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rom 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2013

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

> Do not enter Soclal Security numbers on this form as it may be made public. Open fg‘ﬁuﬁﬁq‘ e
papartment of the Treasury » Information about Form 990 and its instructions Is at www.Yrs.gov/fonn990. Inspection |
A For the 2013 calendar year, or tax year beginning , 2013, and ending '

B Gheck f appiicable C Nameofoganzaton Harvest Ministries, Inc. D Employer Identification Number
| | Address change Doing Business As 73-1338494
Name change Number and street (or P O. box if mail Is not delivered to street address) Room/sulte E Telephone number
|| intet retum Post Office Box 892345 (405) 691-3103
Terminated City or town, state or province, country, and ZIP or forelgn posta) code
| [Amended retum Oklahoma City OK 73189-2345 |G Grossrecelpts $1,774,672.
Application pending F Name and address of principal officer H(a) !s this a group retum for subordinates?

H(b) Are all subordinates incduded?

Terr: J. Sheaffer 11100 Abbeywood Oklahoma City OK 73170

If ‘No,’ attach a list. (see instructions)

Hee B

I Tax-exempt status [X[501(c)(3) [ J 501(c) ( )* (insertno) l |4947(a)(1) or ] |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization IX]Corparauon I |Tvust I | Association l J Other ™ I L Yearofformaton 1989 I M state of legal domicle QK
{Part): |Summary
1 Bnefly descnbe the organization’s mission or most significant activities Harvest Ministries spreads the Gospel
g of Jesus Christ by all available means, including building churches worldwide, ___ _
5 supporting missionaries reaching the lost overseas, supporting Bible Colleges ____
E at home and abroad, and supporting churches & other ministries who do _the same. __ _
3! 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the goveming body (Part Vi, lineta) . . . ... ... ... ......... 3 4
':: 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . . .. .. ... .. 4 2
:g 5 Total number of individuals employed in calendar year 2013 (Part V,line2a). . . - . . . . . . .. ... .. 5 0
Z| 6 Total number of volunteers (estimate fnecessary) - . . . . . . . .« . . oo oLl oo 6 10
E 7a Total unrelated business revenue from Part VIII, column (C),lne 12 . . . . . .. .. .o v oo i v b 7a 0.
b Net unrelated business taxable income from Form990-T,hne34 . .. ... ... . . ... .. .. .. 7b
Prior Year Current Year
° 8 Contributions and grants (PartVIll,lme1h) . . .. .. .. ... o o oo 395, 926. 176,786.
2| 9 Programservice revenue (PartVIILLIine2g) . . . - .« o v o v vt i e e
% 10 Investment income (Part VIlI, column (A), lines 3,4, and7d) . . . . . . . ... ... ... 179,776. 291,535.
& [ 14 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 {must equal Part Vi, column (A), line 12) . . . . . 575,702. 468,321.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . .. ... ... 581,543. 715, 648.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . . ... ... ..
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
§ 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . - . - - - .. - TREEE
I% b Total fundraising expenses (Part IX, column (D)j tine 28)(%) N=OHH 0. e s -
< 17 Other expenses (Part IX, column (A), lines 1 1a-1;:&!‘=ﬁr2T€) ......... N P 25,806. 28,591.
18 Total expenses. ;'L\dd ines 13-17 (must equal Pﬂ@) , wlyw&(ﬁ& I(glelweSN .. ‘ﬁz ..... 607,349. 744,239.
e 19 Revenue less expenses Subtract ine 18 fromipgt2 .. . . . .. . . . .. ol -31,647. -275,918.
= . L2J = Beginning of Current Year]  EndofYear
<3 3; 20 Total assets (Part X, line16) . . . . . . ... .. @3/\3@3‘;5 . J ..... 4,571,804. 4,295,886.
LI ...g 21 Total iabilities (Part X, line26) . . . . . . . . i v e s e .
C? 2L 22 Net assets or fund balances. Subtract line 21 from €20 « - « <« « v v o v v v w4 .. 4,571,804. 4,295,886.
- [Partl__|Signature Block
:4 .~ \Under penalties of penjury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and bellef, it Is true, comect, and
L{ . complete Dedaration of p!epaﬂer (other than Tf) is based on all Ir(!fg'n?a)pon of which preparer has any knowledge. 7 I .
N YA Y ¥ L1170 T¥
‘,; Sign Sig of officer U w Date
Here p Terri J. Sheaffer President
Type or print name and title
Prnt/Type preparer’s name Preparer’s signature Date Check U « |PTIN
Paid seft-employed
Preparer (rumsname * HARVEST MINISTRIES
Use Only |rmsagdess ™ Post Office Box 892345 Firm's EIN >
Oklahoma City OK 73189-2345 Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . ... oo v v v oo . [XI Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

\




Form 990 (2013) Harvest Ministries, Inc. 73-1338494 Page 2
{Part 1l | Statement of Program Service Accomplishments
- Check if Schedule O contains a response ornote to any lineinthisPartlll . . . . . . . . .. . o o i it i it vt
1 Briefly describe the organization’s mission:

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

FOM B0 0F 990-EZ7. « « + e v e v vt e e e e e e e e e e e et e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
‘ 3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' descnbe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 572,528, includinggrantsof $ 572,528. )(Revenue $ 0.)

4 ¢ (Code: ) (Expenses $ 33, 580. wncudinggrantsof $ 33,580. )(Revenue $ 0.)

4 d Other program services. (Descnibe in Schedule O.)
(Expenses $ 35,000. includinggrantsof S 35,000. )(Revenue $ 0.)
4 e Total program service expenses » 715,648.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Harvest Ministries, Inc. 73-1338494 Page 3
[Part IV _[Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f 'Yes,’ complete
SChedUIB A. . . & o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part]. . . . . . . .« o i i i i i i i e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . . . . .. .. ... ... . .. ... 4 X
5 Is the organization 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 98-197? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g pr(IJvide adwvice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
£ T2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas, or historic structures? Iif 'Yes,' complete Schedule D, Part!l . . . . . . . . . ... .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . .« . o i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; 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, PartIV . . . . . . . . .« . o i i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . . ... ... .. 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part Vi o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for iInvestments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . .. . i, 11b X
c 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 VIll . . . . . . . . . . . .. .. o . 11c X
d 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 162 If 'Yes,' complete Schedule D, PartIX . . . . . . .« o i i i i i it e e et e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consoltdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . - . . .« « o o e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xillisoptional . . . . . . . ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,’ complete ScheduleE. . . . . . . . . . .. .. .. 13 X
147a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .« « i o i i i i i i i it it 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . i i i i i i i i it i 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . . .. . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . .. ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . . i i i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . .« o i e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization gperate one or more hospital facilites? /f 'Yes,’ complete Schedule H . . . . . . . . . . ... ... .. 20 X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. ... .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)



Form 990 (2013) Harvest Ministries, Inc. 73-1338494 Page 4
{Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Duid the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . ... ... ....... 21 X
22 Dud the organization report more than $5,000 of ?rants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule I, Partsland lil . . . . . . . . . ... . ... i o i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SChedUIB J . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'gotolin@ 25a . . . . . . . o o v o i i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme dunng theyear? . . .. ... ... .. 24d
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! . . . . . . . . . . . .. ... ... ... ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes,’ complete
Schedule L, Part] . . . .« o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . . . . e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Partlll . . . . . . . . . . . . . . . i ittt 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part1V . . . . . . . ... ... 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Scheduls L, Part IV. . . . . o i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartIV . . . . . . ... ... ...... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,”complete Schedule M . . . . . . . . . . . L e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’complete Schedule R, Part] . . . . . . .« . . . v i i i i i i i i i e et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Ill, IV,
andV,line T . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s a e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. . ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . . . .. ... ... 35b X
36 Section 501 c)’(3) organizations. Did the oqi:anizatlon make any transfers to an exempt non-charitable related
organization”? If 'Yes, complete Schedule R, Part V, line2 . . . . . . . . . . . . i i i i i e e e 16 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . .. ... ..ot 38 X
BAA Form 980 (2013)

TEEA0104 11/11/13



Form 990 (2013) Harvest Ministries, Inc. 73-1338494

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . . ... ... ... ... ......

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1if not applicable . . . . . . . ... 1a 0 l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A R
(gambling) winnings to pAze Winners? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e 1e| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- [
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 0 ]
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 is greater than 250, you may be required to e-file (see instructions) e k_J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . .. .. ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' o line 3b, provide an explanalionin Schedule O . . . . . . . . v . v v v v i i i i v oo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . i i i it it e i e e e e . 5¢
6 a 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 as chantable contnbutions? . . . . . .. . .. ... ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . . . . o L L L e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the orgamzation notify the donor of the value of the goods or services provided? . . . . . .. .. ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B282? . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . .. .. ......... | 7d] |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . . e e e e e e e s e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm1098-C2 - & . o v o i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the j
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear?. . . . . . . . . . . . . . L e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . ... .. 0oL, 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... .. .. ... .. ... 9b X
10__Section_501(c)(7).organizations..Enter: 1 T
a Initiation fees and capital contnbutions included on Part Vill,lne 12. . . . . . . .. .. .. .. 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . ... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . .. ... L L Lo oL oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12bl !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. __J
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ‘
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization s licensed to issue qualified healthplans . . . . . . ... ... . ... 13b
¢ Enterthe amount ofreservesonhand . . . . .. . ... ... ... .. o L, 13¢ 1
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . .. ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEAD105 07/02113

Form 990 (2013)
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Form 990 (2013) Harvest Ministries, Inc. 73-1338494 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a "No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornoteto anylineinthisPartVl. . . . . . . ... ... ... ... ... ... 0., I—)?l

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 4 |
If there are material differences in voting rights among members [
of the governing body, or if the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O. \
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 2 l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other b __Jl
officer, director, trustee or key employee? . . . . . . . . . . . L e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. . .. . ... 3 X
4 Did the organization make any significant changes to its goverming documents
since the prior Form 990 was filed?. . . . . . . . . . . L L L e e e e e e e e e e e e 4 X
5 Did 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? . . . . . . . . . . . . . ... oL oo oLl 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govemning body? - . - . . . . . . . L L e e e e e e e e e e e e e e e s Ta X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . - . . . . . . . .. .. . o oo o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by —]
the following:
aThegoverningbody?. . . .« ¢ o o i i i e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . .. ... v 8b{ X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses 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 Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. ... .. o oo o v o i oo 10a X
b If 'Yes,’ did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt puIPoSES?. « « « & v v v v v b e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . . . oo oo v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L0 30 1 1117 £ 2 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule Ohow thiISwas donN@ . - . « « o v« o i v v i b it e s s o s o e it s e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . L o L e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. . .. .o oL 14 X
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 offictal . . . . . . . . .. . .. ... o 0o o 15a X
b Other officers of key employees of theorganization. . . . . . . . . . . . . .. . . o0 ittt e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . o e e e e e e e e e 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 taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . .. . o . oo e s s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >

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.

I:I Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the arganization makes its governing documents, conflict of interest policy, and financial statements avallable 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 organization:
*Terra J. Sheaffer 11100_Abbeywood Oklahoma City _OK 73170 (405) 691-3103

BAA TEEAD106 07/02/13 Form 980 (2013)
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Form 990 (2013) Harvest Ministries, Inc. 73-1338494 Page 7
[EaifiVlIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains._ aresponse or notetoanylinemnthisPartvVll . . .. ... ...... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
‘ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 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 employees, and highest compensated employees who received more than $100,000
| of reportable compensation from the organization and any related organizations
® |ist all of the organization’s former directors or trustees that received, in the capacrty 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

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

(€)
® (B) | Poston oot ek mer o ©) € (F)
Name and Tite hﬁ\t’.l?geer ofﬂz::'r anda g‘“""msm) ml;;‘p&m;lem m?):gos:ﬂaut;neﬁun amEusg;n;tggler
wels eeTeToTEEITT  sameas, | s | Cme
forrelated | - & = a 2 vﬁ- g organization
oganiza- | 3 5| §| @ 2128 and related
tions e g § Slgal™ organizations
below = O
dotted sl = ‘S
fine) ﬁ' g @
8 g
Q
-(1)_Terri J. Sheaffer _ __ | 10.00
President X X
_(2) Michael D. Sheaffer __ | 3.00
Secretary X X
_@® w. E. Rich __________ _1.00
Director X
_(4)_Bill Moore _ _ _______/| _2.00
Director X
. ___] e
_® ______] —_——
o e ____ ———
e ____ ——_——
O ___] ____
a0 __] ——
uw______] ——_——
v ] _—_——
a3 _____ ———_
Wy ] ——_——

BAA TEEAD107 07/08/13 Form 990 (2013)
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Form 990 (2013) Harvest Ministries, Inc. 13-1338494 Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (€)
(A) Ar\‘/emge |:(':1)0 nc:r:l a.:&s' r?'g:alth:&h one (D) (E) (F)
Name and title g:frs oﬂ);'c::_ o o sltrust:e") ngﬂwﬂablem mRePMgglnem mmm;t;dh "
tstamy R 3 FI Q1T |3 3]S'| weztossmisc) w2108 SC) o the
o % g S g g g' ?D organtzation
releted g. R @l and related
organza 8| § 2 8o organizations
- tions Sl = ‘$<8 §
below
B RE ||
ine,
gl
08 o _____d-__
ae_ o ____ _——
W _____ _——
ae_ o ______] ——
o o ____ ——
e _____ o
e o ___4___
@ o _____4___
e o ____d___
e ____J4___
@8 ____ —
1bSub«otal. . . . . . . . e e e e e e e e e e e >
c Total from continuation sheets to Part VIl, Section A . . . . . .. ... ... >
dTotal (addlines1tband1c) - . . . . . . . .. . v it it i e >

2 Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did 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 . . . . . . . . . . . o« i i i i e e e e e e e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 1
the organization and related organizations greater-than-$150,0007-If-"Yes* compiete-Schedule~J for

suchindividual . . . . . o o o e e e e e e s e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . ... ... ..., 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 organization's tax year.

(B) (C)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than I
$100,000 of compensation from the organizaton ™ I
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) Harvest Ministries,

Inc.

73-1338494

[Part vill | Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

(€) (D)
Unrelated Revenue
business excluded from tax

revenue under sections
512-514

1a Federated campaigns - . . . . 1a

b Membershipdues . . . . . .. 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . . 1d

e Govemment grants (contnbutions) . . 1e

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

176,786.

g Noncash contributions included in lines 1a-1f  $

h Total. Add lines 1a-1f

176,786,

Business Code

2a

c

d

f All other program service revenue . . .

CONTRIBUTIONS, GIFTS, GRANTS |
PROGRAM SERVICE REVENUE| anp GTHER SIMILAR AMOUNTS

g Total, Add lines 2a-2f

other similaramounts) . . . . . ... ..

5 Royalties. . . . .. ... ........

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . . »

116,829.

116,829.

(1) Real

() Personat

6a Gross rents

b Less: rental expenses

¢ Rental Income or (loss} - -

d Net rental incomeor (loss) - . . . . . ..

7 a Gross amount from sales of

assels other than Inventory. 11, 481, 057.

b Less cost or other basis
and sales expenses - . . 11,306,351,

¢ Gain or (loss) 174,706.

d Netgainor(foss). . . ... ... ....

174,706.

174,706.

8 a Gross income from fundraising events
(not including. . $
of contnbutions reported on line 1c)

SeePartIV,lne18. . . . . .. ... a

___b Less: direct expenses b

OTHER REVENUE

¢ Netincome or (loss) from fundraising events . . . . . . . >

9 a Gross income from gaming activities.
SeePartIlV,line19. . . . . .. ... a

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less costofgoodssold . . . . ... b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

468,321 .

291,535.

BAA

TEEA0109 07/08/13



Form 990 (2013)

Harvest Ministries,

Inc.

73-1338494 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).

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

Do

6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

8)
Program service
expenses

(€ (D)
Management and Fundraising
general expenses expenses

1

9
10

1

Grants and other assistance to governments
and organizations Iin the United States See
PartiV,line21 . . . ... ... .. .. ...

Grants and other assistance to individuals in
the United States. See PartiV,line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

Benefits paid to or formembers. . . . . . ..

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 salariesand wages. . . . . . . . ...

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . .. ... ... L.

Other employee benefits . . . .. ... ...

Payrolitaxes . . . . . . ..o oo

Fees for services (non-employees):
aManagement. . . . ... ... .. L.

dlobbying. . . . . ...... ... . ...
e Professtonal fundraising services See Part IV, line 17 -
f Investment management fees

g Other {ifline 11g amt exceeds 10% of fine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . ... ..

Officeexpenses . . . . . . . .o oo ..
Information technology . . . . . .. ... ..
Royalties . . . . . ... ... ........
OCCUPaNCY « « « v v v v v v v e e e e e
Travel . . .« « . . o i

Payments of trave! or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings . . .
Interest. . . . .. ... ... ...
Payments to affihates. . . . . . ... .. ..

715,648.

715,648,

27,461.

27,461 . 0.

—Depreciation; depletion; and-amortization . . .

insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule0.) . . . . ... ...

2 wire fees

Total functional expenses. Add fines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campargn and fundraising solicitation

Check here > if following

SOP 98-2 (ASC 958-720). . . . . ... ...

30

30 0

1,100

1,100 0

744,239,

715,648,

28,591, 0.

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) Harvest Ministries, Inc.

73-1338494 Page 11
{Part X [Balance Sheet
Check If Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . . . . . . .. . i ittt D
__(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . . . . . . . . . .. e e 1
2 Savings and temporary cashinvestments . . . . . . ... ... L 1,409,126.] 2 1,176,832.
3 Pledgesandgrantsreceivable,net. . . . . . ... ... ... 0oL, 3
4 Accountsreceivable,net. . . . . . . .. L L L e e e 4
S Loans and other receivables from current and former officers, directors, ‘J
trustees, key employees, and highest compensated employees. Complete — b
Part 1l of SchedUle U o o0 " gnest compensaled employees. Lompete ... 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - —
beneficiary organizations (see instructions). Complete Part |l of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . . . . . . . . . . et e . 7
2 8 Inventonesforsaleoruse . . . . . . .. . . ...t e 8
; 9 Prepad expenses anddeferredcharges . . . . . . . .. .. L 0L 9
10a Land, buildings, and equipment- cost or other basis.
Complete Part VI of ScheduleD . . . ... ... ... 10a i
b Less accumulated depreciaton . . . . .. ... ... 10b 10¢c
11 |Investments — publicly tradedsecunties . . . . . . . . . ... ... ... 3,162,678.] 11 3,119,054.
12 Investments — other secunties. See Part IV, line11 . . . . .. ... ... ..... 12
13 Investments — program-related. See PartIV,hne 41 . . . . . . ... .. ... ... 13
14 Intangbleassets. . . . . . . . . L. e e e e e e e 14
15 Otherassets. SeePartIV,lne11 . . . . . . . . . . . . i i i i i i it e 15
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . .. ... ... .. 4,571,804.]16 4,295,886.
17 Accounts payable and accrued expenses. . . . . . . . .o u v e e e e 17
18 Grantspayable. . . . . . . . .. .. L e 18
19 Deferredrevenue . . . . . . . . i i i e e e e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondlhabiities . . . . . . . .. . ... ... e 20
'A 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . .. 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Part |l o?ScheduIe L e e e e e e e e 22
:a 23 Secured mortgages and notes payable to unrelated third parttes . . . . . . .. . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . ... .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilites not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . .. .. .. ... ... .. ... 0.| 26 0.
R Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted netassets. . . - . v v v v v v i b e e e e e e e e e e 4,571,804.] 27 4,295,886.
€| 28 Temporanlyrestncted Netassets . « - « « < « « c v v v e ut e e 28
z,_29_Pennanentlymstricte¢netassets—. ......................... |29
R Organizations that do not follow SFAS 117 (ASC 958), check here > I_—_I
F and complete lines 30 through 34.
E 30 Caprtal stock or trust principal, orcurrentfunds . . . . . . ... ... ... ... .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
L 32 Retamned eamings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . ... .................... 4,571,804.] 33 4,295, 886.
§ | 34 Total liabilities and net assetsffund balances . . . . . . ... 4,571,804, 34 4,295, 886.
BAA Form 990 (2013)

TEEAO111 07/08/13



Form 890 (2013) Harvest Ministries, Inc. 73-1338494

Page 12

| Part Xi IReconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart XI. - . . . . . ... .. ... .. .......

1 Tota!l revenue (must equal Part VIl column (A),line 12) . . . . . . . o . o o it i i i i i i 1 468, 321.
2 Tota!l expenses (must equal Part IX, column (A),line25) - . . . .. . .. ... ... i oL 2 744,239,
3 Revenue less expenses. Subtractline 2fromline1. . . . . . . . . . . . L o o e e 3 -275,918.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 4,571,804.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . .. L. L o o e 5
6 Donatedservicesanduseoffacilities. . . . . . .« o i i i e e e e e e e e e e e e e 6
7 INVeStMEeNt eXPeNSeS . . - - « &« o v i v i e e e e e e e e e e e e e e et e e e e e e e e e 7
8 Prorpenodadjustments . . . . . . . . L L L L e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . ... ... ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). - ¢ v v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 4,295,886.

{Part XII | Financial Statements and Reporting

Check If Schedule O contains a response or note to any lineinthisPart Xit . . . . . .. .. .. ... .........

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... .. ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... ... ... .....

If "'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . o o i it e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . . . . .. ... ...

2a X

2b X

2c

3a X

3b

BAA

Form 990 (2013)

TEEAD112 07/08/13




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intamal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

2013

» Attach to Form 990 or Form 990-EZ.

* Informatlon about Schedule A (Form 930 or 990-EZ) and its Instructions Is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization
Harvest Ministries, Inc.

Employer ldentification number
73-1338494

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

b WON

O

10
1

o [

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s

name, cty, and state:

An organization operatea for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

x| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described

in sectlon 170(b)(1)(A)(vi). (Complete Partl.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part 1I.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carg' out the purposes of one or
more publicly supported organizations descnbed 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 lines 11e through 11h.

a I:lTypel b D’I’ype | c DType Il = Functionally integrated d Type Il = Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgr(rJ f?u)r(lg)ation 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 received a written determination from the IRS that is a Type i, Type Il or Type Il supporting organization, D
CheCK thIS DOX . -« « &« v vt i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described In (ii) and (iii) .
below, the governing body of the supported organization? . . . . . . . . . . . ..o ittt 11g (@)
(i) A family member of a person describedin (i)above? . . . . . . . . .. L oL oo oo 11 g (ii)
(lif) A 35% controlled entity of a person descnbed in (ijor (n)above? . . . . . . . . . ... L Lol oL 11 g (iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (Iv) Is the v) Did you notify (Vi) Is the {vii) Amount of monetary
organization (described on hnes 1-9 organization in @ organization in organizatlon In support
above or IRC section column (I} listed in | column (1) of your column (f)
(see Instructions)) your goveming support? organized in the
document? U.8.?
Yes No Yes No | Yes No
(A)
(B)
€
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.
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Schedule A (Form 990 or 990-EZ) 2013

Harvest Ministries,

Inc.

73-1338494

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

Gifts, grants, contributions, and

membership fees received ()Do not

include any ‘unusual granis

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

onitsbehalf . . . .......

The value of services or
facilities furished by a
governmental unit to the

organization without charge. . .
Total. Add lines 1 through 3 . .

The portion of total
contnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on ine 11, column (f) . .

Public support. Subtract line 5

fromhned4 .. .........

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

27,689.

285,130,

364,768.

395,926.

176,786.

1,250,298.

27,689.

285,130.

364,768.

395,926.

176,786.

1,250,2989.

1,250,299.

Section B. Total Support

Calendar year (or fiscal year
beginning in) *>

7
8

| 10

1

12
13

Amounts fromine4 .. .. ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royatties and income from

simllarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business Is regularly

camedon . ... .......

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartlV.) . ...........

Total support. Add lines 7

through10 . . . . .. ... ..
Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

27,689.

285,130.

364,768.

395, 926.

176,786.

1,250,299.

184,069.

157,230.

141,579.

128,790.

116,811.

728,479.

1,978,778.

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 and stop here

Section C. Computation of Public Support Percentage

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

14 Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il line 14

|
|
\ 16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
|
|

63.19%

60.27 %

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . ... .. ... ... ... .. ... > I:l

17 a 10%-facts-and-circumstances test — 2013. If the orgamzation 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. Explain in Part {V how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization 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

TEEA0402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Harvest Ministries, Inc. 73-1338494 Page 3

{Part lil_|Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\. If the organization fails
to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal yr beglnning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include

any 'unusual grants.”). . . . . .

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .........

5 The value of services or
facilites fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddhnes7aand7b . ... ..

8 Public support (Subtract line
7cfromine6.). . .. .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . .. . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lnes 10aand10b . . . . .

11 Netincome from unrelated business
actwvities not included mn line 10b,
whether or not the business Is

__ regularlycamedon__._._

12 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Addins9,10c, 11 and 12)

14 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)
organization, checkthisboxandstop here. . . . . . . . . . . . . . . i i i e e e e e e e e > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . .. . .. . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . .. . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,ine17 . . . . . . . . . . . . . ... . oo 18 %
19a 33-1/3% support tests — 2013. If the organtzation did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. .. > I:I
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is 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. . . . . . . . . .. > H

BAA TEEAQ403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 ~ Harvest Ministries, Inc. 73-1338494 Page 4

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 980-EZ) 2013

TEEA0404 06/28/13



(c102) (066 uuo4) | 8|Npayag €LZLL0  H0BEVIIL ‘066 U0 10} SUOJJONJISU] By} 89S ‘8I[ON IOV UORINPEY Homiaded 104 vvE

O @ " T T TTTotototororovomormsmamiece e ce s s e s e e s e s s e s e Q—Ds P QC_— _Qr—u C_ UQ«W__ wCO_.«mN_CNm‘_O LOSO uO .-ﬂDE_JC _Wunvw LO«CU ﬂ
[4 PR L R L N L R N N L a|qe) | euy ay} ul pejs)| suoneziuebio Em,EEm>om pue (£)(9)10G uonoas Jo Jaquinu jejo) By T
|||||||||||||||||| ()
|||||||||||||||||| ()
|||||||||||||||||| [()}
|||||||||||||||||| ()}
Z bd =S "TLS'T8 GOTLEED-0C PECEL ¥MO puouwpy

¢ bd 99§ "00070T 96€9€ET-CL L¥00L ¥T UeysI3isaq
T T T T 680T X0d 0d
STIISTUTH STIUETAnd B5SST [g)
¢ b3 99§ "LS6'G1S ¥988T20-92] 61IEL MO A3TO BWOUBRTNO

¢ bd 93s T0CT 80T L8LLLSO-VY ¢0859 OW PT®T3butids

BOUR)S[SS® JO BOUBSISSE YSEO-UoU ‘jesjeud; .__wu..»wf yooq aouejs|sse ojqeaydde j wawuieroB Jo
elb jo asoding (y) Jo uopdpasag (B) uopen|ea jo poylapw U ysed-uou jo wnowy (@) yueJb yseo jo junowy (p) uofo8as Jyj) T. z_,w (@) uopeziuebio jo ssaippe pus swey (8) b
|
‘popeau si eoeds |euociippe Ji Umumo__n_av aq ued || ued .OOO.mw uey) alow paaladal jeyy ucw_n_ow._ Aue 10} L2 /U _>_ ued _Omm uLo4
0] SO A, palamsue Co_umN_Cmml_O ayl i mum_QEOO ‘sajels pajiun ayj ut w:O_uﬂN_:mm._o pue m~=0E:..0>_,00 0} aJue}sissy J9YylQo pue wue_ﬂ._o_ ] u._ﬂn__

'S81B)S palun oy} ul spung Juelb jo asn sy Buuoyuow L_oh_ sainpeodoid s,uopeziuebio ey A| ued ut equosaq 2

ozE soA _H_ ......................................................... £OOUBISISSE 10 SJUEIB B} PIEME O) PISN ELIBILD UORIBIES DU
pue ‘aaue)sisse Jo syuelb ay) Joj Ajiqibe saajuelb ay) ‘aoue)sisse 10 sjuesb ey Jo Junowe ay) m«JESmn:m 0] SpJ0da) uigjuiew uolezjuebio ayy ssoq |}

SOUBJS|SSY PUE SJUBRIE) UO UOJRWIOU] [B12UdS)

Fev8EET-CL “OUl ’'SSTJX1STULRN 1SoAdeH

Jequinu uopeaypusp| sekojdwuly uopezjuebio ey jo eweN
uopdedsug .QQQFEO&\\—OU.M:.; je §) suopjonuisu| sj| pue Aamm E._ou_v | 9INPaYIS IN0ge UoBWLIOJU| « ©2JAI9G BNUBAGY [BLLB|
a|1qnd 0} uadp Ainseai) 9w Jo usuedeq

‘066 uuo4 0} YIeRY «

*ZZ 10 |Z auj| ‘Al Hed ‘066 UL 0} S84, paJamsue uopjezjuetio ay) )1 919)dwo?)

£€L0C $9)e)S Pajiufn ayj} Ul S|eNpIAIPU} PUB ‘SJUIWUIDIAOCS) (066 wio)

JvTTE— ‘suofjeziuebiQ o} aduejsissy JayjQ pue sjuels 131NA3HOS




€L/Z1/L0 Zosev3AL

(€402) (066 uuod) | 8npeyIs vve
‘peoIqe pue awoy e Saydanyd buTpTTng UuT pobebus ATSATIOP AIJSTUTW ISYIOUE 0OF POINQIIIUOC) y (y) II 3d
T T T T T T T T T T T T T TRoUT TS TIASTUTW STaueTdnd oSSap JO UOEsIqno OT4STT1ebUEAS 9yl 03 peandraiucy T~ T T T Uy (¢ TiT 3d

“DH odof s,BOTAJY S1eACUDY

T T T T T T T T T T T T T T T T T T T T T T T 3ybtsasA0 3 7odurusiutew’sdTUysIeToydsS ABOTOBUL I6 TOOUDS 9/F TMBIEW U (1) II 3ad
T T T T T T T T T T T T T T T T T T T T T T T T T aoT3eoTIT49A 9an3o1d pue setated paATyl eprselnc. NFM ‘uoTyosdsuT uo g eutT I 3d
|||||||||||||| K151 om o1qTssod 30U ST STyl usyM -poisTdwod Ussq Sey 3T I933e iosloxd sy3 3oodsur g 8ut1 T 34
03 paeoq buTuIsaob INO JO FoquSw B I10J ST Spuny 3uexb Jo asn oy3z bUuTIozruoul I103F Mulslvmn.‘u.oMm TTewXou ang ¢ 9UTIT I 34

"UOIJeLLLIOJUI [BUCHIPPE JaYI0 AUB pue (q) UWNjod ‘||| Ued ‘Z aul| ‘| Weqd Ul pannba UoReusIojuI 8y} SPIAOId "UOJIEWLIOU] _S:oEo_nn:w_ Al tm...__
L

(4org0 ‘jesieidde ‘AW QoUESISEE YSEI-Uou juesB yseo sjuaidpal
@ouB]s|s5B yses-uou jo uopduasag () ‘#00q) UOIEN|BA JO poLRal (@) 40 Junoury (p) 10 Junowy (9) J0 i3quinN (q) aoum)s|sse Jo juesf jo adh) (e)

‘papaau si 9oeds |elonippe Ji pajesdnp aq ued ||| Wed
'ZZ BUll ‘Al Hed ‘066 Lo 0} SOA, paiamsue uojeziuebio sy) ji 3)9|dwoD "s8je)s PajIun Ay} Ul S|EnpIAIPU| 0} 9dUB}SISSY JaY30 Pue sjuels [ i Hed|
z obeg P6p8EET-EL ‘Oul ‘SOTAJISTUTW 3ISSAIBH  (g£102) (066 WO2) | ANPaYdS




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 930-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ. ——=
Department of the Treasury > Information about Schedule O (Form 930 or 990-E2Z) and Its instructions is Open to Public 1
intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organtzation Employer identification number

Harvest Ministries, Inc.

73-1338494

Pt VI, Line 19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013

Schedule O (Form 990 or 990-EZ) 2013



Harvest Ministries, Inc. 73-1338494

Schedule O (Form 990), Supplemental Information to Form 930
Form 990, Page 2, Part lll, Line 1 (continued)

Bnefly describe the organization’s mission:
supporting missionaries reaching the lost overseas, supporting Bible Colleges
at home and abroad, and supporting churches & other ministries who do the same.

Schedule O (Form 930), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: Contributed to various ministry endeavors in the United
Expenses 35,000. States. This includes paying tithe in accordance with
Grants Of 35,000. Biblical doctrine that assisted with ministry outreaches to local
Revenue. 0. elementary schools in the area. Support of the world-wide ministry

outreach of Jesses Duplantis Ministries.




