)
No. Name, address, and ZIP + 4

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person
Payroll O
$

(a) (b)
No. Name, address, and ZIP + 4

12,000 Noncash O

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person
Payroll O
$

(a) (b)
No. Name, address, and ZIP + 4

12,000 Noncash O

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person
Payroll O

(a) (b)
No. Name, address, and ZIP + 4

12,000 Noncash O

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person
Payroll O

11,787 Noncash O

(Complete Part Il for

noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 5 of 33 of Partl

(a)

Employer identification number

No.

Name, address, and ZIP + 4

59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(c)

(d)
Total contributions

Type of contribution

(a)
No.

Person
Payroll |

(b)

11,000 Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

(d)
Total contributions

(a)
No.

Type of contribution

Person
Payroll O

(b)

Name, address, and ZIP + 4

9,920 Noncash O

(Complete Part Il for
noncash contributions.)

(c)

(d)
Total contributions

Type of contribution

(a)
No.

Person

Payroll O
9,800

(b)

Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

(d)
Total contributions

(a)
No.

Type of contribution

Person
Payroll O

(b)

Name, address, and ZIP + 4

9,400 Noncash O

(Complete Part Il for
noncash contributions.)

(c)

(d)
Total contributions

Type of contribution

(a)
No.

Person
Payroll O

(b)

Name, address, and ZIP + 4

()

9,187 Noncash O

(Complete Part Il for
noncash contributions.)

(d)
Total contributions

Type of contribution

Person
Payroll O

9,100 Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 6 of 33 of Partl

Employer identification number

(b)
No. Name, address, and ZIP + 4

59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)

(c)

(d)
Total contributions

Type of contribution

Person
Payroll |

(a) (b)
No.

9,000 Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

(d)
Total contributions

Type of contribution

Person
Payroll O

(a) (b)
No. Name, address, and ZIP + 4

8,940 Noncash O

(Complete Part Il for
noncash contributions.)

(c)

(d)
Total contributions

Type of contribution

Person

Payroll O
8,785

(b)
No.

Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

(d)
Total contributions

Type of contribution

Person
Payroll O

(a) (b)
No. Name, address, and ZIP + 4

8,538 Noncash O

(Complete Part Il for
noncash contributions.)

(c)

(d)
Total contributions

Type of contribution

Person
Payroll O

(a) (b)
No. Name, address, and ZIP + 4

()

8,400 Noncash O

(Complete Part Il for
noncash contributions.)

(d)
Total contributions

Type of contribution

Person
Payroll O

8,400 Noncash O

(Complete Part Il for
noncash contributions.)

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



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

Page 7 of 33 of Partl

Name of organization
WORLD RADIO MISSIONARY FELLOWSHIP INC

Employer identification number

59-0939206

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

8,250

(d)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(@) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
.38 Person
Payroll O

8,100

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

(c)

Total contributions

7,700

(d)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a1 Person
Payroll O

7,650

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

7,525

(d)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

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



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

Page 8 of 33 of Partl

Name of organization
WORLD RADIO MISSIONARY FELLOWSHIP INC

Employer identification number

59-0939206

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

7,500

(d)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(@ () ©) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 Person
Payroll O

7,344

Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

7,200

(d)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

7,200

(d)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll O

7,000

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a8 Person
Payroll O

6,840

Noncash O

(Complete Part Il for
noncash contributions.)

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



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

Page 9 of 33 of Partl

Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Employer identification number

59-0939206

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

6,800

(d)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.50 Person
Payroll O

6,750

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

6,600

(d)
Type of contribution
Person
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll O

6,400

Noncash O

(Complete Part Il for
noncash contributions.)

(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.54 Person
Payroll O

6,252

Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 10 of 33 of Partl
Employer identification number
59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |
$ 6,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.56

Person
Payroll O
$ 6,000 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5T

Person
Payroll O
$ 5,949 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4

Total contributions

(d)

Type of contribution

Person
Payroll O
$ 5,740 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59

Person
Payroll O
5,700 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.60

5,650

Person
Payroll O
Noncash O

(Complete Part Il for

noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 11 of 33 of Partl

(a)

Employer identification number

No.

(b)

59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

(a)

Person
Payroll |

(b)

5,500 Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

(d)
Total contributions

(a)
No.

Type of contribution

Person
Payroll O

(b)

Name, address, and ZIP + 4

(c)

5,487

Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(@

Type of contribution

5,460

Person
Payroll O

(b)

Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

(a)

(b)

Name, address, and ZIP + 4

5,000

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(@)

Type of contribution

(a)
No.

(b)
Name, address, and ZIP + 4

1,119,710

()

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(d)

Type of contribution

110,599

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 12 of 33 of Partl

Employer identification number

(b)
No. Name, address, and ZIP + 4

59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)

(c)

(d)
Total contributions Type of contribution

Person
Payroll |
$

102,005 Noncash O

(a) (b)
No. Name, address, and ZIP + 4

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person
Payroll O
$

23,800 Noncash O

(a) (b)
No. Name, address, and ZIP + 4

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person
Payroll O
$

(b)
No. Name, address, and ZIP + 4

15,400 Noncash O

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person
Payroll O
$

(a) (b)
No. Name, address, and ZIP + 4

15,000 Noncash O

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person
Payroll O

(a) (b)
No. Name, address, and ZIP + 4

13,760 Noncash O

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person
Payroll O

11,300 Noncash O

(Complete Part Il for

noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 13 of 33 of Part|
Employer identification number
WORLD RADIO MISSIONARY FELLOWSHIP INC
Partl

59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)

(b)
No. Name, address, and ZIP + 4

(c)

(d)
Total contributions Type of contribution
73 Person
Payroll |
$ 10,000

Noncash O

(Complete Part Il for
noncash contributions.)
(a) (b)
No.

(c)
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
T4

Person
Payroll O
$ 9,400 Noncash O

(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
I

Person
Payroll O
$ 8,400 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions

Type of contribution
76 Person
Payroll O
$ 8,012 Noncash O

(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
W17

Person
Payroll O
$ 7,124 Noncash O

(Complete Part Il for
noncash contributions.)
(a) (b)
No.

()
Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
.18

Person
Payroll O
$ 6,809 Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 14 of 33 of Partl

Employer identification number
59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll |
$ 5,100 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll O
$ 9,304 Noncash U
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.81

100,496

Person
Payroll O

(b)

Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

(a)

(b)

Name, address, and ZIP + 4

98,832

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(@)

Type of contribution

(a)
No.

(b)
Name, address, and ZIP + 4

39,858

()

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(d)

Type of contribution

31,500

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 15 of 33 of Partl

Employer identification number

(b)
No. Name, address, and ZIP + 4

59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)

(c)

(d)
Total contributions Type of contribution

Person
Payroll |
$

30,000 Noncash O

(a) (b)
No.

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

(d)
Total contributions

Type of contribution

Person
Payroll O
$

30,000 Noncash O

(a) (b)
No. Name, address, and ZIP + 4

(Complete Part Il for
noncash contributions.)

(c)

(d)
Total contributions Type of contribution

Person
Payroll O
$

(b)
No.

25,302 Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

(d)
Total contributions

Type of contribution

Person
Payroll O
$

(a) (b)
No. Name, address, and ZIP + 4

20,000 Noncash O

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person
Payroll O

(a) (b)
No. Name, address, and ZIP + 4

16,022 Noncash O

(Complete Part Il for
noncash contributions.)

()

(d)
Total contributions Type of contribution

Person
Payroll O

12,054 Noncash O

(Complete Part Il for

noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 16 of 33 of Partl

(a)

Employer identification number

No.

(b)

59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

(a)

Person
Payroll |

(b)

10,000 Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

(d)
Total contributions

(a)
No.

Type of contribution

Person
Payroll O

(b)

Name, address, and ZIP + 4

(c)

7,124

Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(@

Type of contribution

5,000

Person
Payroll O

(b)

Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

(a)

Type of contribution

Person
Payroll O

(b)

Name, address, and ZIP + 4

133,844

Noncash O

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(@)

Type of contribution

(a)
No.

(b)
Name, address, and ZIP + 4

12,000

()

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(d)

Type of contribution

10,500

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 17 of 33 of Partl
Employer identification number
59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll |
$ 10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.98

Person
Payroll O
$ 5,000 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99

Person
Payroll O
$ 33,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100

Person
Payroll O
$ 30,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_aot

Person
Payroll O
20,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102

17,000

Person
Payroll O
Noncash O

(Complete Part Il for

noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 18 of 33 of Part|
Employer identification number
59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person
Payroll |
$ 16,200 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104

Person
Payroll O
$ 15,550 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105

Person
Payroll O
$ 15,431 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106

Person
Payroll O
$ 14,800 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_107.

Person
Payroll O
14,034 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108

13,500

Person
Payroll O
Noncash O

(Complete Part Il for

noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 19 of 33 of Partl
Employer identification number
59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 Person
Payroll |
$ 12,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110

Person
Payroll O
$ 11,483 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L

Person
Payroll O
$ 11,351 Noncash U
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2

Person
Payroll O
$ 11,200 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.

Person
Payroll O
11,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14

10,500

Person
Payroll O
Noncash O

(Complete Part Il for

noncash contributions.)

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



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

Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 20 of 33 of Partl

Employer identification number

No.

(b)

Name, address, and ZIP + 4

59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)

(c)

(d)
Total contributions Type of contribution

(a)

Person
Payroll |
$

10,400 Noncash O

(b)
Name, address, and ZIP + 4

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

(a)

Person
Payroll O
$

10,300 Noncash O

(b)

Name, address, and ZIP + 4

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person
Payroll O
$

(b)

Name, address, and ZIP + 4

10,200 Noncash O

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

(a)

Person
Payroll O
$

(b)

Name, address, and ZIP + 4

10,200 Noncash O

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person
Payroll O

(b)

Name, address, and ZIP + 4

10,000 Noncash O

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

Person
Payroll O

10,000 Noncash O

(Complete Part Il for

noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 21 of 33 of Partl

Employer identification number
59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21

Person
Payroll |

(b)

9,980

Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

9,900

(b)

Name, address, and ZIP + 4

(c)

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(@

Type of contribution

9,800

(b)

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

(b)

Name, address, and ZIP + 4

9,680

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(@)

Type of contribution

(b)
Name, address, and ZIP + 4

9,600

()

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(d)

Type of contribution

9,180

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 22 of 33 of Partl
Employer identification number
59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21

Person
Payroll |

(b)

9,088

Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

8,700

(b)

Name, address, and ZIP + 4

(c)

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(@

Type of contribution

8,400

(b)

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

(b)

Name, address, and ZIP + 4

8,400

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(@)

Type of contribution

(b)
Name, address, and ZIP + 4

8,323

()

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(d)

Type of contribution

8,000

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 23 of 33 of Partl

Employer identification number
59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33

Person
Payroll |

(b)

8,000

Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

8,000

(b)

Name, address, and ZIP + 4

(c)

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(@

Type of contribution

7,800

(b)

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

7,500

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll O
7,500 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 Person
Payroll O

7,480

Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 24 of 33 of Partl

Employer identification number
59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
139

Person
Payroll |

(b)

7,460

Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

7,280

(b)

Name, address, and ZIP + 4

(c)

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(@

Type of contribution

7,200

(b)

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

(b)

Name, address, and ZIP + 4

7,200

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(@)

Type of contribution

(b)
Name, address, and ZIP + 4

7,200

()

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(d)

Type of contribution

7,200

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 25 of 33 of Partl

Employer identification number
59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 Person
Payroll |
$ 7,150 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 Person
Payroll O
$ 7,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147

7,000

Person
Payroll O

(b)

Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

(b)

Name, address, and ZIP + 4

7,000

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(@)

Type of contribution

(b)
Name, address, and ZIP + 4

6,650

()

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(d)

Type of contribution

6,400

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 26 of 33 of Partl
Employer identification number
59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s

Person
Payroll |

(b)

6,300

Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

6,180

(b)

Name, address, and ZIP + 4

(c)

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(@

Type of contribution

6,180

(b)

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

(b)

Name, address, and ZIP + 4

6,090

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(@)

Type of contribution

(b)
Name, address, and ZIP + 4

6,000

()

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(d)

Type of contribution

Person
Payroll O
$ 6,000 Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 27 of 33 of Partl

Employer identification number

(b)
No. Name, address, and ZIP + 4

(c)

59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)

(d)
Total contributions

Type of contribution

Person
Payroll |

(b)
No.

6,000 Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

(d)
Total contributions

Type of contribution

Person
Payroll O

(b)
No. Name, address, and ZIP + 4

(c)

6,000

Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(@

Type of contribution

6,000

Person
Payroll O

(b)
No.

Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

(b)
No. Name, address, and ZIP + 4

6,000

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(@)

Type of contribution

(b)
No. Name, address, and ZIP + 4

6,000

()

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(d)

Type of contribution

6,000

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 28 of 33 of Part|

(a)

Employer identification number

No.

(b)

59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

Person
Payroll |

6,000

Noncash O

(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll O
$ 5,802 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_165. Person
Payroll O
$

5,660

(b)

Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

(b)

Name, address, and ZIP + 4

5,600

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(@)

Type of contribution

(b)
Name, address, and ZIP + 4

5,562

()

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(d)

Type of contribution

5,520

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 29 of 33 of Partl

Employer identification number
59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69

Person
Payroll |

(b)

5,500

Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

5,500

(b)

Name, address, and ZIP + 4

(c)

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(@

Type of contribution

5,500

(b)

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

(b)

Name, address, and ZIP + 4

5,500

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(@)

Type of contribution

(b)
Name, address, and ZIP + 4

5,372

()

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(d)

Type of contribution

5,355

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 30 of 33 of Partl
Employer identification number
59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
75

Person
Payroll |

(b)

5,330

Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

5,250

(b)

Name, address, and ZIP + 4

(c)

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(@

Type of contribution

5,220

(b)

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

(b)

Name, address, and ZIP + 4

5,191

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(@)

Type of contribution

(b)
Name, address, and ZIP + 4

5,045

()

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(d)

Type of contribution

5,040

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 31 of 33 of Partl

Employer identification number
59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
181 Person
Payroll |
$ 5,010 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
182 Person
Payroll O
$ 5,000 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
183

5,000

Person
Payroll O

(b)

Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

(d)

(b)

Name, address, and ZIP + 4

5,000

Type of contribution

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(@)

Type of contribution

(b)
Name, address, and ZIP + 4

5,000

()

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(d)

Type of contribution

5,000

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 32 of 33 of Partl
Employer identification number
59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
187 Person
Payroll |
$ 5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
188

Person
Payroll O
$ 5,000 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
189

Person
Payroll O
$ 6,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
190

Person
Payroll O
$ 693,692 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9

Person
Payroll O
318,611 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
192

72,600

Person
Payroll O
Noncash O

(Complete Part Il for

noncash contributions.)

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



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

Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page 33 of 33 of Partl

Employer identification number

No.

(b)

Name, address, and ZIP + 4

59-0939206
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a)

(c)

(d)
Total contributions Type of contribution

Person
Payroll |
$

25,000 Noncash O

(b)

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

(d)
Total contributions

Type of contribution

Person
Payroll O
$

18,000 Noncash O

(b)

Name, address, and ZIP + 4

(Complete Part Il for
noncash contributions.)

(c)

(d)
Total contributions Type of contribution

Person
Payroll O
$

(b)

15,000 Noncash O

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

()

(d)
Total contributions

Type of contribution

Person
Payroll O
$

(b)

Name, address, and ZIP + 4

10,000 Noncash O

(Complete Part Il for
noncash contributions.)

(c) (d)
Total contributions Type of contribution

(a)
No.

Person
Payroll O

(b)

Name, address, and ZIP + 4

6,000 Noncash O

(Complete Part Il for
noncash contributions.)

()

(d)
Total contributions Type of contribution

Person O

Payroll O
Noncash O

(Complete Part Il for

noncash contributions.)

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



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

WORLD RADIO MISSIONARY FELLOWSHIP INC

Page of

of Part Il
Employer identification number
59-0939206
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a) No.
(ft)‘om Description of norf:)ash roperty given FMV (or(z)stimate) Date r(gc):eived
Part| P prop g (See instructions.)
$
(a) No. (c)
(b) . (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$
a) No.
(ft)‘om Description of norf:lxsh roperty given FMV (or(z)stimate) Date r(gc):eived
Part | P property g (See instructions.)
$
(a) No. (c)
(b) . (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
$
a) No.
(fl)'om Description of non(:lxsh roperty given FMV (or(z)stimate) Date r(gc):eived
Partl P property g (See instructions.)
$
(a) No. (c)
(b) . (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
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Schedule B (Form 990) (Rev. 12-2024) Page of of Part Il
Name of organization Employer identification number
WORLD RADIO MISSIONARY FELLOWSHIP INC 59-0939206

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
E’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . Lo .
lf’ror_lpI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) . .. ier
If-'rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. i . L L
|f°r°rrtn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

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



	990_2025_COVER.pdf
	2025 Final 990 5.12.26
	2025 Schedule B 5.12.26 Redacted



