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CISR22WP88
. SOHEDULEA | OMB No. 1545-0047
(Form 960 or 990-£2) Public Charity Status and Public Support 2012
. Complete if the organization s a section 501{c)(3) organization or a gsection i
Department of the Traasury 4%47{a)(1) nonexempt charitable trust. -_Qpep lo‘Pl.:bnc ;
sntomat Revonue Service » Attach'to Form 990 or Form 980-EZ. » Seu separata Instructions. Inspection £
Name of the organization Employer identification number

Harvest Outreach Ministries 58-1805295
patlafE]  Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The orgenization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches deacribed in section 170{b)(1XA)()-
2 A schoo! described in section 170{b){1)(A)Il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization describad in section 170{b){(1)(A)(Ill).
4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1{ANX1#). Enter the hospital's name,
city, and state:

8 An organization operated for the benefit of a college or university owned or operated by a governmentai unit described insection
170(b){1){A)(lv). (Complate Part il.)

8 l A faderal, state, or local govamment or govemmental unit describad in section 170({b)(1{A)(v)-

7 :E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170{b){1}{A}{vl}). (Complete Par II.)

8 A community trust described in section 170(b)}{1}AXV1). (Complate Part It.)

9 An organization that nomally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from aclivities related to ils exempt functions - subject to certaln exceptions, and (2) no more thah 33 1/3 % of its
| support from groas invesiment income e unralated business taxabla Incoma (less sactian 511 tax) from businesses

acquired by the organization after June 30, 1975. See saction 808(a)(2). (Complete Part 111.)
10 An organization organized and operated exclusively {o test for public sefety. See section 509(a)4).
" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizstions described In section 509(a)(1) or section 508(a)(2). Sea section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [j Type i b D Type Il c Type Il - Functionally integrated d D Type Il - Non-functionally intagrated
° D By checking this box, 1 certify that the organization is not controlled directly or Indirecily by one or more disqualified
persons other than foundation managers and other than cne or more publicly supported organizations described in section
509(a)(1) or sectiori 509(a)(2).
f If the organization recelved a written determination from the IRS that it Is a Type I, Type il or Type !l supporting
organizetion, check IS DOX ... ... .. i i e i rer e D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or Indirectly controls, either alone or together with persons describad in (if) Yes | No
and (ili) below, the goveming body of the sUpPOrted OrgRNIZAION?. . ........cc.ccvrrmvreieerranarannarsasinnsrsansanns 11g(i
() A family member of a person described in () @BOVE? .....................cceueereereueesseernrenerensesarnneansaeed 1g(i)
(lif) A 35% controlied entity of @ person described in () OF (i)} BDOVO7? ..........ccvveeeiriieeneanreirnasencearnarrerennes 11g(iii)
h Provide the following information about the supported organization{s).
(i) Name of supported (INEIN (Ili) Type of arganization | (lv) s the argan- (v) ok you {vl) is the (vil) Amount of
organization (described on lines 1-9 Lemtion in col. notlly the organization in support
sbove or IRC section () ssiedinyour | organizetion in col. {1)
(see Instructions)) goveming col. {I) of your organized
document? support? in thea U.S.?
Yos No You No Yoo No
(A)
(B)
)
(D}
(E)
T r — " T - i
Total AR ..__...-..l“'__.l..’ b ”_......l_ )
For Paperwork Reduction Act Notice, see the Inatructions for Form 890 Schedule A (Form 990 or 990-EZ) 2012
3& Form 990-EZ.
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CISR22WP88

. Schedule A (Form 990 or 890-E2) 2012 Harvest Outreach Ministries 58-1805295 Page 2
CZEIGIM Support Schedule for Organizations Described In Sections 170(D)(1)(A)iv) and 170(b)(1)(A)(vl)
.. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization fafled to quelify under Part lil. If the organization
fails to quality undar the tests Usted below, please complete Past ill.)
Section A. Public Support
GCalendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 _(c) 2010 (d) 2011 (o) 2012 {f) Total
1 Gifts, grants, contributlons, and
membership fees received. (Do not
include any "unusualgrants.”) .............. 61173.| 74209.] 93279.] 70778.] 51742.| 351181.
2 Tax revenues levied for the organization’s
benefit and either pald to or expended on
tsbehalf..............ccccciiiiiiiiinn.,
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ...............
4 Total.Add lines 1 through 3 ................ 61173.] 74209.] 93279. 70778.] 51742.] 351181.
§ The portion of total contributions by each . I*, 1 i }
person {other than a govemmental unit Wb :
or publicly supported organization) ) | ! i
included on line 1 that exceeds 2% of : b
the amount shown on Ene 11,

] | ¥
COUMN (D ..ovveeeerineinerreerinenns N N | | R |
6 Pubiic support. Subtract line 5 from lined. | . ] L ;

[ 3511871,

. Section B. Total Support
! Calendar year (or fiscal year beginning In) b {a) 2008 {b) 2009 {c) 2010 (d) 2011 (o) 2012 _{f) Total
7 Amountsfromiine4..................c..... 01173.] T74209. 93279. 70778.] 51742.} 351181.

8 Groas income from interest, dividends,
payments recelved on sacurities loans,
rents, royalties and income from simiar

® Net income from unrelated business
aclivities, whether or not the business is
ragulardy carriedon..........cc..ceeveennen.
10 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain inPartIV) ............ccovvinnss

11 Total support. Add lines 7 through 10 . ... R N - T 4351181,
12 Gross receipts from relatad activities, atc. (880 iNSIUCONSY ..................00ccoeereesseeeneersneneaeenas 12|
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this boX BN S0P HOMD ... ... .. .\ i ittt e » []

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 8, column (f) divided by ne 11, CORMN (M) ..............ce.ocnurns 14 100.00 %
15 Public support percentage from 2011 Scheduls A, Part I, N8 14 ..................cccoiveieveneinenriennnns 18 100.00 &
18a 33 1/3% support teat ~ 2012. If the organizetion did not check the box on line 13, and line 14 Is 33 1/3% or moars, check this hox
and stop here. The organization qualifies as a publicly supported orgaRIZAON ............c.coieiereruceecctennmrcransranerannesaness > K
b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly suppomted orgaNZRtION .........ccciierieiierinririeeractciriansnrnreriaasens »> []

17a 10% facts-and-clrcumstances test - 2012, If the organization did not check a box on line 13, 18a, or 18b, and iine 14
is 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-circumsisnces"” test. The organization qualifies as a publicly supported
L L L > D
b 10%-facts-and-circumstances test - 2011. If the organlzation did not check a box on line 13, 16a, 18b, or 17a, and line
16 is 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

SUPPOMET OFGBMIZALION .. ... ...eicieeiriieiieiiiatitestiiieaterisereiianserasantseesennrenssonsrteannsatessssnstsrstosvannernresiase 4 D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMBIUCHOMS .. ..o\ ieee et ieue e eee e et et e et e te e a st eemen s seesenan s een s seeannsnnnennnesennannsensnnennnnnesnaesenssnnssee » 1
BCA Schedule A (Form 990 or 980-EZ) 2012
R AR e T v




Schedule A (Form 930 or 980-EZ) 2012

Harvest ¢ CISR22WP88 :ries

58-1805295

Page 3
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Section A. Public Support

Support Schedule for Organizations Described in Section 50%:)(2)
Y {Complete only If you checked the box on line 9 of Part | or if the organization fail

) If the arganization fails to qualify under the tests listed below, please complete Part 1)

1o qualify under Part Il

Calendar year (or fiscal year beginningin) »

a) 2008

(b) 2008

{c) 2010

(d) 2011

(N Total

1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants.”) .............

(s) 2012

2  Gross receipts from admissions, merchan-
dise sold or services performed, or fadilitles
funished in any activity that is related to
the organization's lax-exempt purpose

3 Gross recsipts from activities that
are not an unrelated trade or business
undersection 513 ..................ceuuuss

4 Tax revenues levied for the organization's
benefit and sither paid to or expended on
tsbehalf...................oviiverniinann,

§ The value of services or facilities
fumished by a governmental unit to the
organization without charge

8 Total, Add Unes 1 through 5

7a Amounts included on lines 1, 2, and 3

recsived from disquailfied persons

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that excead the greater of
$5,000 or 1% of the amount on line
13fortheyear ...........cccoocivennnen.d

C Addlines7aand?b ..............ccevn...

8 Public support (Subtract line 7¢ from line 6.)

§

|

Section B, Total Support

Calendar year (or fiscal year beginning in) »

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Totat

® Amountsfromiine8........................

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

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

¢ Addlines10aand10b......................

11 Net [ncome from unvelated business
activities not included in line 10b, whether
or not the business Is regularly carried on ...

12 Other income. Do not include gain or
loss from the sale of capitsl assats
(ExplaininPartIV.) .......................

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

14 First fiva years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax yesr as a sectlon 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage
16 Public support parcentage for 2012 (line 8, column (f) divided by lina 13, column (f))

168 Public support percentage from 2011 Schedule A, Part Ill, line 15

18

18

17
18

17

0.00

18

- 0.00

19a

33 173 % support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 Is

not more than 33 173 %, chack this box and stop here. The organization qualifies as @ publicly supported organizetion .................
33 1/3 % support tests - 2011. |f the organization did not check a box on line 14 or line 19a, and line 16 is more then 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here. Tha organization quallfies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and sse instructions

U8990AS3 Schedule A (Form 990 or, 990-E2), 2012
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Apr. 11, 2014 LTR 2
58-1805295 201305

HARVEST DUTREACH MINISTRIES
PO BOX 3396
DALTON GA 30721

DECLARATION

Under penalties of perjury, I declare that 1 have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will becoma
a permanent part of that return.

y  a : Slefiy

06425899268

695C OR

67
00025475

si ure of offic or trustee Date /
@Mz‘/dm

Title

. o . N

S e S S




