See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_05_EO:23-2223692_990_201005.pdf
https://public.resource.org/privacy?2011_05_EO:23-2223692_990_201005.pdf

\
)

MAY 03 201

b

L

f

o
N\ U‘\\u.'C.

SGA!

Form 990

Department of the Treasury
Internal Revenue Service

" Changt of Accounting Period

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

i

5L A 7
Qgen‘toiP!ubllc«lfspggg!_pan

For the 2009 calendar year, or tax year beginning Jan 1 , 2009, and ending May 31 , 2010
B Check if applicable C Name of organization D Employer Identification Number
Please use . :
Address change IRSlabel [World Harvest Mission 23-2223692
Name change f,’: r;r;t Number and street (or P O box if mail 1s not delivered to street addr)  [Room/suite E Telephone number
See
Imtial return specific (101 West Avenue 305 (215) 885-1811
Termination "t‘,stmm;c City. town or country State  ZIP code + 4
Amended return Jenkintown PA 19046 G Grossrecepts $ 3,405,694,
Application pending|{ F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
Jerry Kimbro 101 West Avenue Jenkintown PA 19046 H(®) Are all affiiates included? Yes No

Tax-exempt status Iﬂ 501(c) (3

If ‘No," attach a list (see instructions)

[ 1a94a7@)or [ [527

)< (insert no.)

|
J Website: » www.whm.or H(c) Group exemption number ™
K Form of organization E{—I Corporation 1——' Trust [_I Association H Other ™ I L Year of Formaton 1983 l M State of legal domicile PA
[Part! | Summary
1 Briefly describe the organization's mission or most significant activites ~_support of overseas missionary programs
- (g g g T
| o o o e e o e e
=3
81 2 Check this box » D_If the organmization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, hne 12) e 3 |18
a 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 118
€| 5 Total number of employees (Part V, line 2a) . 5 1114
'% 6 Total number of volunteers (estimate If necessary) 6 |5
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
® 8 Contributions and grants (Part VIIi, line 1h) 7,881,439. 3,281,589.
g 9 Program service revenue (Part VIII, hne 2g) 89,443. 36,732,
2 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 75,198. 13,689.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 157,018. 64,766.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,203,098. 3,396,776.
13 Grants and similar amoun a ~column s 1-3) 285,159. 112,348.
14 Benefits paid to or for meqmbers (Pg lg EWrE line 4
» | 19 Salaries, other compensa m(g m lumn (A), ines 5-10) 5,372,376. 2,200,087,
é 16a Professional fundraising fé(\@} ParAPﬁctilug\rg Yj line 8 e
S- b Total fundraising expens art 1X, column (D), line 234 85,348. “-‘.-fvf“iﬁ?’;‘)ﬁﬁw" o [ TR T «q
17 Other expenses (Part X, kolumm (AT ATEsy] d % 2,659,596. 1,238,008.
18 Total expenses Add hine column (A), ine 25) 8,317,131. 3,550,443.
19 Revenue less expenses Subtract line 18 from line 12 -114,033. -153,667.
2_’§ Beginning of Year End of Year
g% 20 Total assets (Part X, line 16) 3,736,167. 3,499,137.
;g 21 Total liabihties (Part X, line 26) 192,511. 109,146.
*L| 22 Net assets or fund balances Subtract ine 21 from line 20 3,543,656. 3,389,981.
[Part i Signature Block /)
#sgfzgﬁssz%m O e D PR SR OH T S S o o m koo and betel, 1
sign |> / | 4]i€ i
Here Sigpéitlig’of offiget Date | 1
> X klm\oro , QFO
Type or prinfame and tifle
, pate Check eETeganapy o romeer
Pa'd Preparer's employed ™
Pre- ~ |sgnatwe’ P william c. Oswald, CPA 04/12/11
asreer S ;gs:;slfn;me (or Holmes & Oswald, PC
Only em rleogseda)hd » 531 Plymouth Road, #521 |en >
ZP+4 Plymouth Meeting PA 19462 Phoneno ™ (610) 941-9119

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

|f| Yes H No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  07/20/09
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Form 990 (2009)



Form 990 (2009) World Harvest Mission 23-2223692 Page 2

* [Partlll .| Statement of Program Service Accomplishments

1 Brefly describe the organization's mission.

2 D the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? .o
If 'Yes,' describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?
If 'Yes,' descrnibe 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) organizations 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 $ 2,748,503. including grants of § 0. ) (Revenue
see attached statement

36,732.)

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $

4e Total program service expenses » 2,748,503,

BAA TEEA0102  07/20/09

Form 990 (2009)
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20

Schedule A

Schedule C, Part Il

Part |

X as applicable

L] Brdpthe cc/rganrzatron report an amount for land, buildings and equrpment in Part X, line 10? If 'Yes,' complete Schedule
art ..

® Did the organization report an amount for investments— other secunties n Part X, line 12 that 1s 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 investments— program related in Part X, line 13 that 1s 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 other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX .
® Did the organization report an amount for other liabilities in Parl X, line 257 If 'Yes,' complete Schedule D, Part X

® Did the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X

Did the organization obtain separate, |ndependent audited financial statement for the tax year? If ‘Yes,’ complete
Schedule D, Parts Xl, Xll, and Xill

AWas the organization included in consolidated, mdependent audited frnancral statement for the tax Yes | No

year? If "Yes,' completing Schedule D, Parts XI, Xll, and Xl 1s optional |12 A X

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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? If ‘Yes,' complete Schedule F, Part |

Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Il .

Did the organization report a total of more than $15,000 of e’genses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, .

Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15 000 of gross income from gamrng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . .

Did the organization operate one or more hosprtals7 If 'Yes complele Schedule H

© Form 990 (2009) World Harvest Migsion 23-2223692 Page 3
1Rartil VAl Checklist of Required Schedules
Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatron)7 If 'Yes,' complete
1 X
Is the organization required to complete Schedule B, Schedule of Contributors? X
Did the organization engage In direct or indirect polrtrcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . R 3 X
Section 501(cX3) orgamzatrons Did the organization engage in Iobbyrng activities? If 'Yes,' complete a
X
Section 501(c)X4), 501(cX5), and 501(cX6) organrzatrons Is the organrzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,  complete Schedule C, Part lll ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the ri ht to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule 6
. X
Did the orgamization receive or hold a conservation easement, including easements to Breserve open space the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lil . .. o 8 X
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? If 'Yes,' complete
Schedule D, Part IV 9
Did the orgamzation, directly or through a related organrzatron hold assets In term, permanent or quasi- endowments7 If
'Yes, ' complete Schedule D, Part V 10 X
Is the organizatton's answer to any of the followrng questions 'Yes'? If so, complete Schedule D, Parts VI, VIi, Vill, IX, or

14a| X

14b| X

15 X

16 X

17 | X

18 X

19 X
20 X

BAA TEEA0103 02/12/10

Form 990 (2009)




Form 990 (2009) World Harvest Mission 23-2223692 Page 4

iRardl Vil Checklist of Required Schedules (continued)

21 Did the organization 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 |, 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?7 If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatnon s current
‘asmfj7 fgrr/ne_rj officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete
chedule

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, and that was 1ssued after December 31, 2002? /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 penod except|0n7

¢ Did the organization maintain an escrow account other than a refundnng 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 outstandmg at any time during the year?

25a Section 501(c)X3) and 501(cX4) orgamzatlons 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 organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga}t tgeltraLnsigctlc;n has not been reported on any of the organization's pnor Forms 990 or 990-E2? If 'Yes,’ complete
chedule art

26 Was a loan to or by a current or former officer, director, trustee, key empl ;ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzallon s tax year? If 'Yes,’ complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cso?}n‘s)ultorL % a gﬁ?nt selection comittee member, or to a person related to such an individual? /f 'Yes,' comp/ete
chedule art

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? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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 organmization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the orgamzatuon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

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

33 Dud the orgamization own 100% of an entity disregarded as separate from the orgamzatuon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 \lNas ’the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V,
ine

35 IPs an{/ relateg orgamzatuon a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art ine

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charnitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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

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

Yes | No
L 21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27
a
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEA0104 02/12/10

Form 990 (2009)




Form 990 (2009) World Harvest Mission 23-2223692 Page 5
IRVl Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b

¢ Did the orgamization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? Coee . .

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

2b If at least one 1s reported on line 2a, did the organization file all requnred federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)

3a chId the org)amzatlon have unrelated business gross income of $1,000 or more during the year covered by
Is return

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organmzation have an interest in, or a signature or other authonty 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? Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . 5b X
¢ 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? 6al X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were not
deductible? 6b| X
7 Organizations that may receive deductible contrlbutlons under section 170(c). Ii-lili
a Did the organization recelve a payment In excess of $75 made partly as a contrnibution and partly for goods and services
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
c Eld thgzosrzgamzatlon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

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

f Dud the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatlon have excess business
holdings at any ttme during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part VilI, ine 12 . 10a
b Gross Receipts, included on Form 990, Part VIII, line 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 income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fihng Form 990 In lieu of Form 10417 .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEA0I05 021210



° Form 990 (2009) World Harvest Mission 23-2223692 Page 6
_’a"t [RERVIM 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 . e 1a|18
b Enter the number of voting members that are independent . . 1bj18
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, dlrector trustee or key employee" 2 X
3 Dud the organization 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 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ..
5 Did the organization become aware during the year of a matenial diversion of the organization's assels" 5 X
6 Does the organization have members or stockholders? S 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? .. 8a] X
b Each committee with authority to act on behalf of the governing body? .. ..| 8b] X
9 s there any officer, director or trustee, or key employee histed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O 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
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 1
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12a
b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently moritor and enforce comphiance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done . 12¢

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

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

a The organization's CEQ, 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.)

16 a Did the organization |nvest in, contribute assets to, or participate in a jomt venture or similar arrangement with a taxable
entity during the year? .

| b If 'Yes," has the organization adopted a wnitten policy or procedure reguiring the organization to evaluate its participation
| in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon 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 » Pennsylvania

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 D Another's website EI Upon request

19 Describe in Schedule O whether (and If so, how) the orgamization makes its governing documents, conflict of interest policy, and financiat
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:
| *»management 101 West Avenue Suite 305 _ Jenkintown PA _ 19046 (215) 885-1811

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



‘ Form990 (2009) World Harvest Mission 23-2223692 Page 7
" [Part VI | 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's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-n columns (D), (E), and ) if no compensation was paid.

e List all of the organization's current key employees. See instructions for defimition of 'key employees ’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recewgd 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 organization's former officers, key emplgyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

D Check this box If the organmization did not compensate any current officer, director, or trustee

(A) (B) ©) ((>) ® "
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours . 1 < - compensation from compensation from amount of other
perweek | =3 (3 g NEEE the organization related organizations compensation
E E— E: i 5 E. g. F (W-2/1099-MISC) (W-2/1099-MISC) orggng]t?on
gal| g 3|8 a and related
g éi‘ .;i é organizations
2|5 3
&
Robert _ _ _ __ __ ________
Osborne 40.00 X 109,250, 0. 7,647,
Robert _ ______________
Phillips 40.00 X 98,003. 0. 3,648.
gohn _ _ _ _ _ _ _ _________
Hall 40.00 X 96,439. 0. 4,195.
Pawl .
Leary 40.00 X 81,814. 0. 5,320.
Danied _______________
Pinckney 40.00 X 79,968. 0. 3,117,
Brad __ ___ __ __________
Allison 2.00{ X 0. 0. 0.
Randy _ __ __ _ _ _ . ___
Bond 2.00] X 0. 0. 0.
David ________________
Dillon 2.000 X 0. 0. 0.
Hunter _ ____ _ _ _______
Dockery 2.00[ X 0. 0. 0.
Tom
Hawkes 2.001 X 0. 0. 0.
Chuck ________________
Holliday 2.00[ X 0. 0. 0.
Roger _ _ __ _ _ __ _______
Johnson 2.00/ X 0. 0. 0.
Matt
Lievens 2.00/ X 0. 0. 0.
gohn __ _ _ _ _ o _____
Masterfield 2.00| X 0. 0. 0.
Nancy _ _ _ _ _ _ _ _ _ _______
Puryear 2.00] X 0. 0. 0.
Texry _ _ _ o
Traylor 2.00] X 0. 0. 0.
David _ ______________
Winningham 2,00] X 0. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) World Harvest Mission 23-2223692 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) © (®) e Q)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
. hours —r1— = lo 1] = | compensation from compensation from amount of other
per weedS 3| 2 g o2 Ba| e the organization related organizations compensation
e22|F|<BS 3| w21099Mmsc) W2/ 039 MI50) from the
g g 1 g o 2| @ organization
g8|9g B I8a and related
T5| 2 21 5 organizations
al & 138
ﬂ 32
o g g
‘ a
| ¢raig _____ ]
Wood 2.00|X 0. 0. 0.
| ban _ _ _ ]
| Calhoun 2.00/x 0. 0. 0.
Nathan _____________________]
Lewis 2.00/X 0. 0. 0.
Margaret _ _ _ _ _ _ _ _ _ __________]
Thompson 2.00|X 0. 0. 0.
Virginia ______ _____________]
Snoddy 2.00|X 0. 0. 0.
| e e —
| 1b Total > 465,474. 0. 23,927.
|

from the organization > 1

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

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

on line 1a? If 'Yes,' complete Schedule J for such individual

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

Yes | No

]
3 X

l

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? If '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
A) (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization >

|
| BAA
|

TEEA0108 01/30/10

Form 990 (2009)




‘ Form 990 (2009)

World Harvest Mission

23-2223692

Page 9

Part VIll| Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .o 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

3,281,58

9.

g Noncash contnbns included in Ins 1a-1f $

h Total. Add lines 1a-1f

> 3,281,589.

PROGRAM SERVICE REVENVUE

Business Code

611710

27,5989.

27,599.

900099

9,133.

9,133.

0.

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

> 36,732,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds

13,689.

13,6889.

(1) Real

(n) Personal

6a Gross Rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
7 Gross amount from sales of () Securtt

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not Including $

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

b

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances L.

b Less: cost of goods sold

a 73,684.

b 8,91

¢ Net income or (loss) from sales of inventory

> 64,766.

64,766.

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

|

> 3,396,776.

101,498.

13,689.

BAA

TEEA0109 02/12/10

Form 990 (2009)



Form 990 (2009) World Harvest Mission

23-2223692

Page 10

| Part IX [ Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

®

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations 1n the U.S. See Part IV,
line 21

Grants and other assistance to mdnvnduals n
the U.S See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described in

section 4958(c)(3)(B)
Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other .
Advertising and promotion
Office expenses
Informatton technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Iltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

f All other expenses
Total functional expenses. Add lines 1 through 24f

112,348.

112,348.

1,645,960.

1,291,324.

325,902.

28,734.

89,090.

61,768.

25,277.

2,045.

363,736.

265,596.

93,564.

4,576.

101,301,

70,044.

29,042.

2,215.

46,608.

40,311,

5,880.

417.

21,601.

17,414.

4,187,

3,673.

3,673.

0.

0.

139,160.

44,503.

94,657.

0.

466,883,

424,222,

42,215.

446.

41,085.

40,900.

185.

37,393.

16,883,

20,510.

243.

243.

0.

22,113.

5,862.

10,986.

5,265.

41,475.

15,901.

22,098.

3,476.

0.

0.

0.

0.

52,435.

52,435.

0.

0.

37,310.

37,310.

0.

0.

328,029.

247,766.

42,089.

38,174.

3,550,443.

2,748,503.

716,592.

85,348.

26

Joint costs. Check here » if following
SOP 98-2. Complete this line only if the
orgamization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110  02/05/10

Form 990 (2009)
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" Form 990 (2009) World Harvest Mission 23-2223692 Page 11
mgalance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 681,813.] 1 543,392.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 0. 3 0.
4 Accounts receivable, net 0.;{ 4 0.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il'of Schedule L .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ﬁi}ﬁ
A and persons described In section 4958(c)(3)(B). Complete Part |l of Schedule L ... 6
g 7 Notes and loans recewvable, net 7
$ 8 Inventories for sale or use 27,366.] 8 25,556.
S 9 Prepaid expenses and deferred charges . 56,200.| 9 190,211.
10a Land, bulldings, and equipment. cost or other basis. 10a 648,887. .
Complete Part VI of Schedule D
b Less: accumulated depreciation. 10b 473,633. 167,897.| 10c 175,254,
11 Investments — publicly-traded securities 2,692,387.I 1 2,417,932,
12 Investments — other securities. 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 11 110,504.]|15 146,792,
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,736,167.[16 3,499,137.
17 Accounts payable and accrued expenses 164,634.| 17 101,582,
18 Grants payable
19 Deferred revenue
',' 20 Tax-exempt bond habilities
é 21 Escrow or custodial account hability. Complete Part IV of Schedule D
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and dlsquallfled persons Complete Part il
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabihities Complete Part X of Schedule D 27,877.125 7.564.
26 Total liabilities. Add lines 17 through 25 . 192,511. 109,146.
N Organizations that follow SFAS 117, check here » Izl and complete lines _ . _
T 27 through 29 and lines 33 and 34. I | |
§ 27 Unrestricted net assets 3,431,322.]27 3,265,514.
E | 28 Temporarily restricted net assets 112,334.]| 28 124,477.
; 29 Permanently restricted net assets .. 29
R Organizations that do not follow SFAS 117, check here > D and complete . _
b lines 30 through 34. |—ﬁl |
B30 Capital stock or trust principal, or current funds 30
B | 31 Paid-in or capital surplus, or land, buillding, and equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 3,543,656.]33 3,389,991.
S | 34 Total habihties and net assets/fund balances. 3,736,167.]34 3,499,137.
BAA Form 990 (2009)



" Form 990 (2009) World Harvest Mission 23-2223692 Page 12
RarXIlll Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: I:] Cash El 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 over5|ght 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, explaln
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
consolidated basis, separate basis, or both. .

I:] Separate basis E] Consolidated basis I:l Both consolldated 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? 3a

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA Form 990 (2009)

TEEAQ112  02/05/10



OMB No 1545-0047

' (?,S:'“%E&’o';ggﬁ_m Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Open to Public

Department of the Treasury . . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
World Harvest Misgsion 23-2223692

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because 1t is: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)}AXjii). Enter the hospital's
name, city, and state _ _

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)XAXiv). (Complete Part Il )

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

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)XAXvi). (Complete Part Il)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part II.)

9 I)z] An organization that normally receives: (1) more than 33-1/3 % of its support from contnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Il )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargf out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2) See section 09(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b E] Type Il [ D Type Il - Functionally integrated d D Type - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tsl'(\)agrz fc):)(%r;datlon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section
a
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting organlzatlon D
check this box
9 Since August 17, 2006, has the organization accepted any gift or contrlbutlon from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (u) and ()
below, the governing body of the supported organization? 11g (@)
(i) afamily member of a person described in (1) above? . . . 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (n) above? .. 11 g (ii)
h Provide the following information about the supported organizations.
(i) Name of Supported () EIN (i) Type of organization (V) Is the (v) Drd you notify (w1) Is the (vn) Amount of Support
Organization (described on hnes 1-9 orgamization in col | the organization in | organization in col
above or IRC section 1) listed 1n your col (i) of (i) orgaruzed in the
(see instructions)) (?overnlng your support? us-?
cument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 World Harvest Mission 23-2223692 Page 2
[Part |l |Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)}1)AXVvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

fi
Salendar Year (or fiscal year () 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 ® Total
1 Gifts, grants, contnibutions 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
facihties furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihties 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 Iine 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Supponrt

gggg;;g;:gvgrs" fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carned on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explaln n

Part IV.)
11 Total support. Add lines 7
through 1
12 Gross receipts from related activities, etc. (see instructions) RN . l 12
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 > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . ... 14 %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 . . . . . 15 %

16 a 33-1/3 support test — 2009. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation. . . .- D

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 orgamzatlon > D

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 and stop here. Explaln in Part IV how
the orgamzatnon meets the ‘facts-and-circumstances' test The organlzat|on qualifies as a publicly supported orgamzation. > |___|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test 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 » |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402 10/08/09




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

World Harvest Mission

23-2223692

Page 3

‘Rarttl Il Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

2006

2007

200

2009

Short yéal

Calendar year (or fiscal yr beginning in) >/

1

6

Gifts, grants, contributions and
membershlp fees received

not include 'unusual grants.’ S
Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

7 a Amounts included on lines 1,

8

2, 3 received from disquahfied
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

Public support (Subtract line
7¢ from line 6 )

(a) 2005~

(b) 2666

(c) 2067

(d) 2608

(e) 2009

(f) Total

7,244,339.

8,473,573.

8,250,538.

7,881,439.

3,281,589.

35,131,478.

123,709.

125,846.

111,588.

89,443.

36,732.

487,318.

7,368,048.

8,599,419.

8,362,126.

7.970,882.

3,318,321.

35,618,796.

79,362.

68,559.

138,644.

178,927.

60,804.

526,296.

79,362.| 68,559.| 138,644.| 178,927.] 60,804.|  526,296.
N I A R R s 092, 500.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9
10

n

12

13
14

Amounts from line 6

a 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

¢ Add hnes 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business I1s
regularly carried on

Other income. Do not include

gain or loss from the sale of
gapltla\ll e)issets (Explain in

Total support. (add Ins 9, 10, 11, end 12.)
First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

AD06 20077 2008 2009 Shoet year
(a) 2685 (b) 2666 (c) 2867 (d) 2008 (e) 2009 (D Total
7,368,048.|8,599,419.|/8,362,126.|7,970,882.|3,318,321.|35,618,796.
124,799. 227,322, 114,280. 75,198. 13,689. 555,288.
124,799, 227,322, 114,280. 75,198. 13,689. 555,288,
46,242, 46,242.

I R N R N 220, 326.

organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 96.89%
16 Public support percentage from 2008 Schedule A, Part Ilt, line 15 16 97.09%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 1.53%
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 ... ..... 18 1.63%

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33- 1/3% and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

-

BAA

TEEA0403

02/15/10

Schedule A (Form 990 or 990-EZ) 2009



_- Schedule A (Form 990 or 990-E2) 2009 World Harvest Mission 23-2223692 Page 4

[Part IVE| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

2005: 46242.

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



SCHEDULED . ) OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered 'Yes,' to Form 990, - T T AT
Department of the Treasury PartlV,lines 6,7,8,9,10,11,0r 12, b@bpeﬂ to.Public-’ .
Internal Revenue Service » Attach to Form 990. * See separate instructions *Fnspection 4~ - -
Name of the organization Employer Identification number
World Harvest Mission 23-2223692

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferrning impermissible private benefit?? . . . . D Yes D No

[Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an hustorically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

i Held at the End of the Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d
3 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 it 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 »

N6 0 M

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @)B)(1) and 170¢(h)@)(B)(1)? . .o .. [:] Yes |:| No

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

(Part | lOrganizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, 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.

(i) Revenues included in Form 990, Part VIlI, hne 1 e e . . *$
@ii) Assets included in Form 990, Part X . »$

2 |f the organization 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 VI, ine 1 . . ... "8
b Assets included in Form 990, Part X R >$
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 World Harvest Mission 23-2223692 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization'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
c Preservation for future generations

4q Ero;n)céleva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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? I_l Yes H 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance .o .o . 1c
d Additions during the year . e . 1d
e Distributions during the year le
f Ending balance . . .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [] 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 Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment > %

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@)
(ii) related organizations . 3a(ii)

b If 'Yes' to 3a(), are the related organizations listed as required on Schedule R? . 3b

4 Descnibe 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 (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland . .

b Buildings 242, 858. 154,973. 87,885.

¢ Leasehold improvements

d Equipment .o 217,917. 180,993. 36,924.

e Other 188,112, 137,667. 50,445.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 175,254.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



" Schedule D (Form 990) 2009 World Harvest Mission

23-2223692 Page 3

) {Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests .
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) Ine 12) ™

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, Col (B)hne13) >
|Part 1X |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Advances to migsgionaries 66,141.
Security deposits - rent 80,651.
Total. (Column (b) must equal Form 990, Part X, col.(B), Iine 15) > 146,792.

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

(a) Description of Liability (b) Amount
Federal Income Taxes
Monies to be remitted to field 700.
Payroll withholdings 6,864.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  » 7,564.

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

for uncertain tax positions under FIN 48.

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009



. ’ Schedule D (Form 990) 2009 World Harvest Mission

23-2223692 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), line 12) 3,396,776.
2 Total expenses (Form 990, Part IX, column (A), line 25) 3,550,443.
3 Excess or (deficit) for the year Subtract ine 2 from tine 1 -153,667.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments e
8 Other (Describe in Part XIV) e
9 Total adjustments (net). Add lines 4 through 8 e e ..
10 Excess or (deficit) for the year per audited financial statements. Combine hines 3 and 8 -153,667.
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,405,694,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: .
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b Caz
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 3,405,694.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1: o
a Investments expenses not included on Form 990, Part VIIl, ine 7b 4a ’
b Other (Describe in Part XIV) 4b -8,918.[- "
¢ Add lines 4a and 4b 4c -8,918.
5 Total revenue. Add hines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 3,396,776.
[Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,559,361.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b '
¢ Other losses 2c
d Other (Describe in Part XIV) 2d 8,918.1 .
e Add lines 2a through 2d 2e 8,918.
3 Subtract ine 2e fromline1 . . . . . 3 3,550,443,
4 Amounts included on Form 990, Part I1X, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b .. . . 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18.) 5 3,550,443.

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, line 8, Part XIl, ines 2d and 4b; and Part XIll, hnes 2d and 4b. Also complete this part to provide any additional

information

BAA TEEA3304 02/02/10

Schedule D (Form 990) 2009
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IR2rt®XIVAl Supplemental Information (continued)

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



" Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered ‘Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2009

@penito]Rublic
inspection

Name of the organization

World Harvest Mission

Employer identification number

23-2223692

IRatIl General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
‘to Form 990, Part IV, line 14b.

1 For grantmakers. 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 Yes I:] No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States.

3 _Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed In f) Total
offices 1n the employees or region (by type) (1 e., (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region

Europe 0 65|program services church planting 1,332,924.
Middle East 0 6|program services education 82,800.
South America 0 6|program services church planting 112,108.
Sub-Saharan Africa 0 26|program services |mercy ministry and chur 652,331.

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

TEEA3501

07/06/09

Schedule F (Form 990) (2009)
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. Schedule F (Form 990) 2009 World Harvest Mission 23-2223692 Page 4

iRantilVAll Supplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information

Pt I Line 2 The Organization monitors overseas grant spending by expense reports sent

BAA TEEA3504 07/06/09 Schedule F (Form 990) 2009



SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
undraising or Gaming Activities

OMB No 1545-0047

2009

. Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18 27 —W Fabsl
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 9'90-EZ, line 6a. L}%Bep}g. P_gb[i:q‘i"‘f“}
I Revenus Serce Y » Attach to Form390 or Form 990-EZ. > See separate instructions. B3 ’I;l\sggg;qg;ﬁ?y
Name of the organization Employer identification number
World Harvest Mission 23-2223692
Fundraising Activities. Complete if the orgarization answered 'Yes' to Form 990, Part IV, ine 17
Part | [Form 990EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Malil solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . El Yes D No
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization
{v) Amount paid to .
(i) Name of individual (i) Actvity | (iii) Did fundraiser | (iv) Gross receipts (or retamned by) (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Veritus Group CONSULTING X 136,740. 32,500. 104,240.
|
Total > 136,740. 32,500. 104,240.
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing
Pennsylvania _ _ _ _ _ _ _

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

TEEA3701

02/05/10

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 World Harvest Mission 23-2223692 Page 2

[Part Il | Fundraising Events. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col I(a) through
col (c

2 (event type) (event type) (total number) ( »
v
E
3 1 Gross receipts
E

2 Less Chantable contributions

3 Gross income (line 1 minus hne 2)

4 Cash prizes

5 Noncash prizes
D
1
E 6 Rent/facility costs
c
T 7 Food and beverages
E
é 8 Entertainment
E
N
g 9 Other direct expenses
s

10 Direct expense summary. Add lines 4- through 9 in column (@ . ... .. >
11 Net income summary Combine lines 3, column (d) and line 10 >

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, hine 6a.

R (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
Y bingo col. ()
N
E
1 Gross revenue
o 5| 2 Cashprizes
1 P
R E
E Nl 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
|_|Yes % ||| Yes % (| _]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hnes 2 through 5 in column (d) . >
8 Net gaming income summary Combine lines 1, column (d) and line 7 . . >
YES [ NO
9 Enter the state(s) in which the organization operates gaming activities: A . J
a Is the organization licensed to operate gaming activities in each of these states? . R 9a
b If 'No," explain. )
10a Were any of th; o_rg_ar;z_atl—or?s_ g_an_un_t_;_hc_er:sgs_re_voked, s;s_pe_naea ;r terminated during the tax year? . 10a
b If 'Yes,' explain: .
11 Does the orgamzau;n_o;e_raTe_g;n;ng activities with nonmembers? 11
12 Is the organization a grantor, benefncnary or trustee of a trust or a member of a partnershlp or other entity formed to s }
administer charitable gaming? . 12

BAA TEEA3702  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




. Schedule G (Form 990 or 990-EZ) 2009 World Harvest Mission 23-2223692

Page 3

13 Indicate the percentage of gaming activity operated in
. a The organization's facility . e . . R . 13a %
b An outside facility . . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. »

D Director/officer D Employee [j Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? . .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax yearr » $

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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2009

: DULE O i
(s'::g’tinE%g Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Openjto]Rublid
E\?g?ngﬁnlggbg:\t?;eszﬁ?cs‘: i > Attach to Form 990. Inspection
Name of the organization Employer identification number
World Harvest Mission 23-2223692

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



Additional Information For Tax Return

World Harvest Mission 23-2223692

Form 990 p 3: QZ Schedule A

Statement of Program Service Accomplishments:

World Harvest Mission (WHM) is a missions sending agency founded in 1983; today, we have more than 172
missionaries in 12 countries. We believe the motive and power for mission is the gospel of grace at work in the
life of a believer.

Our vision is to see movements of churches empowered by grace for the world's good and God's glory. We pursue
this vision through incarnational ministry, with an emphasis on church planting, incarnating mercy, and equipping
church leaders. WHM exists to see individuals, families, communities, and cultures so changed and renewed by
the gospel of grace that they passionately pursue their role in the great story of redemption.




WORLD HARVEST MISSION
BOARD MEMBERS

BRAD ALLISON (Finance Committee)
101 West Ave Suite 305
Jenkintown, PA 19046-2697

RANDY BOND
101 West Ave Suite 305
Jenkintown, PA 19046-2697

DAN CALHOUN
101 West Ave Suite 305
Jenkintown, PA 19046-2697

DAVID DILLON (Finance Committee)
101 West Ave Suite 305
Jenkintown, PA 19046-2697

HUNTER DOCKERY
101 West Ave Suite 305
Jenkintown, PA 19046-2697

TOM HAWKES - PRESIDENT and CHAIRMAN
101 West Ave Suite 305
Jenkintown, PA 19046-2697

CHUCK HOLLIDAY
101 West Ave Suite 305
Jenkintown, PA 19046-2697

ROGER JOHNSON (TREASURER and Chairman of the Finance Committee)
101 West Ave Suite 305
Jenkintown, PA 19046-2697

NATHAN LEWIS
101 West Ave Suite 305
Jenkintown, PA 19046-2697

MATT LIEVENS
101 West Ave Suite 305
Jenkintown, PA 19046-2697

JOHN MASTERFIELD



101 West Ave Suite 305
Jenkintown, PA 19046-2697

NANCY PURYEAR
101 West Ave Suite 305
Jenkintown, PA 19046-2697

VIRGINIA SNODDY
101 West Ave Suite 305
Jenkintown, PA 19046-2697

MARGARET THOMPSON
101 West Ave Suite 305
Jenkintown, PA 19046-2697

TERRY TRAYLOR
101 West Ave Suite 305
Jenkintown, PA 19046-2697

DAVID WINNINGHAM
101 West Ave Suite 305
Jenkintown, PA 19046-2697

CRAIG WOOD - VICE CHAIRMAN and SECRETARY (Finance Committee)
101 West Ave Suite 305
Jenkintown, PA 19046-2697



o 1128 Application To Adopt, Change, or Retain a Tax Year

(Rev. January 2008)

Department of the Treasury » See separate instructions.
Intemal Revenue Service

OMB No 1545-0134

Attachment
Sequencs No. 148

General Information
Important: All filers must complete Part | and sign below. See instructions.

Name of filer (if a joint return is filed, also enter spouse’s name) (see Instructions)

(J0RLY HARVEST T SSTow

Filer's identifying number

232223652

Number, street, and room or surte no. (if a P.O. box, see instructions)

101 Wesr Qv S777 305

Service Center where Income tax return will be filed

OCGID4°, u7s

City ortown, state, and ZIP code
T ek Mot PA  s90v¢

Filer's area code and telephone number/Fax number

Y S\8ES- 181 78 BES-Y762

Type or Print

Name of applicant, if different than the filer (see instructions)

Applicant’s identifying number (see instructions)

Name of person to contact {if not the applicant or filer, attach a power of attorney)

TEARY H. Kimako

Contact person’s area code and telephone number/Fax number

S BE18/ 218 6859762

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

O individual O Cooperative (sec. 1381(a))

O Partnership 1 controlled foreign corporation (CFC) (sec. 957)
O Eestate O Foreign sales corporation (FSC) or Interest-charge
O pomestic corporation domestic internationa! sales corporation (IC-DISC)
Os corporation O Specified foreign corporation (SFC) (sec. 898)

[J personal service O 10s50 corporation {sec. 904(d)(2)(E))

corporation (PSC) [ Trust

O passive foreign investment company (PFIC)
(sec. 1297)

O other foreign corporation

X Tax-exempt organization

[J Homeowners Association (sec. 528)

3 other
(Specify entity and applicable Code section)

2a Approval is requested to (check one) (see instructions):

O Adopt a tax year ending P ..o (Partnerships and PSCs: Go to Part Il after completing Part |.)
Change to a tax year ending > /VAY 21 O Retain a tax year ending P .....enenmeeeeeee e eenannas

b If changing a tax year, indicate the date the present tax year ends. » )E’C342009 ......

¢ [f adopting or changing a tax year, the first return or short period return will be filed for the tax year

beginning » FANUALS , 2070 , and ending » 1774/

3/ , 20/

ya

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » M/Ye‘s O No

If “No,” attach an explanation.

4 Indicate the applicant’s present overall method of accounting.
(O cCash receipts and disbursements method Accrual method
[ Other method (SPECIfY) P ..o eeeeeeeemeeeeemeeeaeenn

5 State the nature of the applicant’s business or principal source of income.

OVERSEAS CHURCH PLAvTING mISS/ON AGen ey

Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, 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 filer) is based on all information of which preparer has any knowledge.

iler*

Name and title (pnnt dr type)

*If the application is filed on behalf of a controlled foreign corporaton ora ~  ceceecrncnnnen

10/50 corporation by a controling domestic shareholder, see instructions.

Preparer (other than filer)

Name of firm prepanng the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 21115C Form 1128 (Rev. 1-2008)




Form 1128 (Rev. 1-2008)

Page 2

XY Automatic Approval Request (see instructions)

e |dentify the revenue procedure under which this automatic approval request isfiled®» . . . . . . 74 /0

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) {Rev. Proc. 2006-45, or its

successor)

1 Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
(or its successor)? (see instructions) . . . . . >
2 Does the corporation intend to elect to be an S corporatlon for the tax year lmmedlately followrng the short perrod”

If “Yes" and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553.
3 s the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »

Yes

L

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.
2006-46, or its successor)

4 Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . »

§ s the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S  |-—— ]
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »
6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information
required to be submitted) . . . . . 6
7 Is the S corporation requesting an ownershlp tax year” (see mstructlons) .. . . >
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6. 09 of Rev Proc 2006 45 ]
{or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) . . . . P
Section C—Individuals (Rev. Proc. 2003-62, or its successaor) (see instructions) j
9 Is the applicant an individual requesting a change from a fiscal yearto a calendaryear? . . . . . . »
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) < |
10 Is the applicant a tax-exempt organization requesting a change? . . . L I
Ruling Request (All applicants requesting a ruling must complete Sectzon A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)
Section A—General Information Yes| No

1 Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by

the IRS, before an appeals office, or a Federal court?, ., . . A &

If “Yes,” see the instructions for information that must be mcluded on an attached explanatlon

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested taxyear? . . . . . . . . . . . . . . . . . . »

If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented.

3  Within the most recent 48-month penod has any accounting period application been withdrawn, not perfected,
denied, or not implemented? . . . . .

If “Yes," attach an explanatlon

4a Is the applicant requesting to establish a business purpose under section 5. 02(1) of Rev. Proc. 2002-39 (or its
successor)?. N &

If “Yes,” attach an explanatlon of the Iegal basns supportmg the requested tax year (see |nstructrons)
b If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.

O Annual business cycle test O Seasonal business test {1 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short period O First preceding year $ ......ocoiieuerreiiiiiacanee
Second preceding year $ .......o.oiiiiiiiiiiiiiiaiann... Third preceding year $ ...o.oeeeiimiiiiiierieraeeaaaas

Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable Income. Estates, enter adjusted total income. All other

applicants, enter taxable income before net operating loss deduction and special deductions.
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6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period: Yes| No
Generated Expiring

Net operatingloss . . . . . . . § $
Capitalloss . . . . . . . . . § $
Unused credits . . . $ $

7 Enter the amount of deferral, if any, resultmg from the change (see section 5.05(1), (2), (3) and 6.01(7) of

Rev. Proc. 2002-39, oritssuccessor) . . . . . . . . . . . . . . .. . P8
8a Is the applicant a U.S. shareholderina CFC? . . . . | 4

If “Yes,” attach a statement for each CFC providing the name, address rdentrfymg number tax year the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period.

b Will each CFC concurrently change its tax year? . . [
If “Yes” to line 8b, go to Part Il, line 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.

9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12977 . . . >
If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant.

b _Did the applicant elect under section 1295 to treat the PFIC as a qualified electingfund? . . . . . . P
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, J
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . . | 2

If “Yes,” attach a statement providing the name, address, identifying number type of entrty (partnershrp, trust
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.

b Wil any partnership concurrently change its tax year to conform with the tax year requested? . . . . »

¢ If “Yes"” to line 10b, has any Form 1128 been filed for such partnership? T o
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical J

advice request pending with the IRS National Office?. . . . . >

If “Yes,” attach a statement explaining the type of request (method, tax year etc ) and the specrflc issues |nvolved
In_each request.

12 Is Form 2848, Power of Attormey and Declaration of Representative, attached to this applicaton? . . . »

13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the ]
IRS proposes to disapprove the application? . . . . e e e e e e e »

14 Enter amount of user fee attached to this application (see instructrons) . . e . P $

Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see instructions)
15 Enter the date of incorporation. »

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No
period? . . . . A ¢
b If “Yes,” will the corporatlon be gomg to a permltted S corporatron tax yeaﬂ .
If “No” to line 16b, attach an explanation. ]
17 s the corporation a member of an affiliated group filing a consolidated return? . . . A

If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consohdated return,
tax year, and Service Center where the applicant files the retum; (b) the name, address, and identifying number
of each member of the affiliated group; (c} the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs). Attach a statement providing each shareholder's name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.
b If the PSC is using a tax year other than the required tax year, indicate how 1t obtained its tax year.

O Grandfathered (attach copy of letter ruling) [0 Section 444 election (date of election )
(] Letter ruling (date of letter ruling ___________ (attach copy))

form 1128 (Rev. 1-2008)




Form 1128 (Rev. 1-2008) Page 4

Section C—S Corporations (see instructions)
19 Enter the date of the S corporation election. » Yes| No

20 Is any shareholder applying for a corresponding change in tax year? S
If “Yes," each shareholder requesting a corresponding change in tax year must file a separate Form 1128 to get
advance approval to change its tax year.

21  If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.

O Grandfathered (attach copy of letter ruling) ~ [] Section 444 election (date of election __________ )
[ Letter ruling {date of letter ruling ____________(attach copy))

22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)

23 Enter the date the partnership’s business began. » Yes| No
24 Is any partner applying for a corresponding changeintaxyear? . . . . . . . . . . . . . . . W

25 Aftach a statement providing each partner's name, type of partner (individual, partnership, estate, trust,
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest
in capital and profits.

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . . . . . . . »

If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the

short period.
27  If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year.
[[] Grandfathered (attach copy of letter ruling) [0 Section 444 election (date of election )

[ Letter ruling (date of letter ruling _____________ (attach copy))
Section E—Controlled Foreign Corporations (CFC)

28 Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the
short period.

Section F—Tax-Exempt Organizations
29 Type of organization: ] Corporation ] Trust [J Other (specify) » Yes| No
30 Date of organization. »

31 Code section under which the organization is exempt. »

32 Isthe organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. »_...................... Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation.
34 If the organization is a private foundation, is the foundation terminating its status under section 507? . . »

Section G—Estates

35 Enter the date the estate was created. b

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
is an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part Ill, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short period and for the short period.

Section H—Passive Foreign Investment Companies

37 Ifthe applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,
identifying number, and percentage of interest owned.
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