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OMB No 1545 0047

2009

Form 99 0 Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

For the 2009 calendar year, or tax year beginning

> The organization may nave to use a copy of this return to satisfy state reporting requirements
, 2009, and ending ’

B  Check if applicable C Name of organization D Employer Identification Number
— Please use . . P
‘I=1Address change RS label [Harvesting International Ministry Center, Inc. 74-2510566
! Name change :,’: &r;:t Number and street (or P O box if mail 1s not delivered to street addr)  [Room/suite E Tetephone number
= See .
- Inttial return specific 560 Easy Drive (817) 453‘3663
\ | Termuination ""Is(::;c City. town or country State  ZIP code + 4
| Amended return Mansfield TX 76063 G Grossrecepts $ 1,624,592,

H(a) Is this a group return for aftihates?

H(b) Are all athhates inctuded?
If ‘No,’ attach a list (see instructions)

F Name and address of principal officer
Gregory Dewbrew 560 Easy Drive Mansfield
Tax-exempt status [X][501¢c) (3 )< (nsertno) [ |4947¢a)(1) or [ |527

D Application pending

Yes |X|No
Yes No

TX 76063

|
J Website: » www.himcenter.org H(c) Group exemption number ™
K Form of <')rgan|zat|on m Corporation I__I Trust |_l Association |_| Other ™ | L Year of Formation 1988 l M State of legal domicile TX
(Part] | Summary
1 Brefly describe the organization's mission or most significant activites Provide food to the poor.
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 |4
2 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 (0
= 5 Total number of employees (Part V, line 2a) 5 |3
g 6 Total number of volunteers (estimate if necessary) 6 |35
< | 7a Total gross unrelated business revenue from Part Vill, Icolumn (C), ine 12 7a 762.
b Net unrelated business taxable ipgome from Form 990-T, line 34 7b
Prior Year Current Year
o | & Contributions an % e 1h) 1,709,839. 1,453,500.
21 a Program ses LPo0ahusAFart VI e 20) L o o 235.772. 171,090.
% 10 Inve ent@ art \%\@qu;{( ), nes 3, 4, and 7d) 20. 2.
€ 111 Othey revepue(Part Wligyeoiimn (A) Tgs 5, 6d, 8c, 9c, 10c, and T1e) 50.
12 Total keveRue —‘gdahnes 8 thraugh 11 (pust equal Part VIII, column (A), line 12) 1,945,681. 1,624,592.
13 Grants ¥ mﬂ'a'iapou/ A e IX, column (A), hnes 1-3) 1,546,181. 1,179,479.
14 Benefits Raid\p-oZ febip &7s (Part IX, column (A), line 4)
» | 19 Salanes, Sation, employee benefits (Part [X, column (A), lines 5-10) 76,528. 78,649.
§ 16a Professiona draising fees (Part IX, column (A), line 11e)
g— b Total fundraising expenses (Part IX, column (D), line 25)» 0. LR N
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 164,408. 165,110.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,787,117. 1,423,238.
= 19 Revenue less expenses Subtract line 18 from line 12 158,564. 201, 354.
§ Beginning of Year End of Year
¥2| 20 Total assets (Part X, line 16) 920,012. 214,222.
nf“z; 21 Total liabilittes (Part X, line 26) 2,491. 15,446.
L@ZE 22 Net assets or fund balances Subtract line 21 from line 20 917,521. 198,776.
cyPartll Signature Block
S Under penalties of peryun{. I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
@ true, cgrrect, and complete Declaration of preparer (other than officer) i1s baséd on all infoermation of which preparer has any knowledge
Wsign |> A=
= Here ~—— Date
< >
8 Type or print name and title
baid Date creck [ ReBELRetanpy o o
al . R employed ™
Pre- |sotaure. ) snlle, CPF 08/05/10 o
ol Fums name (o SOMMERVILLE & ASSOCIATES, P.C.
Only em rfsy:d;hd » 3030 MATLOCK RD STE 201 EIN >
ZP+4 ARLINGTON TX 76015-2936 Phoneno ™ (817) 795-5046
May the IRS discuss this return with the preparer shown above? (see Instructions) Iﬂ Yes ﬂ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/20/09 Form 990 (2009)
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Y
Form 990 (2009) Harvesting International Ministry Center, Inc. 74-2510566 Page 2
{Partlll | Statement of Program Service Accomplishments
1 Buefly descrnibe the orgamization's mission

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

Form 930 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

If 'Yes,' descnibe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) orgarmizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,381,916. including grants of $ 1,179,479.) (Revenue $ 170,328.)

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of ~ $ ) (Revenue  $ )
4e Total program service expenses » 1,381,916.
BAA TEEA0102  07/20/09 Form 990 (2009)
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Form 990 (2002) Harvesting International Ministry Center, Inc. 74-2510566 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f ‘Yes,' complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying activities?/f ‘Yes, ' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations.ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax?if 'Yes,” complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ‘Yes,' complete Schedule D, 6 %
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or tustoric structures?!f ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? "Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services?f 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmentsff
'Yes, ' complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions 'Yes'3f so, complete Schedule D, Parts VI, VI, VIll, IX, or
X as applicable 11 X
® Did the orgamization report an amount for land, buildings and equipment in Part X, line 107 'Yes, ' complete Schedule o L .
D, Part Vi !
|
® Did the organization report an amount for investments- other securities in Part X, ine 12 that 1s 5% or more of its total £ : .
assets reported in Part X, line 16?/f 'Yes," complete Schedule D, Part VII o o
® Did the orgamization report an amount for investments- program related in Part X, line 13 that 1s 5% or more of its total | & s
assels reported in Part X, line 16?/f 'Yes,' complete Schedule D, Part Vill ‘ '
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in a@ ;
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX ¢ .
® Did the organization report an amount for other liabilities n Part X, Iine 257f 'Yes,' complete Schedule D, Part X . !
L I
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ¥ ;
the organizaiton's hiability for uncertain tax positions under FIN 48? [¥es,' complete Schedule D, Part X i
12 Did the organization obtain separate, independent audited financial statement for the tax year¥ 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No # g
year? If 'Yes,' completing Schedule D, Parts Xl, Xil, and Xill is optional |12 A X !
13 Is the organization a school described in section 170(b)(1)(A)(1)? 1 'Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?f 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outstde the United States?/f 'Yes, ' complete Schedule F, Part 1l 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne Sa¥f 'Yes,’
complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals?if 'Yes, ' complete Schedule H 20 X

BAA TEEA0I03  02/12/10

Form 990 (2009)



Form 990 (2002) Harvesting International Ministry Center, Inc. 74-2510566 Page 4

[Part IV | Checklist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?If 'Yes, ' complete Schedule I, Parts | and Il

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

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
asnd formeD officers, directors, trustees, key employees, and highest compensated employees?f 'Yes,’ complete
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027%f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

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

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaft7 t2e/trin%ctt|oln has not been reported on any of the organization’s prior Forms 990 or 990-E2¥ 'Yes,' complete
chedule L, Par

26 Was a loan to or by a current or former officer, director, trustee, key empIO)]lee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?f 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual¥ 'Yes,' complete
Schedule L, Part 11l

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

b A family member of a current or former officer, director, trustee, or key employeef ‘Yes,' complete
Scneaure L, Fart v

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner?f ‘Yes,’ complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributionsf 'Yes, ' complete Schedule M
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M
31 Did the orgamization liquidate, terminate, or dissolve and cease operations¥f 'Yes, ' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets¥ 'Yes,' complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 \INas Ithe organization related to any tax-exempt or taxable entity¥f 'Yes,' complete Schedule R, Parts II, lli, IV, and V,
ine

35 lFS’ an)\//r?Iateg organization a controlled entity within the meaning of section 512(b)(13)7f 'Yes, ' complete Schedule R,
art V, line

36 Section 501(cX3) organizations.Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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

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

Yes | No

21 X

22 X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X

Z28b X
28c X
29 | X
30 X
3 X
32 X
33 X
4| X
3B | X
36 X
37 X
38 | X

BAA

TEEAO104 02/12/10

Form 990 (2009)

N




Form 990 (2009) Harvesting International Ministry Center, Inc. 74-2510566 Page 5
[Part V___[Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S 1
Information Returns Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in iine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming NI U .
(gambling) winnings to prize winners? 1c| X
2 a 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 3 .
2b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required ta-file this return (see instructions) 1 f
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If 'Yes' has 1t filed a Form 990-T for this year?!f ‘No,’ provide an explanation in Schedule Q 3b

4a 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 X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

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

b If 'Yes,' d|c7i the organization include with every solicitation an express statement that such contributions or gifts were not
deductible

7 Organizations that may receive deductible contributions under section 170(c).

a 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?

ST VES, Al the organizaon ndlly the Jondr of Ui valde ol Uie GUods O 361 ViLes piGvideur -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes, indicate the number of Forms 8282 filed during the year | 7d| AR
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, atrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organization€:d the . \\f‘: siﬁg\ E
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business A R e e
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e fé}
a Did the organmization make any taxable distnbutions under section 49662 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations.Enter :
a Imtiation fees and capital contributions included on Part VIII, line 12 10a ,é
b Gross Receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b :
11 Section 501(c)X12) organizations.Enter {
a Gross income from other members or shareholders 11a '
b Gross mcome from other sources (Do not net amounts due or paid to other sources against !
amounts due or received from them ) 11b TR N DU
12a Section 4347(a)1) nonexempt charitable trusts. s the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| %
BAA Form 990 (2009)

TEEA0105 02/12/10

<N



Form 990 (2009) Harvesting International Ministry Center, Inc. 74-2510566 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body lal4 ko1 g e 1
b Enter the number of voting members that are independent 1bl0 : xi o .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other MU DU L
officer, d|rector trustee or key employee 2 X
3 Dud the organtzation delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Duid the organization make any significant changes to its orgamizational documents 4 X
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization's assets?

6 Does the organization have members or stockholders? 6 X

[0
>

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dhld 1Ehlelz organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonity to act on behalf of the governing body?

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

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

Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
bIf 'Yes. does the organization have writen policies,and procedures governing the activties of such chapters, affates, |
G AT G T T2 T uIC 0T T ULV DT ST DS T R U T U I I T VT U iS we Y G T - -
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 N ) :
12a Does the organization have a written conflict of interest policyf ‘No,' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?¥ 'Yes,' describe in
Schedule O how this 1s done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a wntten document retention and destruction policy?

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

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

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?

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation|:
in jomnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed™ NO\\IE

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

D Own website l:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

> Judy Aderholt 560 Easy Drive Mansfield TX 76063 (817) 453-3663

BAA Form 990 (2009)
TEEA0106 02/05/10




Form 990 (2009) Harvesting International Ministry Center, Inc. 74-2510566 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space i1s needed

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

® List all of the organization'scurrent key employees See instructions for definition of 'key employees '

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

related organizations

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

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

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

D Check this box iIf the organization did not compensate any current officer, director, or trustee

(A) (B) © (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours cs.| sl olx]zx] compensation from compensation from amount of other
perweek | » 2 | 2| 3 A EEE the orgamization related o(r)ganlzatlons compensation
=< = ; s 1271 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
L I I T B3 ) organization
x| g A and related
T = = 3 organizations
iz 3] 3
o % =)
bl g g‘
i

Secretary/Director 40.00] X X 18,200 0. 0
Bobby Wooddell _________

Chairman/Director 2.00[ X X 0. 0. 0.
—GE-E—’J;’_‘,‘._:-—"——_'_1_0'._‘4'!_,::;0';,'177_‘___1 pi el (el I I S R N A - T - - e -t T Tt T T
Co-Chairman/Director 40.00| X X 42,175. 0. 6,200.
Dena Wooddell __________

Director 2.00] X 0 0 0

BAA TEEAG107  11/10/09 Form 990 (2009)




Form 990 (2008) Harvesting International Ministry Center, Inc. 74-2510566 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) B (©) () (E) (F)
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
oUS e sl 5o | =Je ] = | compensation from compensation from amount of other
per week o a i = |@B&fe the organization related orgamzations compensation
S < 13 o [ 213 (W-2/1099 MISC) (W-2/1099-MISC) from the
2ol =% 3 al @ orgamzation
2|8 S 8 a and related
Q 5 2 g g organizations
al | %
gl & 2
; ¢
[=%
1b Total > 60,375. 0. 6,200.

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

from the organization > 0

Yes | No
3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee | ————i
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from f
the organization and related organizations greater than $150,0007%f 'Yes' complete Schedule J for such | =
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services i
rendered to the organization?/f 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

G
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including but not |
$100,000 in compensation from the orgamization®™ 0

imited to those listed above) who received more than

BAA

TEEA0108 01/30/10

Form 990 (2009)




Form 990 (2009)

Harvesting International Ministry Center,

Inc.

74-2510566

Page 9

[Part VIIl | Statement of Revenue

1
i
i
i
N
i
i

A)

Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) e

f Al other contributions, gifts, grants, and
similar amounts not tncluded above 1

-

1,453,500.

g Noncash contribns included in Ins 1a-1f $
h Total. Add lines 1a-1f

1,414,208.

>

1,453,500.

PROGRAM SERVICE REVENVUE

2a Warehouse Income

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

493000

140, 313.

140, 313.

445100

30,777.

30,015.

171,090.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 income from investment of tax-exempt bond proceeds *

5 Royalties

2.

(1) Real

() Personal

6a Gross Rents

b Less rental expenses

¢ Kental income or (10ss) [

d Net rental income or (loss)

A

RO —

Securtl
7 a Gross amount from sales of () Secunties

(u) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢)
See Part 1V, line 18
b Less direct expenses

e

b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns

and allowances
b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

1,624,592,

170,328.

762.

2.

BAA

TEEA0109 02/12/10

Form 990 (2009)




Form 990 (2009)

Harvesting International Ministry Center, Inc. 74-2510566 Page 10
{Part IX | Statement of Functional Expenses
. Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, , (A) 1)) © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part 1V, !
line 21 1,030,904. 1,030,904. :
2 Grants and other assistance to individuals 1in :
the US See Part IV, line 22 148,575. 148,575. '
3 Grants and other assistance to governments,
organizations, and individuals outside the i
US. See Part IV, lines 15 and 16 i
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
| trustees, and key employees 60,375. 42,175. 18,200. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described
section 4958(c)(3)(B)
Other salaries and wages 15, 600. 15, 600. 0. 0.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
| 9 Other employee benefits
} 10 Payroll taxes 2,674. 1,240. 1,434. 0.
‘ 11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5,895. 0. 5,895. 0.
d Lobbying
e Prof fundraising svcs See Part IV, In 17 IR R
f Investment management fees
N a Other 50 50 _ 0. 0.
12 Advertising and promotion 90. 90. 0. 0.
13 Office expenses 12,0091. 8,501. 3,590. 0.
14 Information technology 150. 120. 30. 0.
15 Royalties
16 Occupancy 32,601. 26,081. 6,520. 0.
17 Travel 24,665. 24,607. 58. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 43. 43. 0. 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,909. 1,527. 382. 0.
23 Insurance 1,802. 1,442, 360. 0.
24 Other expenses Itemize expenses not b N ~ a R ‘5
covered above (Expenses grouped together . P i
and labeled miscellaneous may not exceed . L i
5% of total expenses shown on line 25 p B - :
below ) |
a Angel Food _____ 30,058. 30,058. 0. 0.
b Spoilage = __ __ 39,062. 39,062, 0. 0.
cDues & Licenses _ __ 1,603. 0. 1,603. 0.
d Repairs & Maintenance 14,801. 11,841. 2,960. 0.
e Miscellaneous ____ = 290. 0. 290. 0.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,423,238. 1,381,916. 41,322. 0.
26 Joint costs. Check here > E] if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAD110 02/05/10

Form 990 (2009)



Form 990 (2009) Harvesting International Ministry Center, Inc. 74-2510566 Page 11
|Part X | Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 7,040.] 1 3,075.
2 Savings and temporary cash investments 1,640 2 142.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 386.( 4 241
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) |» < S« .~ =~ i
A and persons described in section 4958(c)(3)(B) Complete Part 1l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 894,631.| 8 196, 358.
s [ 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis | 10a 146,781 IR fj;% e :
Complete Part VI of Schedule D T N E o o
b Less accumulated depreciation 10b 132,375. 16,315.1 10c 14,406.
11 Investments — publicly-traded securties 1
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 920,012.[16 214,222.
17 Accounts payable and accrued expenses 2,491.[17 15,446.
18 Grants payable 18
19 Deferred revenue 19
I|' 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account liabihty Complete Part IV of Schedule D 21
i 1 22 Payables to current and former officers, directors, trustees, key employees, M o «‘?&% \x§
+ nignest compensatea employees, ana aisquaiTiea persons compiete Fart I i R T 2 T WS
IIE of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 26 15,446.
N Organizations that follow SFAS 117, check here > and complete lines : . g
T 27 through 29 and lines 33 and 34. 1 ) o o
‘é 27 Unrestricted net assets 27 198,776.
3 28 Temporarily restricted net assets 28
5| 29 Permanently restricted net assets 29
R Organizations that do not foliow SFAS 117, check here> D and complete ’ ,
b lines 30 through 34, . s . !
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
‘ L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 917,521.| 33 198,776.
S | 34 Total liabilities and net assets/fund balances 920,012.| 34 214,222.
BAA Form 990 (2009)

TEEA0111  01/30/10



Form 990 (2008) Harvesting International Ministry Center, Inc. 74-2510566

Page 12

| Part XI < | Financial Statements and Reporting

i Accounung method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

d if 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consohdated basis, separate basis, or both

[:] Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes | No

2a X

2b X

2c

ooy .
Yy FN

3a X

3b

BAA

TEEAO112  02/05/10

Form 990 (2009)



OMB No 1545-0047

g Yo S Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3) organization or a section 4947(a)1)

\ |
Deparment of e Tressuy nonexempt charitable trust. . ' O?ﬁ: % : !t’_ublic t
internal Revenue Service » Attach to Form 990 or Form 990-EZ.> See separate instructions. pection [
Name of the organization Employer identification number
Harvesting International Ministry Center, Inc. 74-2510566

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For hines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described irsection 170(b)(1)AXG).

2 A school described insection 170(b)(1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described irsection 170(b)(1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described isection 170(b)1)XAXjii} Enter the hospital's
name, cty, and state _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described section

170(bX1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental umit described irsection 170(b)(1XAXV).
X | 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)}1XAXvi). (Complete Part Il )
8 D A community trust described insection 170(b)}(1XAXVi). (Complete Part It )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%aX2). (Complete Part 1)

10 E An organization organized and operated exclusively to test for public safety Sesection 509%(ax4).

1 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the ﬁur;l)(oses of or;]e or
eck the box that

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Seamsection 509(ax3). C
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:] Type 1l c l:] Type 1ll — Functionally integrated d D Type {lI— Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the: oLgaTzatlon received a written determination from the IRS that i1s a Type !, Type H or Type Ill supporting organization, M
- checkidbgboy o oL - o Ll oo - - L . o [ N B
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? Mg (@)
(ii) afamily member of a person described in (1) above? 114 i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g (i)
h Provide the following information about the supported organizations
(i) Name of Supported @) EIN (i) Type of orgamization () Is the {v) Did you notify () Is the (vir) Amount of Support
Organization (described on lines 1-9 orgaruzation in col | the organization in | organization in col
above or IRC section (1) listed in your col (1) of (1) organized n the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
VT - : P 7 x
Tt 52 ‘ o E .
Total A TR A ' . .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAQ401  02/05/10




Schedule A (Form 990 or 990-EZ) 2009

Harvesting International Ministry Center, Inc.

74-2510566

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

1 Gifts, grants, contnbutions and
membershlp fees received SDo
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furmished to the
organization by a governmental
unmit without charge Do not
include the value of services or
facihities generally furnished to
the public 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

2,252,483.

1,329,378.

1,107,407.

1,709,839.

1,453,500.

7,852,607.

2,252,483.

1,329,378.

1,107,407.

1,709,839.

1,453,500.

1,852,607.

‘
"‘ﬁ(‘f@g‘ »
S ¥

<

v
.
[

1,058,260.

from line 4

6,794,347,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,

Anndande navmanic rearanad
_guagence . rpaymenis recenel o

on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated

business activities, whether or

not the business is regularly
carried on

10 Other income Do not include

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

11 Total support Add lines 7
through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,252,483.

1,329,378.

1,107,407.

1,709,839.

1,453,500.

71,852,607.

120.

135.

74.

351.

2,873.

1,575.

762.

5,210.

(f) Total
|

50.

5L
E

/§(<
SR
(

7,858,218.

12 Gross recelpts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

1,000,792.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2008 Schedule A, Part I, line 14

16a 33-1/3 support test — 2009. If the orgamization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organlzatlon

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box andtop here. Explaln in Part IV how

the organization meets the ‘facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explam in Part IV how the
The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organlzahon meets the 'facts-and-circumstances' test

14

86.46%

15

86.21%

> I_]
?
i
gt 1

-0

55

BAA

TEEA0402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009 ‘



Schedule A (Form 990 or 990-EZ) 2009 Harvesting International Ministry Center, Inc. 74-2510566 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only 1f you checked the box on line 9 of Part | )

Section A. Pubiic Support
Calendar year (or fiscal yr beginning mn)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (P Total

1 Gifts, grants contributions and
membersh 1p fees received (Do
not include 'unusual grants

2 Gross receipts from
admisstons, merchandise sold
or services performed, or
faciities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add hines 1 through 5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract hine

70 0o niie- ) 1
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

art V')
13 Total support.(addinss, loc, 11, and 12) |5 -~ N e Rk
14 First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2009 (hine 10c, column (f) divided by line 13, column ()) 17 %
18 Investment income percentage from2008 Schedule A, Part 1i, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17 i1s not
more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and Iine 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization H
»

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions |
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Harvesting International Ministry Center, Inc. 74-2510566 Page 4
[PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, ine 17a or 17b; and Part Iil, line 12. Provide any other additional information. See instructions.

Other Income Part II, Line 10

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D l . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete if th? \;)rlganizgti;)nsags:voerﬁi ‘Yes,z‘ to Form 990, o Pub)

Part IV, lines 6,7, 8,9,10,11, or 12. pen to Public !
ﬁ,%g;r;’,";:'vg;u"gesy;?:; i > Attach to Form 990. > See separate instructions Inspection !
Name of the organization Employer ldentification numb
Harvesting International Ministry Center, Inc. 74-2510566

Part | IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

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

O b WN =

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

Total number at end of year

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

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No

Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

|Part Il |Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

N o o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) EPreservahon of an historically important land area
Protection of natural habitat Preservation of 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 Year
a Total number of conservation easements 2a
L Tolol coreage restncted by consaivahon easanents ZU
¢ Number of conservation easements on a certified historic structure included In (@) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
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 1s located™

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

and enforcement of the conservation easement 1t holds? |:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)®)() and 170(h)(d)(B)()? [JYes []No

In Part X1V, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Part i ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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

() Revenues included in Form 990, Part VIII, line 1 >$
(ii) Assets included in Form 990, Part X »S
2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1 -$
b Assets included in Form 990, Part X ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10



Schedule D (Form 990) 2009 Harvesting International Ministry Center, Inc. 74-2510566 Page 2
{Part I lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition accession and other records check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes ﬂ No
[Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
{Part'V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance : b IRV P
b Contributions . . . P S

¢ Net Investment earnings, gains, e ] . .
and losses L ’ .y
d Grants or scholarships ; - ’

and programs T A M*& RPN
f Administrative expenses Vs | 0 wE R
g End of year balance . . N
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > $
b Permanent endowment » %
¢ Term endowment *» $

i
et e o

3a 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)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book Value
(iInvestment) basis (other) Depreciation

1laland
b Builldings
¢ Leasehold improvements
d Equipment 146,781. 132,375. 14,406.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 14,406.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 Harvesting International Ministry Center, Inc.

74-2510566 Page 3
[Part Vil |Investments—Other Securities 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 of end-of-year market value
Financial denvatives
Closely-held equity interests
other
Total. (Column (b) must equal Form 990 Part X, col. (B) ne 12) ™ : - .
| Part VIil | Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Ttal_(Colimn (B) must equal Form 990, Part X,_Col (B) line 13) _ * RN
[PartIX [Other Assets (See Form 990, Part X, line 15)
(@) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty

(b) Amount

Federal Income Taxes

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

2, FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990)2009 Harvesting International Ministry Center, Inc. 74-2510566 Page 4
[Part:Xl> |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIl ,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

[Part-XII. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

W oo NOOUILE WN

1 Total revenue, gains, and other support per audited financtal statements 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12 a &
a Net unrealized gains on investments 2a \ #
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe 1n Part XIV) 2d _
e Add lines 2a through 2d 2e
3 Subtract hine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on nd
a Investments expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV) 4b .
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines3 and 4¢. (This must equal Form 990, Part |, line 12) 5
| Part:Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

A NAnatAd canuann an A vina nf fnndiding |~
Riieletsht i aChiuls

b Prior year adjustments 2b

¢ Other losses 2¢ : »

d Other (Describe in Part XIV) 2d K

e Add lines 2a through 2d
3 Subtract fine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on lind: ’

a Investments expenses not included on Form 990, Part VIIl, line 7h 4a

b Other (Describe in Part XIV) 4b R

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines3 and 4¢ (This must equal Form 990, Part |, line 18) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, lines 1a and 4, Part |V, hines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Harvesting International Ministry Center, Inc. 74-2510566 Page 5
|Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE M
(Form-990)

Noncash Contributions

» Complete if the organizations answered 'Yes'

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

Harvesting International Ministry Center,

Inc.

Employer identification number

74-2510566

{Part| |Types of Property

W o NGO WN =

-t -
- O

12

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties—Publicly traded

Securities—Closely held stock

Securities—Partnership, LLC, or trust interests

Securities—Miscellaneous

Quabhfied conservation contribution-

Historic structures

Qualfied conservation contribution-Other

Real estate—Residential

Real estate—Commercial

Neal sstaie=Clhcr

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other» (

Other » ( _

Other » (
»

oter» ( )

~
N~ N N

(a)
Check If
applicable

(b)
Number of
Contributions

(©

Revenues reported

on Form 990,

Part VIII, line 1g

C)

Method of determining
revenues

90

1,414,208,

30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that it must

Number of Forms 8283 received by the organization during the tax year for contrnibutions for which the

organization completed Form 82

, Part IV, Donee Acknowledgement

29

Yes

hold for at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt -—

purposes for the entire holding period?

b If ‘Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

noncash contributions?

b If ‘Yes,' describe in Part Il
If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

30a

32a

i
!
i

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

TEEA4601

02/08/10

Schedule M (Form 990) 2009




Schedule M (Fotm 990) 2009 Harvesting International Ministry Center, Inc. 74-2510566 Page 2

[Partt ] Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  07/21/09 Schedule M (Form 990) 2009




. OMB No 1545 0047
(SFgrianggol;LE 0 Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on T )
Depariment of the Treasu Form 990 or to provide any additional information. Open 1&;-"_9!:{5; 4
Intgrnal Revenue Service i > Attach to Form 990. ‘%*'!‘g?g&ﬂ'?“ ‘e §
Name of the organization Employer identification number
Harvesting International Ministry Center, Inc. 74-2510566

Pt VI-B, Line 12c Officers and Directors are required to com_plété —ai conflict

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009



(6002) (066 W0 ¥ BINPaYIS

01/50/20  00GvIAL ‘066

W04 10} SUORONIISU| Y} 93S ‘3INON 1oV UORINPIY Nlomiaded pue Joy AdeAud 104 vvs

_
|
!
i
!
!

/N L (g) (D) 106 XL .uoon*wﬁ 03 S9TITEEID3U £909. XI PT®TIsueny ‘aaTag Ased (096G
pue poo3 spTtaoxd oL|  8EIZIG0-89 30dag yoesI3ny SSoUpPoos
Anuo W) (2) 10G uonoas 1) (Aunos ubiaioy Jo ,
Buijjoyuod 108.1Q snjels Ajieyd aiignd | uondas apo) 1dwax3 | ayels) sjowop jeba | Ay uonjeziuebio paje|al Jo N|J pue ‘ssaippe ‘sweN
£) &) @ (&) | v)
"'("1eah xe} au) buinp suoijeziuebio (dwaxa-xe) paje|a) 210w 10 dUO

Pey )l 8snedsq g aull ‘Al Hed ‘066 Wi04 0} SOA, P

a1amsue uoneziuebio ayy yi sja|dwo)) suoneziuebi Jdwax3z-xe] pajejay jo uonesyiuap)

(Anunod ubisioy Jo

Anua
Butjjonuo 8uqg sjasse Jeak-jo-pu3 swiooul |eyo| ajejs) aponwop jeba | Ajaioe Arewd Amus papiebaisip Jo _M_ pue ‘ssaippe ‘swep
€)) @ (@ ) ‘ v
!
(‘€€ auIl ‘Al Hed ‘066 W04 0} ,SBA, pasamstie uoneziuebio auy ji a19jdwo)) sannug papiebaisiq jo uonesyuap) niHed
99GQTGZ-FL ; *OUT ‘JI83ud) AIJSTUTK [BUOTJ3BUIS3U] butaissaley
uoneziuebio ayj jo swieN

Joqunu uoneayRUap! Jekojdwg

|
'
|

Q0IAI9G ANUAATY |euru)

MR Y i 2

e uono sl
|- <2l4nd;o Eonoﬁ ot

o

- 600¢C

4

LP00-5¥G1 ON 8WO

‘suononLsul djesedas 335 « ‘066 W04 0} YIeNY «

Ainseas] a8 jo yuswyedaq

L€ 10 ‘OF ‘GE ‘P ‘EE SaUI) ‘Al Wed ‘066 U0 0} [SIA, Paiamsue uoneziuebio ay) ji aja|dwo) <

sdiysiauped pajejaiun “,__:m suoneziuebiQ pajejoy

(066 Wwiod)
d 37NA3HOS




(6002) (066 WI04) Y 3NpPaydSg 01/50/20 2005¥33L vvea
|
R N ettt
i
(ysnJ} 10 g (Anunod
diysiaumo sjasse ‘diod g 'di0o 9) |Anua Buijjosuod [ufiiaioy 10 sje)S)
abejuadiag | JeaA-J0-pus Jo aieyg {swodul [B)o) Jo aleys | Ajjus jo adA| JRETg] sjiowwop |eba | Auanoy Alewud uoljeziuebio paje|al Jo NI3 pue ‘ssalppe ‘swep
(H) (o) )] &) (@ ) (a) ()
("aesA xe} sy} bunnp jsnJ} Jo uoijeiodiod 2 Se pajess} suoneziuebio paje|al 810w IO dUO pey )l 9SNeddaq £ aul| e
‘Al Hed ‘066 W04 0} ,S9A, pasamsue uoijeziuebio ayy yi a1s|dwo)) ysnay 1o uonesodio) e se ajqexe] suoneziuebiQ paje|ay Jo uoneIyRUIP| Al ved

ON | S3A (5901 wio4) ON | S9A (311G-21G Suoioas (Aunod
1-M apun xej} wouj ubiaioy
¢Jauped | ainpayss 40 oz | (suonedoje papnioxs ‘pajejaiun 10 9)e)8)
Huibeuew | xoq ul junowe ajeuon syosse ‘orejal) swooui  [Ayipus Buijjonuod| spdwwop uoneziuebio paje|al
10 jeJauarn) 19N-A 8po)D -10doidsiq | J1eak-jo-pua J0 sieyg |swodul |ejo} jo aieys Jjueunuopaig 10311 |eba Apanoy Alewid | o NJ3 pue ‘ssaippe ‘awepn
() 0] (H) 1G)) €)) ; €)) @ ) (@ )
. (1eak xe} ay} buunp diysisuyjied e se pajesl) suoieziuebio pajejai 310w 10 SUo pey Jt asnedaq
¥€ 8ull ‘Al Hed ‘066 W04 0} ,S9 A, paiamsue uoneziuebio ayy ji a19|dwo)) diysiauped e se ajqexe] suoneziuebig pajejay jo uonesynuap N tmn._
2 abed 99G60TSZ-VL *oul "Is3jusd AJISTUTH TRUOTIRUISIUI DUuTISeAIeH 6002 (066 WI0d) d 3iNpauds




0L/S020 £00SYI3L vvd

(6002) (066 Wi0) Y 9iNpayos _
, )
, , (©)

!
ﬁ ®
©
@
, )

(1-e) adhy
PSA|OAUI JuUNOWY uoijoesuesy uoljeziuebio 1ay)o Jo swen
) (a) ! ()

spioysaiy) uonodesuel) pue sdiysuoneal pasaaod bBuipnoul ‘aui| siyy 3a|dwod ﬁ:__E OYM UO UOIJRULIOJUI IO} SUOIONIISUI 8U) 89S ,'SO A, SI 9A0QE 3y} JO Aue O} Jamsue ayy jj ¢
(s)uoneziuebio 1ayjo woy Auadoid 1o ysed Jo iaysuel) Jay0 4

X 1l
X by ﬁ (syuoneziuebio 1ayjo 0} Apadoud 10 YSed Jo Jajsuel) syi0 b
,, sasuadxa Joj uoneziuebio 1ayjo Aq pied juswasinquiay d
, sasuadxs 10j uoijeziueblio Jayjo 0} pied JuswasiNquiay o
' saahojdws pied jo Buiteys u
X [wi | S}asse Jayjo Jo 'sjsi| Buijew ‘yuswdinba ‘sampioey jo Bueyg w
X 1L nmaco:mu_cmmho 1ayjo AqQ suoineydjos Buisiespuny 1o diysiaquisl 10 SBJIAIBS JO SOUBWIONAY |
, X AL ' ' Am\,co;mN_cm?o 1ay10 104 suoneypoljos Buisiespun, Jo diysIaquIBLL JO SIJIAISS JO SIUBLLIOJA] )
X N (s)uoineziuebio Jay)o wWouy s)asse JaYlo o ‘Jusawdinba ‘saijijioe; jo asea [
X I \ (s)uoneziuebio Jayjo 0} syasse Jayjo 10 ‘yuswdinba ‘sanioey Jo aseaq |
| X Ul { sjasse jo abueyoxy y
| X 61 ' (s)uoneziueb.o Jayjo woyy S}asse Jo aseyoind b
| X JL ' (s)uoneziuebio iayjo 0} syasse Jo sjeg }
K !
| X ES - . (s)uoneziuebio ssyjo Aq seajueienb ueo| 1o sueoq a
X PL | (s)uoneziuebio Jayjo 104 Jo 0} SadjueIEnd UBO| 10 SUROT P
X |21 | (s)uoneziuebio 13yjo woly wonnquuod jeydes 1o uesb ‘Yo o
X ql , (s)uoneziuebio sayjo o} uonnquIuod jeydes 1o ‘yuesb ‘Yo q
X ep ' Ayua pajjoauod e woly Jual (A1) senjekol (1) saiinuue (1) 1sa1aiul (1) jo 1disday e
mﬂu wa umm« "AlI-1l SHed ui pajsi| suonjeziueblio paje|as aiow 10 m:o yptm suonoesuel) Buimoi o} ayy uo Aue ui sbebua uoneziuebio ayy pip Jesh xey ay) Buing |
ON | saA 8|NPaYDS SIY} JO Al JO ‘|| ‘II SWed ul pals) SI AJua Aue ji | aull 8)3|dwo) 0N
o, ("9g 10 ‘GE ‘PE auI ‘Al Led ‘066 WI04 0] SO A, Palamsue Fﬂ_o;mN_cm?o ay) yI d8jdwo)) m:o_umn_cmm‘_o paje|ay YHM suondesued | [FATHEH
*OUIl [I83Us) AIJISTUTW [BPUOTIJ}BUISIUT DUTISOAIBRH 6002 (066 WI0J) Y onpayds

* € abed 99G601G62Z-¥L




(6002) (066 W1I04) ¥ 9INPaYIS

01/60/20 ¥00S%33L

ON | SaA ON | SaA ON | S9A
(5901) wuo4 Lsuoneziuebio
¢Jauped 1-Y 8|npayog (suoneso|e (€X108 (Anunoo
buibeueus J0 0z xoq ui ajeuon} sjosse 1013s uBiaioy 1) ajels)
{0 jesousy) junowe |gN-A 8pod | -sodoudsiq | Jeak-jo-pud JO dIeUS |siauped 12 aly apoiwop ebaq Ayanoe Alewid Aljus Jo NI3 pue ‘ssalppe ‘sweN
(H) ©) €)) €)) @ (¢} (a )
sdiysseupied juswissaul uieldd 104 uoisnioxa Buipiebal suononijsu| @ag uoneziuebio paje|al e Jou Sem Jey) (enuoAsl
$s0.46 10 JosSe |ejo} AQ panNseall) SaILIANJE SH JO JuddJad BAl Uey) 810w pajonpuod uone zuebio ay) yoiym ybnouyy diysisuiled e se paxe) Ajljus yoes 104 uonew.ojui BuIMO||04 BY}) IPIACIH
] ("£€ aull ‘Al Hed ‘066 W04 0} SOA, palamsue uoneziuebid sy j 9)9|dwo)) diysiauped e se ajgexe] suoneziuebip pajejaiun BiRyed
t sbed 9960TGZ-FL *oul ‘I®3u8) AIJSTUTW TPUOTIRUISIUI DUTISSAIBH 6002 (066 Wi0d) ¥ anpayds




