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205 2
| omBNo. 15450047

2011

Open to Public

Farm 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the internal Revenue Code {except black lung
benefit trust or private foundation)

Intemal mm” » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A __For the 2011 calendar year, or tax year beginning MARCH | 2013, and ending FEBRUARY 29 ,20iZ-
B Check if appiicable. |C Name of organization FuuMmﬁuI&L BAPTIST WorLD-NIDE M)y $S1oN TN | © Employer identrfication number
[ Address change Dong Business As 6&"‘703“‘3
O ~ame change Number and street (or P Q box f mail is not delivered to street address) Room/surte E Telephone number
O it cotum PO, BoLLm% D -8373- 31+
[ termmnated City or town, state or country, and ZIP%
0 Aamended retum M-Etuéc‘ T/\] 38‘84 - ’\3;6 OGromrecthSSI!-’(v}; 139
D Application pending | F Name and address of pnncipal officer Hia) Is thus a group retum for affifates? D Yes g No
ERNEST C. GAMPRELL H(b) Are all affilates included? ) Yes [ No
{_ Tex-exemptstatus: (K] 501(c)(3) C)so1g)( ) 4 finsertno ) [ ] agare)n)or [ 527 If “No,” attach a ist (see wstructions)
J Website: » H(c) Group exemption number »
K Form of organization ] Corporation [} Trust  [] Association [[] Other » l L Year of formation. H q5’ ] M State of tegal domcide rj\{
Summary
1
-3
E \ et duns thosn Heatno df <0adMes .
21 2 Check this box » D if the rgamzatxon distontinued its operat:ons or ¢ posed of more thah 25% of its net asséts
S| 3 Number of voting members of the governing body (Part Vi, ine 13} . . C e 3 12
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) Ce e 4 1
1 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . o 5 &
g 6  Total number of volunteers (estimate if necessary) . . .o Coe 6 o)
7a Total unrelated business revenue from Part VIIl, column (C) line 12 .o . ... 7a (o)
b Net unrelated business taxable income from Form 990-T, ine 34 . T . 7b (0]
Prior Year Current Year
P 8 Contnbutions and grants (Part Vill, hne 1h). .. . . . . |, 7 g; D719 ), 7(,0 qlb
E 9 Program service revenue (Part Vill, line2g) . . . . . e [ 035 1y 1{&0
| 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) . . .. TR " o3
© 111 Otherrevenue {Part Vill, column {A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . ! D o)
12 Total revenue—add lines 8 through 11 (must equal Part Vli, column (A), line 12) [, 78¢ b4 7 [,763 139
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . (,736,.59S 1, 799, 126
14 Benefits pard to or for members (Part IX, column (A), ine 4) T30 T 381
o | 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 2 698 27490
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. "o ’
a b Total fundraising expenses (Part IX, column (D), ine 25} » . .
d | 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24¢) . . . . b3, 077 4{[ To3
18 Total expenses. Add hnes 13-17 (must equal Part 1X, column {A), line 25) . [, R19,292 ] 7@
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . . { A< T4 3. 428>
53 Beginnind of Cufrent Year Ena-oT vior
§5/20 Totalassets(PartX,hme16) . . . . . . . . . . . . . . .. 270,987 23969/
23121 Total liabilities (Part X, lne 26) . . . . . i 34 491
23] 22 Net assets or fund balances Subtract line 21 from Ime 20 Ce e e 108, bLL 205,260
L4

Part It Signature Block
Under penalties of penjuty, Ldeclare that | hav ﬁhw retumn, including accomparying schedules and statements, and to the best of my knowledge and belet, it1s

true, comect, and compl Declaration of p er than ofﬁcer) ts based on all nformation of which preparer has any knowiodge
7l .é w [ / //(/ P =
Sign Sidnafure of officer” Date
Here ’ Ztrue < /’ /;—ﬁméaa"// PRESIDEN T | RECFIVED B
Type or prnt name and utle rx___

Paid Pnint/Type preparer’s name Preparer's signature Date P;N5 8
Preparer ul mgég'“ ng_ 5
Use On |y Fum's name  » Frm EILLL‘ o0

Firm's address » rhodano OCIIMEN LIT U
May the IRS discuss this return with the preparer shown above? (see instructions) . . . L e v Yea 6'
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 011) ?’\
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Form 990 (2011)

[ Statement of Program Service Accomplishments

kY

Check if Schedule O contains a response to any question in this Part |l

1 Briefly descnbe the organization’s mission.
The. proapese ia o )
M% w0, a0 ¢ )

3) ‘f’/\Ao,wﬂMd.

N G4 AN/ AEA h
Did the organization undérta

pnor Form 990 or 990-EZ?
If “Yes,” descnbe these new services on Schedule 0.

3 Dd the organization cease conductmg or make significant changes in how it conducts, any program

services? . .
If “Yes,” describe these changes on Schedule O.

mwmfm/wza uaf

ANXAALD, 7
ant program servnces dunng the year whzch were nt hsted on the

/
O Yes E/No

B’{es (ONo

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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.

’1 13,307 including grants of $ 11709

mm/

iak

) (Revenue $ )

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

) (Revenue $

4e Total program service expenses » | . 72 a)j 779

Form 980 (2011}

‘BaR BE?




Form 990 2011)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

202
b

Page 3

Is the orgamzation described in section 501(6)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule 8, Schedule of Contnbutors (see lnstructlons)?

Did the organization engage in diract or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? if “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage n tobbying actlvmes or have a sectton 501(h)
election in effect during the tax year? /f “Yas,” complete Schedule C, Part Il .

Is the orgamization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C,
Part Il . .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complate Schedule D, Part | e e e e
D:d the organization receive or hold a conservation easement mcludmg easaments to preserve open space,
the environment, tustonc land areas. or histonc structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part iil

Did the crganization report an amount in Part X line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit repar, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . .o

Did the orgamization, directly or through a related orgamzatton hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIIL, 1X, ur X as applicable.

Did the organization report an amount for land, buldings, and equtpment in Part X, ine 107 /f “Yes,”
complete Schedule D, Part VI . . .
Did the organization report an amount for investments —other secunties in Part X, line 12 that (] 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compiete Schedule D, Part Vil .

Did the organization repart 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 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes," complete Schedule D, Part IX .. .

Did the organization report an amount for other liabilities 1n Part X, line 257 If “Yes,” complete Schedu!e D, Part X
Oid the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ “Yes,” compiete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, Xll, and Xill

Was the orgaruzation included in consohidated. mdependent audlted f nanmal statements for the tax ye..r" If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X1, XII, and Xill is optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service actlvities outside the United States, or aggregate
forelgn Investments valued at $100,000 or more? /f “Yes," complete Schedule F, Parts | and IV.

Diud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” compiete Schedule F, Parts il and IV .

Oid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asststance
to individuals located outslde the United States? /f “Yes,” complete Schedule F, Parts iit and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e7 /f “Yes,” complete Schedule G, Part | (ses instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1¢ and 8a? If “Yes,” complete Scheduls G, Part I .

0id the organization report more than $15,000 of gross income from gaming acttwttes on F'art VIII line 9a?

If “Yes,” complete Scheduls G, Part Il

Did the organization operate one or more hospital tacmtles’? If “Yes,” complete Schedu/e H

If “Yes"” to Iine 203, did the organization attach a copy of its audited financial statements to this retum?

Yes

-

p< P

< x Ix

X

Pa

10

11a

11b

11c

11d

11e

11f

12a

12b

13

x| X 7<)< ><}<,)<

14a

14b

15

X

16

17

18

19

20a

20b

X
X
X
X
X

Form 990 (2011)




Form 990 (2012)
Checklist of Required Schedules (continued)

21 Did the orgamization report more than $5,000 of grants and other assistance to any government or orga.nizatlon
in the United States on Part 1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 27 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stat%
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il X
23 D the organmization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the
organization's cuirent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J e e e e e e e 23 A
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . . 24a )<
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘7 . 24b A
¢ Did the orgarization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . 24¢ Y
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? 24d }C
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 253 )(
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . 25b X
26 Was a loan to or by a cumrent or former officer, dlrector trustee, key employee, hlghest compensated employee or
disqualified person outstanding as of the end of the orgamization's tax year? If “Yes,” complete Schedule L, Part Il . 2 X
27 Dd the orgamzation provide a grant or other assistance to an officer, dwector, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 ﬂ
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |
Part §V instructions for applicable fihng thresholds, conditions, and exceptions): _J
a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule t, Part IV . 28b )(
¢ An entity of which a current or former offlcer d|rector trustee or key employee {ora tamnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV . 28¢ )(
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 )(
31 Did the orgamzatlon Ilquldate terminate, or dissolve and cease operatnons” 4 "Yes complete Schedule N,
Part | . 31 )L
32 D the organlzatlon sell exchange dlspose of or transfer more than 25% of ts net assets'? If “Yes
complete Schedule N, Part il 32 X
33 Did the orgamization own 100% of an entity dusregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . a3 X
34  Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part i, 1,
or v, and Part V, line 1 . 34 )L
35a Did the organization have a controlled ent;ty wnthm the meaning of section 512(b)(1 3)? . 35a Y
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a i
controlled entity within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 . 35b )(
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related orgamzation? If “Yes,” complete Schedule R, Part V, ine 2 . e .o . 36 )(
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes" If “Yes,” complete Schedule R,
Part vi . 37
38 Didthe organlzation complete Schedule O and provnde exp|anat|ons n Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 /(

Yes

<

Form 990 (2012




Form 990 (201 1)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a 3 4
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable . . . . 1b [®)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to pnze winners? . . tc | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a A
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b )(
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b N| i
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financtal account in a fore:gn country {such as a bank account, secunities account, or other financial
account)? . 4a A
b If “Yes,” enter the name of the forelgn country | j
See instructions for fillng requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts. N
Sa Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? . 5a A
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ ) N) f
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a )(
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? 6b fj ' A
7  Organizations that may receive deduchble contnbuuons under soctton 170(0) |
a Did the organizaticn receive a payment in excess of $75 made partly as a contnbution and partly for goods 1.
and services provided to the payor? . . e e e Lo 7a /
b If “Yes,"” did the organization notify the donor of the value of the goods or services provnded7 . 7b ‘ )\” A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... B 7c
d if “Yes,” indicate the number of Forms 8282 filed dunng theyear . . 7d I R
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e X
f 0Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7! X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g A [ A
h i the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h N | A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting !
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsonng | | '
organization, have excess business holdings at any time during the year? . .o o 8 A A
9 Sponsoring organizations maintaining donor advised funds. o X
a Did the organization make any taxable distributions under section 49667 9a N
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b N } A
10  Section 501{c)(7} organizations. Enter: |
a Initiation fees and capital contributions included on Part Vill, ine 12 . .. . 10a i
b Gross receipts, included on Form 930, Part Viil, ine 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter: l
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 1041? 12a Nf H
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a IJ‘ a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified healthptans . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? 14a I:)} A
b If ‘Yes has it filed a Form 720 to report these payments? ¥ "No, ° provide an explanation n Schedule O 14b ] it
- B - - - ~ - — . - - . Form 990 2013)
- — B4 R—-887—<




Form 990 (2011) Page 6
EEXT]  Govemance, Management, and Disclosure For each “Yes® response fo fines 2 through 7b below, and for a “No”
* response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI B/
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a / Y5
If there are matenal differences 1n voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1ib | l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee? 2 &
3 Did the organization delegate control over management duties customanly perfonned by or under the dxrect
superwvision 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 governing documents since the prior Form 990 was filed? 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . 7a X
b Are any govemance decisions of the organization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b )\
8 Did the organization contemporanecusly document the meetings held or wntten actlons undenaken dunng
the year by the following: _J
a The governing body? . . . e e e e 8a ]| X
b Each committee with authority to act on behalf of the governing body‘7 . 8b ) IJ | A
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 K
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a ¥
b K “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b I\J ‘ it
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a A
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the orgamization have a written contlict of interest policy? If “No,” go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcls" 12b| X
¢ Oud the organization regularly and consistently momitor and enforce comphance with the pohcy'7 If “Yes,”
descnbe in Schedule O how thiswasdone . . . . . . . e S 12c| X
13 Did the organization have a written whistleblower pohcy" .o .o R . 13 | X
14 D the organization have a written document retention and destructlon pohcy" Coe 14 X
16 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 declision? N
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . . C A 15b Y
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructnons)
16a Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement
with a taxable entity during the year? . . . . . ) - .. .o . 16a| | X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements? . .. e e e ‘1Gb ,Jl A

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » ~ NoNE

18  Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] Own website [J Another's website P Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton:®» EQNEST C. GAMBRELL bXY maiN STREET Lucey TN 38053

.......... e e — e =G 8 ).=8T32 31, ___Fom980ory. . _ . .

B R—GB7T——




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPart Vil . . . . e e e e e e e [B/

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

ta Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

» Ust all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of “key employee "

« Ust the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 ot Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* Ust all of the organization's former officers, kay employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trusteses or directors; institutional trustees, officers; key employees; highest

compensated employees; and former such persons.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
o] ® (do not ch:cok&m than one © ® ®
Name and Title Average | pox, untess person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week —T1— from related other
{descnbe §§_ 2|2 s 33| ¢ the organzations compensation
houstor | SS1 5| 8|0 82|32 | oganeaton | (W-2/1099-M1SC) from the
reiated | Q5| 3| " 31385 " |w-21099-Mi50) organization
lorganizatons] Q-E B g § and refated
in Schedule S. 3 3 ° organzatons
0) 3|2 g
g
(1) D2, ERNEST C. SAMBRELL
CoRAHRATE ARESIBENT 400 V| |V 38,101 () o
12 REN JIM GATLIN . -
SECRETARY 0.5\ vV 0 o o
B MR, DANA BRELAMD
Bo/tjﬁbbglﬁmbék . 0S|V o o o
4. _REV.EDIE CHemPloN
BOARY MEMBER 0.5/ % 0 0
B _REV.OALE cOFERE v
BoARD_w) EMPER - REPRESEVIATG 02 0 0 )
8 REV, dAVD piyympn) | S
BOARD MEMPBER-REPRESENTATIVE 02| vV 0 D ®
M_REN, FREEMAN WEEMS ¢l
BoARD mﬁmsﬁt‘i’ - 0. (% ) 0
8 REN,. . MARYM vy .
PaARD _MEMBER 0.5 v 0 0 8)
O NATECE fraReELL | LO
BoARD mlsmee;e AR 0 0O 0
(10__ReN, KEWIN BN HILL. ... -
BoARD MEMBER 4 | v 0 0 O
(1) REJ, FINLEY cuTsHAW
Boqjmsm:smem 0| v 0 0 0
(12 RE TEVE MOTES
BOARD MEMBER p.aS v 0] O o)
O8]
08
Form 990 @011)
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Rorm 990 (201 1) Page 8
LERAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Position
W ®) (do not chack more than one 0} ® .(F)
Namae and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week es 1ol = 1 = from related other
descnbe | 33| 3| =] 8 §a § the organzations compensation
hours for 2;‘1- AEE §§ 3| organzation | (W-2/1099-MISC) from the
relsted | 2€ | & g 321 |w-21009-Mi50) organization
organeatons] 2 2 | 8 8 g and retated
in Schedule E 5 3 9 organzabons
o) gle 3
s :
(L1
) e
Q7) o]
Qe .
(1L
(20)
L3 I
(22) e
23)
@8)
{25)
1b Sub-total . .o ) A > 3810| ) )
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1c) . » | 2R|v| o o
2  Total number of iIndividuals (including but not imited to those listed above) who rece'lved more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any tormer officer, director, or trustee, key employee, or highest compensated | ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . .o .. 3 X
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 $150,000? If “Yes,” complete Schedule J for such | !
individual . 4 X
5 Dnd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . N
for services 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 Report compensation for the calendar year ending with or within the orgamization’s tax

year.
o) (8) (©
Name and busmess address Descnption of services Compensation
RoBERT MVCKEN (MissionaRY T KENYA) Mi55/58A LY 137,380 ¥
ALLEN AEWTON (MISSINARY To PrRTUWEALY MISS (oNARY 104, 257 ¥
3 Lo Quded Fio FonX (X Qing 2
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
_Form 990 201)
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Form 990 (201 1)
1@l Statement of Revenue

PageQ

A
Total revenus

(C)
Unrelated
busmess

revenue

(D)
Ravenue
excluded from tax

under sactions
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

o Q0T

T o

Federated campaigns . {1a

Membershipdues . . . 1b

Fundraising events . . e

Related organizations . 11d

Government grants (contributions) | 1e

Al ather contnbutions, gifts, grants,
ang similar amounts not included above | 44

1,760,416

Noncash contnbutions included in lines 13-1f §

Total. Add hines 1a-1f .

1,760 9l

Program Service Revenue

Q"OQQU&)’

[,4a0

1,420

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

>

1,4 AD

Other Revenue

daecd® *°

-3

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

1,068

{, 06§

5} Real

i) Persona)

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

>

Gross amount from sales of () Secunties

() Other

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss)

Net gain or {loss)

Gross income from fundraising
events {not including $

of contnbutions reported on line 1c).
SeePartiV,linei8 . . . . . g

Less: direct expenses . b

L ETTY)
.. >

ERY

25

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SegPartiV,lne19 . . . . . ga

Less: direct expenses . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances . . . g3

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory | 2

Miscellanecus Revenue

Business Code

11a

o Qo0

12

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

vy

1,0L8

Form990[2011)
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Form 990 (29 1)

Statement of Functional Expenses

Page 10

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).

Check if Schedule O contains a response to any question in this Part IX . .. a
Do not include amounts reported on lines 6b, 7b, (A) (B) €} ©)
8b, 9b, and 10b of Part VIil. Total expenses o seoe b S Fundrarsnd
1 Grants and cther assistance lo govemments and
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Past IV, line 22 . L bbS 72T Lb6hS, 7207
3 Grants and other assistance to govemments, ! 4 ' f
organizations, and indwiduals outside the
United States. See Part 1V, ines 15 and 16 43,399 Y3399
4  Benefits paid to or for members ENTdI EATE
5 Compensation of current officers, durectoxs L !
trustees, and key employees SN
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 1,035 11,63%
8 Pension plan accruals and contnbutnons ( nclude 7
section 401 (k) and 403(b) employer contnbutions)
9 Other employee benefits .
10  Payroll taxes . £S5 253
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Pan v, lune 17
f Investment management fees
g Other
12  Advertising and promotcon
13 Office expenses [IRVIS Y Ty
14  Information technolagy
15 Royalties .
16 Occupancy 4,394 Y394
17 Travel . i) 457
18 Payments of travel or enteﬂatnment axpenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings 2.2Y4S 234S
20  Interest } ) 2 b9 ! A, baq
21 Payments to affi lates . i '
22 Depreciation, depletion, and amomzatuon EATIE] Y19 Y4 4490
23 Insurance . . .. . 4 !
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule 0.)
a REPEIRS . x4 SY
b _PRESS EXPENSE . 7,813 yATEN
¢ _CHuRUL PLANTING.. . ... S 965 9GS
d _MNoR EQUIPMENT. " £2.0 %20
e All other expenses
25 Total functional expenses. Add lines 1 through 2de |, 7m_o_ [ 738779 37731
26 Joint costs. Complete this line only  the Y -
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation, Check here & [] if
following SOP 98-2 (ASC 858-720) .
. Form 990 @o11)
= = —BGROI? —




Form 930 (2011) Pege 11
Balance Sheet
) LY (B)
Begmning of year End of yaar
1 Cash—non-interest-beanng . 75 1 15
2  Savings and temporary cash mvestments . 178 ,ﬁ bS 2 156,523
3 Pledges and grants receivable, net ) !
4 Accounts receivable, net ; 4
5 Recewables from current and famer ofﬁcers dlrectors. trustees key
employees, and highest compensated employees. Complete Part |l of
Schedule L e e e 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501{c}(9) voluntary i _
) employees’ beneficiary organizations {see instructions) . T Vel T T
@2 | 7 Notes and loans recevable, net 7
< 8 Inventortes for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 164 ";)gq L b ______]
b Less. accumulated depreciation .. 10b 8], 191 91,947 | 10c £3093
11 Investments—publicly traded securities q ' 11
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, hne 11 . 15
18  Total assets. Add lines 1 through 15 (must equal lme 34) . A,987 | 16 239.(9 |
17  Accounts payable and accrued expenses . A TIREL J13
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
$ |22 Payadbles to current and former officers, directors, trustees, key i
= employees, highest compensated employees, and disquahﬁed persons. j
a Complete Part Il of Schedule L . . . — 7 T e T T T
- 123  Secured mortgages and notes payable to unrelated third pames A9 298 | 23 —) ~
24 Unsecured notes and loans payable to unrelated third parties ! 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Gomplete Part X
of Schedule D ) e e 22,697 |25 34,178
26  Total liabilities. Add lines 17 through 25 . &3',_,}_{3(9 26 491
Organizations that follow SFAS 117, check here > D and complete 4 {
§ lines 27 through 29, and lines 33 and 34. ) f
S 127  Unrestricted net assets ] l'_-t 3l |27 126,530
S |28 Temporarily restricted net assets 94.3a0_ 28 18 '.é‘l 0
2 29 Permanently restricted net assets .. - [o N0 29 -0
2 Organizations that do not follow SFAS 117, check here b [:] and
5 complete tines 30 through 34. - o
a |30 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
<€ | 32 Retained eamings, endowment, accumulated income, or other funds 32
;’ 33 Total net assets or fund balances . Z08. 621 |33 205,200
34  Total iabilities and net assets/fund balances A70, 987 134 L 69
Form 011)




Form 990 (2011)
Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X|

a

DU OEON =

Financial Statements and Reportmg

Total revenue (must equal Part VIlI, column (A), ine 12)

/7&&?_

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

Revenue less expenses. Subtract line 2 from hine 1

(bl 5E0s

Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A))

b=

Other changes in net assets or fund balances (explain in Schedule O) .

208 bl

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, line 33,
column sy . . . . . . . .

-}

ao>‘,,aoo

Check if Schedule O contains a response to any question in this Part XII .

0

ool

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

If the orgamization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
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 dunng the tax year, explatin 1n
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consohdated basts, or both.

[JSeparate basis (] Consolidated basis [} Both consolidated and separate basis

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-1337. .

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

IR

p<p

2¢ N A

- ==} -3

3a| |K
3b Al

Form 990 (2011)
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SCHEDULE A . . . OMB No 1545-0047
{Form 980 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charttable trust. Open to Public
Department of the Treasury . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer :dentification number

FUNDAMENTAL BAPTIST WORLD-WIDE MISSION , TNC. | b2-/603193
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 O A church, convention of churches, or association of churches descnbed in section 170(){1){A)().
2 [ A schoo! described in section 170{b){1){A)(ii). (Attach Schedule E.}
3 [J A hospital or a cooperative hospital service organization descnbed n section 170(b)(1)}{A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1) (A)(iii}. Enter the
hospital’s name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a governmentai unit descnbed in
section 170(b)(1}{A)(iv). (Complete Part Ii.}

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

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

[0 A community trust descnibed In section 170(b){1)(A){vi). (Complete Part I1.)

9 An orgarization that normally recewves: (1) more than 33'3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/2% of its
supponrt from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2}. (Complete Part i1l.)

10 [1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4}).

11 [JAn orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3)- Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a [ Typel b [ Typeli ¢ [J Type lI-Functionally integrated d [ Type I-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509{(a)(1)
or section 509(a}(2).
f If the organization recewved a wntten determination from the IRS that it is a Type I, Type I, or Type ] supportmg
organization, check this box . . . . - O
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?

(4]

-

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported orgarization? . . . . . . . . . Ce 1g@H)
(i} A family member of a person described in (1) above? . . . e . Lo 11g(i)
(iii) A 35% controlled entity of a person described in (1} or (i) above” .o e . coe ﬂsﬂliﬂ
h Provide the following information about the supported organization(s).
(1} Name of supported @) EIN (@il Type of organzation | (iv) Is the orgamzation (v} Did you notify (vi) Is the {w1i) Amount of
organrzation {descnbed on Iines 1-3 | incol (@ listed nyour | the organizaton in | organization in col support
above or IRC section | goveming document? col (i) of your (} organized in the
(se#e mstructions)) support? us?
Yes No Yes No Yes No
(A
(8)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
BA-R—8B7——




Version A. cvcle 1

Schedule A (Form 980 or 990-€2) 2011 IJ A Page 2

IZXYII  Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(v')
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behatf

3 The value of services or facilites
furmished by a governmental unit to the
organtzation without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from tine 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 (o) 2011 (f) Total

7  Amounts from line 4

8 Gross income from interest, dwudends
payments received on secunties loans,
rents, royalties and income from similar
sources .. .o

9 Net income from unrelated business
activities, whether or not the business
1s 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

12  Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or fi fth tax year as a section 501(c)(3)
organization, check this box and stop here . e e Ce e .. > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part i, line 14 . . . 15 %o
16a 33'12% support test—2011. if the organization did not check the box on line 13 and Ilne 14 IS 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. > O
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘n% or mare,
check this box and stop here. The organization qualifies as a publicly supported organization .. N

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 14.1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . L. e

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . . . » O
18  Private foundation. If the orgamzatnon dld not check a box on lme 13 163 16b 17a or 17b check thls box and see
instructions . . . C e e e e e e e e e . e e .o » O

Schedule A (Form 990 or 890-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Comptete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

7a

c
8

Grits, grants, contributions, and membership fees
recetved. (Do not include any “unusual grams.”)

Gross receipts from adrussions, merchandise
sold or services performed, or facilities
furmished i any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through & .

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

Amounts included on lines 2 and 3
received {rom other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 tor the year

Add lines 7a and 7b

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(0 Total

16625 o1 |

[,135773

1,691,514 1,783 D19

76081k

A,555

730

l;eas‘

[0

8,600,352

6,541

0

o

Q

0

(0

o

0

3]

6]

0

)

0

o

O

|62, 773

Qo

17138227} 1,638 254

0

8

[, 183 ioy
9,

D
I.7egraga

@ L&)

0]
Q

O
(D)

o
(&)

O
Q

]

8,017 894

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 e e
Gross income from nterest, dmadends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add hnes 10a and 10b

Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly camed on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V.)

Total support (Add lines 9, 10c 11,
and 12.)

First five years. If the Form 990 IS for the organlzation's first, second, third, fourth, dr fifth’tax year as a’section 501(c)(3)

(a) 2007

{b) 2008

{c) 2009

{d) 2010

{e) 2011

(f) Total

L635,773

1738537

L9757

783,19

I 163, 356

817, 89Y

(5t

424y,

1974

[, 06%

0

/04 3y¥

(0]

9]
‘jl'. 24

O

o
1916

[#)

1;068

o

£9, 4S5

O

)

¢)

o

[#)

9

0

1,637,284

1,793,549

1,70033D

4184 6411 |

[,163 404

8628 139

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (tine 8, column {f) divided by ne 13, column (f)) 15 g Y %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 4958 %
Section D. Computation of Investment Income Percentage j
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 0,12 %
18 Investment income percentage from 2010 Schedule A, Part ll], {ine 17 . 18 042 %
19a 33'n% suppart tests—2011. If the organization did not check the box on Ilne 14 and Ime 15 Is more than 33's%, and line
17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organizatron . P
b 33'2% support tests —2010. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33'4%, and
Iine 18 ts not more than 33'2%, 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 ine 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-E2Z) 2011
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SCHEDULE D | omBNo 15450047

(Form 990) Supplemental Financial Statements

) » Complete if the orgamzation answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. Open tq Public
Intemat Revenue Service » Attach to Form 890. P See separate instructions. Inspectlon
N of the organizat “Employer identh p

u N DA mé:\) TAL BAPTIST wWORLD-~w/BE MISS/on , THC, | €~ 160319 3
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
AN organization answered "Yes" to Forrm 990, Part {V, line 6.
¢ {

{a) Donor edvised funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate contnbutions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the orgamzation 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 legalcontrol? . . . . . . [] Yes [J No
6 Oid the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible pnvate bensfit? . . . O Yes (O No
m Conservation Easements. Complete if he organlzatlon answered "Yes” 1o Form 990, Part V, ine 7.

Purpose(s) of conservation easements held by the organization {check all that apply).

] A O3 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(O Protection of natural habitat {J Preservation of a certified historic structure
[J Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements . - . R . 2a
Total acreage restncted by conservation easements . . . . L. 2b
Number of conservation easements on a certified historic structure mcluded n (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extnngusshed or termmated by the organization dunng the
tax year »

ao oo

5 Does the organization have a written policy regarding the penodic momtonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . o R .. O Yes [J No
6  Staft and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durning the year

Y
7  Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4)(B)

) and section 170(h}(4)(BX)? . . . . . e e .. e e e e [J Yes [ No

9 In Part X1V, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzation’s financial statements that descnbes the
organization’s accounting for conservation easements.

% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
" 1a' Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in iis revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provids, in Part XIV, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items

() Revenuesincluded in Form 990, PartVIll,Ime ¥ . . . . . . . . . . . . . . . » 3

(ii} Assets included in Form 990, Part X . . . A &

2 It the orgamization received or held works of art, hnstoncal treasures or other sxmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a HAevenues included m Form 890, Part Vill, ime1 . . . . . . . e N O
b Assets included in Form 990, Part X . . . e e e » 3
For Paperwork Reductlon Act Notice. see the Instructions for Form 890. Cat. No 522830 _ Schedule D (Form 890) 2011
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Schedule D (Form 990) 2011

Page 2

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

N ) A collection items {check all that apply)
a [ Public exhibition
b [ Scholarly research

d [J Loan or exchange programs
e [J Other

¢ [ Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xiv.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

] Yes [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part {V,

] line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the arganization an agent, trustee, custodian or other mten'nednary for contnbutions or other assets not
included on Form 990, Part X? .

If “Yes," explain the arangement in Part XIV and complete the followmg table:

o

O Yes [ No

Amount

Begipningbalance . . . . . . . . . . . . . . . . . .. 1c

Additions duringtheyear . . . . . . . . . . . . . . . . . . 1d

Distnbutions dunngtheyear . . . . . . . . . . . . e e 1e

Ending batance . . . e 1

Did the organization mclude an amount on Form 990 Part X Ime 21'7 .
If “Yes,"” explain the arrangement in Part XIV.

O'RD"‘OQ.O

O Yes [J No

Endowment Funds. Compiete if the organization answered "Yes” to Form 930, Part IV, line 10.

(b) Prnor year (c) Two years back | {d} Three years back

{e) Four years back

j H (a) Current year
a Beginning of year balance

-4

Contributions

(¢}

Net investment earnings, galns and
losses . . .

Grants or scholarships

-8

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance

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

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment b %

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

organization by: Yes | No
() unrelated organizations 3ali}
(i) related organizations . 3alii)
b If “Yes” to 3a(n), are the related orgamzatlons Ilsted as requnred on Schedule R” 3b |
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
-8B Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnphion of property (a) Cost or other basts | (b} Cost or other basis {c) Accumutated (d) Book value
{investment) (othen) depreciation
1a Land ) /92,500 /Q 500
b Buildings . ECHTEN 52, 898 11,244
¢ Leasehold lmprovements T_o - ~0 - 0
d Equipment 29,0472 29293 7Y%
e Other -+
Total. Add tines 1a through 1e 4Column {d) must equal Form 990, Part X, column (B), line 10(c).) . . > 23.0%3

Schedule D (Form 990) 2011




Schedute D (Form 980) 2011

Pagea

m Investments— Other Securities. See Form 990, Part X, line 12,

g (a) Descnption of secunty or category (b} Book valus
h) \ ‘l (including name of security)

{c) Method of valuaton
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-he!d equity interests .

(3) Other

Total. (Column (b} must equal Farm 990, Part X, col. (B) line 12,) »

EIsQI]  Investments—Program Related. See Form 990, Part X, line 13.

,Jl r\, (a) Descnption of mvestment type {b) Book value

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

(1)

(3]

8

(4)

(5)

6

R

(8)

@)

(1)

Total. (Cofumn (b) must equal Form 930, Part X, col. (B} ime 13.) »

Other Assets. See Form 990, Part X, hne 15.

{ {a) Descnption

{b) Book value

a !

2)

()]

@

O]

(6)

@

8

)]

(10)

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

Gther Liabilities. See Form 990, Part X, Ine 25,

(a} Descnption of liabilty {b) Book value

(1) Federal ncome taxes

3

@ DUE TO _MISSIDNALIES 24 178

{4)

{5)

(6)

Y

(8

(9

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B) e 25.) P> 24 17¢

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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 (ASC 740).

— Schedule D (Form 890) 2011 -
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Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) e c ..
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 penod 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 Combme ||nes 3 and 9 .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
\e@ Total revenue, gains, and other support per audited financial statements . . . . .. 1
Amounts included on ine 1 but not on Form 980, Part VIiI, ine 12
Net unreafized gains on investments . e . (2a
Donated services and use of facilites . . . . . .. .12
Recoveries of pnoryeargrants . . . . . . . . ... |2
Other (Descnbemn Part XIV)y. . . . . . . . . R . . | 2d
Add lines2athrough2d . . . . . . . . . . . T )
3 Subtractline 2e fromlne1 . . . e . . 3
4  Amounts included on Form 990, Part VIII lme 12 but rnotonline 1:
a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a
b Other{DescribemnPartXiV). . . . . . . . . . . . . . |4 )
c Addhnes4aand4b . . e I ]
5 Total revenue Add hines 3 and 4c. (Thls must equal Form 990 Part |, hne 12) .o 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
\(\1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . |t 1
Amounts included on line 1 but not on Form 980, Part IX, hne 25.

%

© W~NOOOLbLH W
DN (D[ |a|W|N]|-

N
[ I~ Wy I - -]

a Donated services and use of facihties . e . v . . . . )2a
b Pnoryearadjustments . . . . . . . . . . . . .. . |2
¢ Other losses 2c
d
e

Other {Describe 1n Pan XIV) e e e N L
Add lines 2a through2d . . . . . .o . . e . . ... . | 2
3 Subtractine 2e fromlnet . . . . Coe . . 3
4 Amounts included on Form 990, Part IX hne 25 but not on hne 1:
a (Investment expenses not included on Form 990, Part VIll, inre7b . . | 4a
Other (DescnibeinPartXiv) . . . . . . . N
¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 18 )
Suppiemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b and 2b;

Pant V, line 4; Part X, line 2, Part X, line 8, Part XiI, ines 2d and 4b, and Part Xlli, hnes 2d and 4b. Also complete this part to provide
any additional information.

a8

Schedue D (Form 990} 2011
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SCHEDUYLE F

o0, Statement of Activities Outside the United States | Oveno oo
' » Complete if the organization answered “Yes* to Form 990, 2@ 1 1
Part IV, line 14b, 15, or 16.' . Open to Public
mnmgmw > Attach to Form 990. » See separate instructions. Inspection

Name of the argaruzation

DAM ENTALC BAPTIST WORLD-WIDE MiSSsp . TNC

Employer identification number

63 —[p03(93

General Information on Activities Outside the United States. Complete If the organization answered “Yes" to
Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grants or assistance? . o es [INo
2 For grantmakers. Descnbe in Part V the organization's procedures for monitonng the use of s grants and other
assistance outside the United States.
3  Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed )
{(a) Region (b) Number of | {c) Number of {d} Actrvities conducted tn {e) 1! actmwty fisted in (d) 1s ) Tota
offices in the employees, region (by type) (e g.. a service, expenditures for
region agents, and tundraising, program services, descnbe | fic type of and investments
independent nvestments, service(s) in region in region
contractors grants to recipients
In region located in the region)
MIODLE EAST AND GRANTS TO LdinG ¢
() _ MoRTH AFRICA o o RECIPENT WORK. EXPENSEY  Y¥3,379
(2)
3)
@)
(5)
(6)
n
(8)
(9)
(10)
(1
(12)
(13)
(14)
(15)
{16)
{17
3a Sub-total ] Y3 399
b Total from continuation !
sheetsto Part | . .
¢ Totals (add lines 3a and 3b) $43,37¢
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 50082W Schedute F (Forr'n 990) 2011
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Schedule F (Form 990) 2011

XY Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Propeny toa Fore:gn
Corporation {see Instructions for Form 926) . e e ..

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the organzation
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Inforrnation Returmn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e e e

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Retum by a Sharehoider of a Passive Foreign Investment Company or Quahfied Electing
Fund. (see Instructions for Form 8621) . . .

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Forrn 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . .

Did the organization have any operations in or refated to any boycotting countries dunng the tax year? if
“Yes,” the arganization rnay be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form §713) Lo ... e e

o

O ves

Oves o
7 ves MNO
Oves o
D Yes mo
[ ves E/No
Scheduls F {Form 890) 2011




Schedule F Form 990) 2011

' Supplemental Information

Complete this part to provide the information required by Part |, ine 2 {monitonng of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part 11, ine 1 (accounting method); Part 1}l
(accounting method), and Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information {(see instructions).

................. P&Ar 1.

Pages
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SCHEDULE L Transactions With Interested Persons |_OMB No 1545-0047

(Form 990 or 980-EZ) » Complete if the organization answered 2 @ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Ospartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

{ntemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

FUNDAMENTAL BAPTIST WORLD~WADL Missio . 7nC.| 6 - [40 3193

Excess Benefit Transactions (section 501(c)(3) and section 501(c}(4) or?_;anizations only).

Al Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, ine 40b.
7 {c) Comected?
1 (@) Name of disqualified person {b) Descnption of transaction
Yas | No
Q)
(2

(3
(@)
{S)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under sectton4958. . . . . . e .. P> g

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzation . . . . . . . > 3

Loans to and/or From Interested Persons.
] Compilete if the organization answered “Yes" on Form 990, Part 1V, line 26, or Form 930-EZ, Part V, line 38a.

' A S

{a} Name of interested person and purpose (b) Loan to or from {c) Orgmal (d) Balance due {#) In detault?| ) Approved | (q) wntten
the organzation? pnncrpal amount by board 0; agreement?
committee

To From Yos | No | Yes | No | Yes | No

(1)
(2)
3)
(4)
(5)
(6)
n_
(8
(9)
(10)
Total . . . . . . . . e e e e e ie . ... P i
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person {b) Relationship between intesested person and the {c) Amount and type of assistance
organzauon

() ERNEST C. GAMBRELL | (oA PoRAYE PRESIDENT LANMERT FoRr AEALTH
(2) (NSURANCE -~ 83 18]
3) ’
4
)
{6)
)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 990-EZ. Cat No 50056A Schedute L (Form 990 or 890-E2) 2011
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Part IV Buslness Transactions Involving Interested Persons.
Complete If the orgamzation answered “Yes” on Form 990, Part IV, line 283, 28b, or 28c¢.

(a) Name of interested person (b) Relationship batween {c) Amount of () Descnption of transaction (e) Shanng of
interested person and the transaction organizaton’'s
organation revenues?
Yes | No
) MKE Denison) (aisSionARY) ] 2oN-in-1paw | 82 8719 MISSieNARY SUPPRT A
@ 7 | CRPIRATE. ' (INCLUOED /N PART /X,
3) PRESIDENT LINE R AND_ScRBbuLE
(4 L P ai.)
5 ’
{6)
"
(8
(9)

10
w Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

\. . — - e — —BRR—BBT




SCHEDULE O

(Form 990 or 980-E2) Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
L Lofthe T Form 990 or 990-EZ or to provide any additional information.

Intemnal Revenue Servica » Attach to Form 990 or 990-EZ.

| OMB No. 1545-0047

2011

Open to Public
Inspection

Nag of the organizatio

FUNDA MEN TAL BAPT?ST ORI~ IBE m:ss/o/d NC.

Employer identification number

b2 ~1603(93

..................... szmwﬂu Comnpponaotion fo The coapala. Pread

...... 3‘( 9420 wg,Qwﬂ.za( L. ﬁMXl X Are e mz.ssza)_«.c_u__q._
3,..)..3 | oncloded cn faak 1X. el -hmﬂfhwmmce/w;ﬂwm

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K

Schedule O (Form 890 or 990-E2) (2011)
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Name of the organizatign Employer identfication number

U OAM ENTAL BAPTIST LIPRLD -1 OE Mission Twe| 62X-1603193
.............. Pact VI Section B, Lens. L3¢ —
Annval condlic t %mﬂ/w/_)j odomonda dans........




