“"Changt of Accounting Perrod S

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)

Form 990

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning Jan 1 , 2009, and ending May 31
B  Check if applicable: C  Name of organization D Employer Identification Number
; Address change Pl'rigsli‘l:':ie World Harvest Mission 23-2223692
|| Name change 2,' |'F11r;t Number and street (or P.O. box if mail is not delivered to street addr)  |[Room/suite E Telephone number
|| mnitial return lsl_?:etgztlc 101 West Avenue 305 (215) 885-1811
| | Termination tions. City, town or country State ZIP code + 4
|| Amended return Jenkintown PA 19046 G Grossreceipts $ 3,405,694,
|| Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
Jerry Kimbro 101 West Avenue Jenkintown PA 19046 |H®)Areallaffiliates included? Ij Yes | [No
If 'No,' attach a list. (see instructions)
| Tax-exempt status Ifl 501() (3 )= (insert no.) ﬂ 4947(a)(1) or [—| 527
J Website: » www.,whm.oxrg H(c) Group exemption number ™
K Form of organization: |E| Corporation Trust 1-] Association [—I Other ™ I L Year of Formation: 1983 l M State of legal domicile: P2
[Part]l | Summary
1 Briefly describe the organization's mission or most significant activities: support of overseas missionary programs
8] ;e
El e e o e e e e e s e e o
Bl s s e e e s e R S
3| 2 Check this box * D_if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .................... R — 3 (18
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ......................... 4 (18
3; & ‘Total numberol emplovees (Part 'V lINE 28Y wu svwvs o3 sosmnavstnes svavh il Seuies sl o seaaii e 5 (114
b Total number of volunteers (estimate if NECESSANY) .. ...ttt e neas 6 |5
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 .. ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... it i iiias 7b
Prior Year Current Year
© 8 Contributions and grants Rart VA1, e ThY ¢ covenomareniss v arprsns vewswasi s 7,881,439. 3,281,589.
E 9 Program service revenue (Part VI, i@ 2G) ... ..oorriii i iiaaiaaas 89,443. 36,732.
z | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .............cooiiiiinns 75,198. 13,689.
Z 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ................. 157,018. 64,766.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ...... 8,203,098, 3,396,776,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .. ........ ...t 285,159. 112,348.
14 Benefits paid to or for members (Part IX, column (A), line4) ......... .. ... ...
| 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 5,372,376. 2,200,087.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...t
% b Total fundraising expenses (Part IX, column (D), line 25) » 85,348. [ b L e gy
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ......... .. ... ... ... ... 2,659,596, 1,238,008.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 8,317,130 3.550,443.
19 Revenue less expenses. Subtract line 18fromline 12 .. ... ... .. .o .. -114,033. -153,667.
Eg Beginning of Year End of Year
€21 20 Total assets (Part X, N8 16) . ..o ovn ittt e 3,736,167. 3,499,137,
f; 21 Total liabilities (Part X, lIN8 26) ...ttt iaii e e i 192,511. 109,146.
2 22 Net assets or fund balances. Subtract line 21 fromline20 . ............ .. ............. 3,543,656, 3,389,991.
[Partll| Signature Block
Vo ) B S SRS SIS !aaéh"grzt.?g?g"fﬁa%-a%w&mff;g? ST e Re e TS
; ’ s
Sign |> /A | ‘/ (S/Mf'i
Here Siya(ure,df officer 4 pate /
>/ \Tﬂ/fm; /\/ﬁ"« LG
Type or print ngme and tille.
Date Check if lz‘sreeg?nrgi;aégeogtsi)fying number
. self-
Paid Preparer's employed * |:|
Pre- ) signature » william C. Oswald, CPA 04/12/11
Szreer - ;grll;p;sjfn?gl"e. (or Holmeg & Oswald, PC
Only employed), B> 531 Plymouth Road, #521 EIN__ >
ZP+4 Plymouth Meeting PA 19462 Phoneno. > (610) 941-9119

E] Yes ]_l No

May the IRS discuss this return with the preparer shown above? (see instructionsy .....................................
Form 990 (2009)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09




Form 990 (2009) World Harvest Mission 23-2223692 Page 2
{Partlll}] Statement of Program Service Accomplishments
T 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

BOHTIO00 BFBOIERY e vaminss S 445 ST EOL 00 FRAs 0 TUh T NG S A S EAITER B [] Yes 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,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 2,748,503, including grants of § 0.) (Revenue & 36,732.)
see attached statement

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of
4e Total program service expenses > 2,748,503.

] ) (Revenue $ )

BAA TEEA0102  07/20/09 Form 980 (2009)



Fo;m_ 990 (2009) World Harvest Mission 23-2223692 Page 3
- |Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCREOUIE A . ... civvminnss suimme sommmninis imimmisas Sormiton s s op et onay o8 SRS SI SRS AL 4ee e it e bt saie e ae von s SRR W b 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . ... ... .o iniiiean.s 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for‘public office? If Yes," complefe SThedile CyRart I wivieses vivsrommassny s s e 5wt s i wwsmes s6e s 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedila -G Fartdl . . v in s s aas e Ess v P i Sl TS e i v SR RO ST SRR A 4 X
5 Section 501(c)4), 501(c)5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il .. ....... .. .. i i 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\??e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
TEET v inn s sy e SO SR A e e SRS S SR e S SISV SHRITTRER SRR SRS e TR 450 TR AR R 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il ........................ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part Il ... ... ... e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,  complete
Schedule D, Part IV ..............cciiiiiiiinnn, 5 SR SR T R RTINS SRS A A 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
'Yes,  complete Schedule D, Part V . .. ..o e 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, VIlI, IX, or

12

12

13
14

15

16

17

18

19

20

XoAS APPHCADIE i oivisivnvms e vvanama st sas s swiin SwEEE 5 S8R SaAT IS 408 S SR A R 0 YRR SRR e e mne s eoe a4 W .

e Bid FEh; ?/rlganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
L PAIE VI e o s aisrsssnins sssomstpgosnss sonibstoot i aieists 00 FR0HS S0 SN LRI D SRS AR G SR T T SRR

@ Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIl ...,

@ Did the organization report an amount for investments— program related in Part X, line 13 that is 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 If 'Yes,' complete Schedule D, Part IX .. ... ... . i :

® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,' complete Schedule D, Part X ........ o

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizaiton's liability for uncertain tax positions under FIN 487 If*Yes, " complete Schedule D, Part X ................. 3

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete

Schedule D, Parts X1, XIl, @and XIIl ... . oo oot it e e
AWas the organization included in consolidated, independent audited financial statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xl is optional ...............ooovvniiiiienn, |‘[2 A

Is the organization a school described in section 170(b)(1)(A)(ii)? I 'Yes,' complete Schedule £ .....ooooiiiii
a Did the organization maintain an office, employees, or agents outside of the United States? i

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,’ complete Schedule F; Part | .x vowusnss v s

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part ] ....... ..o

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,'
complete Schedule G, Part lll ... .......oouuuuu ettt et e bt
Did the organization operate one or more hospitals? If "Yes,' complete SEhedillo H  ciavia s st v St

14a] X

14b| X

15 | X

16 X

17 | X

18 X

19 X
20 X

BAA

TEEA0103  02/12110

Form 990 (2009)



Form 890 (2009) World Harvest Mission 23-2223692

- |Part V.| Checklist of Required Schedules (continued)

21

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

25a Section 501(c)3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a

26

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts land Il ..............cccoiveieeeneninns

IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts 1and Il ... ... . . . . . . i

asnc;l7 fnge_r,- officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CRBGUIE.U s Semsmmsss (nans v oo s R ST PaTs SRANIT Suat S P S R SO SR

as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF'INO,' G0 10 lINe 25 . . ... i ettt et e r e e e

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1aeXempthondS? e same pvmmmsn saioiuai s £ S s SRR SRS G R S RS R S e 4 v

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

disqualified person during the year? If 'Yes,' complete Schedule L, Part ] ........ . . . . . it riannns

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshaftr tgeltr?nsgcrtﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Lot =T L= R T o

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Partil ........

Page 4

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete

SchedUle L Partill.. ..o s somssins s ihaie SOaes 520 50 Proivis. o SOTTyees e L eup RRsios Seeiess o

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

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

SCHEUIGL, SFPAEE IV ..o smmsmmnimszos ssemsimse setsesssmmme s ses m missnimn s s iiraii L IEEREG I S0 S DU TNy SR 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? If ‘Yes, "complete Schedule L, Part IV ....................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M .. ... ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complefe 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

BEhedlle N BarE Il s st sunion s s T 2e@mes DR s i e, RiEmasmsire smss e s s 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 ] .. ... . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V, - %

T T o sevsv s S SRR TN, (TS RS N ST SR CEITH S ST dose e AR SR S S
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part V, RS2 o oy sossemsnimss ssnsniscs minmsain somcassisiess srasmssonsaonss sstiasbibie S4050 DHA SRS 590 e SREML GE IR BaWEn BEEAIR e 35 X
36 Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 .. ... .. .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................ 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O .. ... ... o 38 | X

BAA Form 990 (2009)

TEEA0104 02/12/10



Form 990 _(2009) World Harvegt Mission 23-2223692 Page 5
Part V. | Statements Regarding Other IRS Filings and Tax Compliance

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIS? L.t iieiiiin o tninaes et et dasshonesavasvassesaiaueiiassin s e mesessess

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn ....... ... .. . il 2a

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

tRISIFEHUINT . ., i ot s 585 50900 IR S SR e S W DD DR S R N e R SR e e 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O................ ..ot 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
i et

b If 'Yes,' enter the name of the foreign country: *>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or 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, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TrANSACHONT ; cvv vt cum e v v b s s Saiseme s P T R AR ARSI s e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ....... ... . i 6a|] X
b Ejf '(‘j(est,_‘btl:liq? the organization include with every solicitation an express statement that such contributions or gifts were not
CHUCHBIET ... .. iocein st msmsmins «ioimspie srspsmassspinse ton mort i VAT SN SHTEY (RTITIn SRL R s e v AR PR a0 e TR RIS

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 TN8 PaAYOI? - ..ottt et e e e ea et
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .................ooiiiis

c Eid thgzgggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm LU L A NG SR PN N (A R A DS BT G e e SRR e e s SR

d If "Yes," indicate the number of Forms 8282 filed during the year ..................c..cve.es | 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BB it COMITACE? oo s e sire e e m erenie siaisetens arm e b4 s e & S A e e R R N Fee e e R s e S e b

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar? ... .. ... o i

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...........ooiiiiiiiiiiiii

b Did the arganization make any distribution to a donor, donor advisor, or related person? ... _
10 Section 501(c)7) organizations. Enter: B

a Initiation fees and capital contributions included on Part VIIl, line 12 ................... ... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ..ot e 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... I
b If "Yes, enter the amount of tax-exempt interest received or accrued during the year ........ ] 12b :
BAA Form 990 (2009)

TEEA0105 02/12/10



Form 990 (2009) World Harvest Mission 23-2223692 Page 6

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody ........ ... .. .. . ... 1a|18
b Enter the number of voting members that are independent ... 1b|18

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or Key employee? .. .. . e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior FOrm 990 wWas flled 7 . .. ..ottt it e et et et et e e e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 X

6 Does the organization have members or stockholders? ... ... i e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

Fa 01V =T T o T oo To PSSP NS

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

8 chid ]:Lh]cla organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

& THE GOVEINING DOTY? snmmvimnams snaiimte v e st G See Svsemries SR s s & s v Us Sl S, Ssrinenp i ysneaise o (s
b Each committee with authority to act on behalf of the governing body? ...................... ... Tt A AR SR
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If ‘Yes,' provide the names and addresses inSchedule O . .. ... oo . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a X

10a Does the organization have local chapters, branches, or affiliates? ... ...

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .......... ...t

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.

10b

12al X

12a Does the organization have a written conflict of interest policy? If No,"gotoline 13 ... .. .. ..o,
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TOCONFICIE Y cnips cremnmnems ssiun SroauEs 350 WA S5 ST TR TRV PR BEVERN DI EEsa T P e SRl KSR HRINS TSI RS 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in Bl
C

Schedule O ROW IS IS TONE . . ... ettt ettt et aas e s et saiaieeanaraianatasasanassraiatsininessaianaii

13 Does the organization have a written whistleblower policy? ... . .

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

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

a The organization's CEQ, Executive Director, or top management official ........ ... .o

b Other officers of key employees of the organization ........ ..o e )

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) 5

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable

entity during the YEar? « s sy phersess S CEV S HHDmS SOms Sl s R SOt S s e i s ;

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its p.articipation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt

status with respect 10 SUCH arrangements? .. ...ttt i e
Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Pemnsylvania __ _ _ __ _ _ ____ ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (€)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website E Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
Jenkintown PA 19046 (215) 885-1811

BAA Form 990 (2009)

TEEA0106 02/05/10



Form 990 (2009)

World Harvest Mission

23-2223692

Page 7

[PartVIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

@ 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.

® | st all of the organization's current key employees. See instructions for definition of 'key employees.’

_ @ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
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.

@ 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 trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trusiee.

(A) (B) (© D) ® "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours T T : compensation from compensation from amount of other
per week a2l z g 5‘ é % E’ the or%gnizaticn related organizations compensation
E- E—I 'é_: Eli P ;: ,_3_ g (W-2/1099-MISC) (W-2/1099-MISC) orggng?on
gu| 3 S| %2 and related
__3- % ".<; 3 organizations
m ? g‘
a
Robert
Osborne 40.00 X 109,250. 0. 7,647.
Robert _ _____ _________
Phillips 40.00 X 98,003. 0. 3,648.
TEBB SR
Hall 40.00 X 96,439. 0. 4,195.
Pauwl .
Leary 40.00 X 81,814. 0. 5,320.
DORABL . o sinmsiesnnssnes
Pinckney 40,00 X 79,968, 0. 3,117.
Brad ___
Allison 2.00 X 0. 0. 0
BT e s
Bond 2.00] X 0. 0. 0.
Bavid o e
Dillon 2.00( X 0. 0. 0.
Hunter  __ _ __ _________
Dockery 2.00] X 0. 0. 0.
Bils 2 O
Hawkes 2.00 X 0. 0. 0.
Chuck
Holliday 2.00{ x 0. 0is 0.
Rog_e_r _________________
Johnson 2.00( X 0. 0. 0.
A e e
Lievens 2.00] X 0. 0. 0.
gohn
Masterfield 2.00] X 0. 0 0.
Naney: . .oooonwnncee o
Purvear 2.00 X 0. 0. 0.
L5 o A SR e PR
Traylor 2.00f X 0. 0. 0.
David ________________
Winningham 2.00] X 0. 0. 0.
TEEA0107  11/10/09 Form 990 (2009)

BAA



Form 990 (2009) World Harvest Mission 23-2223692 Page 8
. [[PartVIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A ® © ()] () P
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  |——— =To =] = | compensationfrom | compensation from amount of other
per weel 3 a__ 7 g & E & o the organization refated organizations compensation
=2 Flg | BE 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
gl =% |3 al @ organization
g3 § = and related
= B g organizations
=4 3| 2
al & i @
¢ g
Lo - - (IR
Wood 2.00|X 0. 0. 0.
BRI s o
Calhoun 2.00(X 0. 0. 0.
Nathan o __|
Lewis 2.00(X 0. 0 0.
Margaret = __ _ __ _ ____________|
Thompson 2.00|X 0. 0. 0
Virgimia ___ ____ |
Snoddy 2.00(X 0. 0. 0.
VBT O AL v v i Srren S0 SRR o S R SO S e B T s > 465,474. 0. 23,927.

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

from the organization il

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 127 If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
t_hg _o%;ar}ization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
lnaiviaua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. ... ...........ooooeevenzie e veeeeeee .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A (B .
Name and business address Description of Services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization *
BAA

TEEAO0108 01/30110

.7“‘ Saon i ol -

Form 990 (2009)



Form 990 (2009) World Harvest Mission 23-2223692 Page 9
Statement of Revenue

A) (B) ©) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns .......... la
b Membershipdues.............. 1b
¢ Fundraisingevents ............ 1c¢
d Related organizations .......... 1d
@ Government grants (contributions) . . . .. le

f All other contributions, gifts, grants, and
similar amounts not included above ....[ 1f| 3,281,589.

¢ Moncash contribns included in Ins 1a-1f: ... §
h Total. Add lines 18-1F i van dios vy i nyon > 3,281,589,

Business Code

2a Discipling & tuition 611710 27,599. 27,599. 0. 0.

b Other 900099 9,133. 9,133. 0. 0.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue . ... -
‘g Total. Add lines2a-2f ..................oooiiiiii... > 365 732.1

3 Investment income (including dividends, interest and
other similaramounts) cues swws svsnmien srmssims s > 13,689. 0.

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

5 ROVAIES ..o soosmiminnsnir wordibin a0 B8 S0 S V5SS
(i) Real (i) Personal

PROGRAM SERVICE REVENUE

0. 13,689,

6a GrossRents..........
b Less: rental expenses .
¢ Rental income or (loss) . ...

d Net rental income or (I0SS) ........ .o ciiiiiianiznns
(i) Securities (ii) Other

7a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses .......

¢ Gainor (loss) ........
d Net/Gainori(loss) «om s sommesmmsen s g
8a Gross income from fundraising events
(not including . $

of contributions reported on line 1¢).
SeePartV,line 18 ................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from fundraisingevents .......... >

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19 ................. a

b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ...........

10a Gross sales of inventory, less returns
and allowances .........cceevennen.. a 73,684.
b Less: costof goods sold ............. b 8,918.
¢ Net income or (loss) from sales of inventory .......... 64,766. 64,766.
Miscellaneous Revenue Business Code

o Tkl AR TORs TIEEUM v\ ooy S5 G0 5 S > EiEr

12 Total revenue. See instructions ...................... > 3,396,776. 101,498.
TEEAQ109 02/12/10 Form 990 (2009)

BAA



Form 990 (2009) _World Harvest Mission : 23-2223692 Page 10

IX'| Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.

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

. . (A B8 ©) (D)
Do not include amounts reported on lines Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 106 of Part Vill. Tetal cxpeniees EXpenses g_ expenses | eensesg

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 ...
2 Grants and other assistance to individuals in
the US. SeePart IV, line22 ................

3 Grants and other assistance to governments,

organizations, and individuals outside the
US. SeePart IV, lines15and 16 ............ 112,348. 112,348.|1

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section4958(c)EIB). suwmn g v sy s

7 Other salariesandwages ................... 1,645,960. 1,291,324, 325,902, 28,734.

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

contributions) ....... ... i 89,090. 61,768. 25,277. 2,045,
9 Other employee benefits .................... 363,736. 265,596. 93,564. 4,576.
10 Payrolltaxes.........ccoviiiiiiineinenn.n.. 101,301, 70,044, 29,042, 2,215,

11 Fees for services (non-employees) ...........
a-Management oo s s s tiam

e Prof fundraising svcs. See Part IV, In17......
f Investment managementfees ...............

GOEE wooes s svems evpmies i s
12 Advertising and promotion...................
13 'Office EXPENSES w s o vt 585 v s rms 46,608. 40,311. 5,880. 417.
14 Information technology ...................... 21,601, 17,414, 4,187. 0.
15 Royalties ... 3,673. 3;673. 0. 0.
16 OCCUPANCY . vvireti it 139,160. 44,503. 94,657. 0.
AT TrAVE] v woossinnn sopmmmmvs s s e 466,883. 424,222, 42,215, 446.

1g Payments of travel or entertainment
expenses for any federal, state, or local

public officials ............ ... ... .. L.
19 Conferences, conventions, and meetings ..... 41,085. 40,900. 185. 0.
20 Interast. cocuns s wes seesme
21 Payments to affiliates .......................
22 Depreciation, depletion, and amortization . .... 37,393. 16,883, 20,510. 0.
0 0.

23 INSUMANCE ...\ttt i ettt et I __243.| -

24 Other expenses. ltemize expenses not g i |
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

BEloW:) oo vamns s e s e S kel Gt PR i e foibmalo R L A ¥
a pogtaqe 22,113, 5,862. 10,986. 5,265.
b Outside service _ 41,475. 15,901. 22,098, 3,476,
¢ Harvester Expenses _ __ _ __ _ 0. 0. 0. 0.
d House & project expenses _ 52,435. 52,435. 0. 0.
eMinistry Account 37,310. 37,310. 0. 0.
1 Al other expenses . s ssse s 328,029. 247,766. 42,089, 38,174.
25 Total functional expenses. Add lines 1 through 24f .. ... 3,550,443. 2,748,503. 716,592, 85,348.
26 Joint costs. Check here > |_| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ........

BAA Form 990 (2009)

TEEAO0110  02/05/10



Form 990 (2009)
PartX

World Harvest Mission

23-2223692

Page 11

| Balance Sheet

G
Beginning of year

(B)
End of year

w-mnnp

8
9

10a Land, buildings, and equipment: cost or other basis. .

il
12
13
14
15
16

b Less: accumulated depreciation. ....................

Cash — non-interest-bearing
Savings and temporary cashinvestments . ...... ... ... oL
Pledges and grants receivable, net . ...
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))

and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ...
Notes aind loans receivable; nel. i oo i ma s srsiar i sivoss Syl spvave s
INVENtories for SAle OF LS . ... .ttt ettt a e e
Prepaid expenses and deferred charges

648,887 [N

681,813,

543,392.

0.

B e [N =

0.

27,366.

25,556,

B8 200

Complete Part VI of Schedule D

473,633,

167,897.

Ww oo |oy |

10¢

e

175,254,

Investments — publicly-traded securities
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

2,692,387.

11

2,417,932,

12

13

14

110,504.

15

146,792,

3,736,167,

16

3,499,137.

M= = —m»—r

17
18
19
20
21

23
24
25
26

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part I

of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

164,634.

17

101,582,

27,877.

25

7,564.

152,511.

UMOZpren OZCT U0 v-HMWE —Mm=Z

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here > E and complete lines

27 through 29 and lines 33 and 34,
Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipmentfund ..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ... .. ...t s
Total liabilities and net assets/fund balances. ....... ... ... ... ... .. .. ...00.0.--

D and complete

3,431,322.

26

27

109,146.

3,265,514.

112,334.

28

124,477,

3,543,656,

33

3,389,991.

3,736,167.

3,499,137,

5

TEEA0111  01/30/10

Form 990 (2009)



Form 990 (2009) World Harvest Miszsion 23-2223692
. [Part X' Financial Statements and Reporting

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

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, orBoth: .. ..o it iiiiiiae s v s v s e g s

D Separate basis EI Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-T337 . ottt it it ettt e e et e s

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 describe any steps taken to undergosuchaudits. ............................. 3b

BAA Form 990 (2009)

TEEA0112 02/05/10



AL T O Public Charity Status and Public Support

Department of the Treasury 4 i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ, > See separate instructions.

| oms No. 1545-00a7

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

Name of the organization

Employer identification number

World Harvest Mission 23-2223692

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

2 A school described in section 170(b}1){(AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XA)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: _

5 D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170(bY1XAXIV). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}(1)}(AXvi). (Complete Part I.)

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

9 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 Ill.)

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

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

a [ ]Typel b [ ]Typel ¢ [] Type lll — Functionally integrated d[] Type li— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

gg)agn fo%ndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

@@.

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D

CHECK TSIION . ooovoss e s SRS STEETEE SRR SRR T SRR STV TIPS ST MR YAy SR RN PAARE
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (i) and (iii) )
below, the governing body of the supported organization? ......... .. ..o 11g @)

(i) afamily member of a person described in (i) above? ....... ... 11 g (i)

(i) a 35% controlled entity of a person described in (i) or (i) @bove? ........ ... 11 g (i)
h Provide the following information about the supported organizations.

i i izati i Did ti i) Is th i) Amount of Support
O e i DB SO | LSS o | 82 geabonin | ccataston o | 07 9P
above or IRC section (gl) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? us.?
ocument?
Yes No Yes No Yes No
Total e i R
Schedule A (Form 990 or 990-EZ) 2009

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

TEEA0401  02/05/10



P

age 2

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

2

Il'|Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) and 170(b)(1XAXvi)
Calendar year (or fiscal year

membership fees received. _SDo

organization's benefit and

The value of services or

unit without charge. Do not

the public without charge

contributions by each person

organization) included on line 1 |

Schedule A (Form 990 or 990-E7) 2009 World Harvest Mission 23-2223692
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
beginning in) >
1 Gifts, grants, contributions and
not include ‘unusual grants.
Tax revenues levied for the
either paid to it or expended
on its behalf
facilities furnished to the
organization by a governmental
include the value of services or
facilities generally furnished to
Total. Add lines 1-through3 ....]
The portion of total K2
(other than a governmental
unit or publicly supported
that exceeds 2% of the amount |
shown on line 11, column (f) ...

6 Public support. Subtract line 5

from line 4

Section B. Total Support

Calendar year (or fiscal year

beginning in) » (e) 2009

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (D) Total

7 Amounts from line 4

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

similar sources

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

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

Part IV.)

10

11 Total support. Add lines 7

through 10
Gross receipts from related activities, e

tc. (see instructions)

12

13 First five years. If the Form 990 is 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

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

%

15

%

15 Public support percentage from 2008 Schedule A, Part 11, line 14

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

b 33-1/3 support test — 2008. 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 supported organization. .............ooivveoeeeeriinnae e

17 2 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 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-circumstances’ test. The organization qualifies as a publicly supported organization. ..........

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 . ...

g
L]

-

-

BAA

TEEA0402  10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

World Harvest Mission

23-2223692

Page 3

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

Section A. Public Support

2006

2007

2003

2001

vShert yéol

Calendar year (or fiscal yr beginning in)>

(a) 2605~

(b) 2666

(c) 2667

(d) 2668

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.') ...

7,244,339,

8,473,573.

8,250,538.

7,881,439.

3,281,589.

35,131,478.

Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

123,709.

125,846.

111,588.

89,443.

36,732,

487,318,

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

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

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

6 Total. Add lines 1 through 5 . ...

7,368,048,

8,599,419.

8,362,126,

7,970,882,

3,318,321,

35,618,796,

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

79,362,

68,559,

138,644.

178,927.

60,804.

526,296.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

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

79,362,

Section B. Total Support

2006

68,559.

30677

138,644.|

2008

178,927.

60,804,

526,296,

35,092,500,

2009

fﬁor-é ‘Jea}

Calendar year (or fiscal yr beginning in) >

(a)2665

(b) 2666

(c) 2667

(d) 2668

(e) 2009

(f) Total

9 Amounts from line 6

7,368,048,

8,599,419.

8,362,126.

7,970,882,

3,318,321,

35,618,796.

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

124,799.

227,322,

114,280.

75,198.

13,689.

555,288.

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

¢ Add lines 10a and 10b

124,799.

227,322,

114,280.

75,198.

13,689.

555,288,

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

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

12

13
14

Total support. (add Ins 9, 10¢, 11, and 12) |0

First five years. If the Form 990 is
organization, check this box and stop here

46,242,

for the organizati

46,242.

36,220,326.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

96.89%

97.09%

Section D. Computation of Investment Income Percentage

17

more than 33-1/3%, check this box and stop here.

b 33-1/3 support tests —
is not more than 33-1/3%,

not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
The organization qualifies as a publicly supported organization

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

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Il line 17
19a 33-1/3 support tests — 2009. If the organization did

17

1.53%

18

1.63%

> [l

BAA

TEEAQ0403

02115110

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 World Harvest Mission 23-2223692 Page 4

" [Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

QOther Income Part III, Line 12

2005: 46242.

BAA TEEAC404 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No. 1545-0047

~ SCHEDULE D ) .
(Form 990) Supplemental Financial Statements

> Complete if the organization answered "Yes,' to Form 990,
PartlV, lines 6,7, 8, 9,10, 11, or 12.

Department of the Treasury

Internal Revenue Service > Attach to Form 990. * See separate instructions .
Name of the organization Employer Identification number
World Harvest Mission 23-2223692

Part | ]Organizationg Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregate value atend ofyear ..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the doner or donor advisor or for any other
purpose conferring impermissible private benefit?? ... .. ... . i i DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply). 5
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

W Held at the End of the Year
a Total number of conservation GasEMIENTS. .. ... cvemvm cvvisvsams s vrm s sesiee s s e s 2a
b Total acreage restricted by conservation easements . ...t 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ...................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ........ ... ..o oo I:’ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(MEBYM and 17000 () B (i) 7 .« v v v et e ettt e e D Yes |:| No

9 In Part XIV, describe 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 organization's financial statements that describes the organization's accounting for
conservation easements.

[Partlll'| 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 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, fo report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line T ..o oo ]

(i) Assets included in Form 990, Part X .. ... e i e =3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues inciuded in Form 990, Part VIIL, line 1 .. ... i e e -5
b Assets included in FOrm 990, Part X ... ..ottt ittt e e e ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10



Sch_e_zgiu!e D (Form 990) 2009 World Harvest Mission 23-2223692 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 grorig;ava description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... |_| Yes |_| No

Part IV | Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 .. ...ttt e D Yes D No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
€ BEGINAING DAIANTE wu .y cvmiran, svmin oo iown s i tn Buiniiinm Sxh E0aiinm s st (o siems i e 1c
d Additions dUriig tNE YEAL. ....v o i sissiih i e Seams £4 VRIS PR EERis Ty T e 1d
e Distributions during the Year . ... ... e le
LA =gl [T Vo I o F=1 =1 o S 1f
2a Did the organization include an amount on Form 890, Part X, line 217 ... ... |:| Yes I:] No

t_) If 'Yes, explain the arrangement in Part XIV.

{a) Current year

1a Beginning of year balance ......
b Contributions ..................

¢ Net Investment earnings, gains,
and l0SSes .......oociiiiininnn

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

gEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment * %

¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organiZations ... ... ..o ve ittt 3a(i)
(i) related Organizations ... ........iiiiiii it 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Descrlbe in Part XIV the intended uses of the organization’s endowment funds.
art VIl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
TaLand .. coee oo s s niins e SE5EE S50
bBUIdINGS «. oo 242,858. 154,973, 87,885.
¢ Leasehold improvements ................ ...
A EGUIPMENE cim o sumeisoinn v s 2174917 180,993, 36,924.
COHREY. . vsnn s e sros pora g s 188,112, 137,667. 50,445.
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), line 10).) ..................... > 175,254,
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 World Harvest Mission 23-2223692 Page 3

- [Part VIl ] Investments—Other Securities See Form 990, Part X, line 12.

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

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

Einancial idenVatiVes oo summmmss s st geme s
Closely-held equity interests .....................ciiin.
Other

Total. (Cm‘umn (b) must equal Form 990 Part X, col. (B) line 12) *

W@ﬁ%\ﬂil;] Investments—Program Related (See Form 990, Part X, line 13) -

(a) Description of investment type

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

Tutall Column (b) must equal Form 990, Part X,_Col. (B) line 13.) >

| Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
Advances to missionaries 66,141.
Security deposits - rent 80,651.
Tota[ (Coumn (b) must equal Form 990, Part X, col.(B), line ?5) ................................................. > 146,792,

(a) Description of Liability

(b) Amount

Federal Income Taxes

Monies to be remitted to field

700.|

Payroll withholdings

6,864.

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

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

for uncertain tax positions under FIN 48,

BAA

TEEA3303 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 World Harvest Mission 23-2223692 Page 4
" [Part XI' | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), INe 12) ...ttt it e 3,396,776,
Total expenses (Form 990, Part IX, column (A), N 25) .. ... ittt e it e e 3,550,443,
Excess or (deficit) for the year. Subtract ine 2 from lINE T ... ovvie i viimminn cowme v s cmnes v v masos s e -153,667.
Net unrealized gains (I0sses) ON INVESIMENES .. .. ..o i i i i s e e
Donated services and Use of facililies « somes von vvin ois i o o d viamis L oo, svvinives Srvavin o steses sy
INVESTMENE EXDENSES . . vuiris e smimrminins o sis wimens sossmamsnss @ nimses b Ui DR5IEY EYERREN SUMIoRa A Soalian e aiaans sl
Prior period adjustments: ... sy cow v o s e s som o s soomamnas s smmnes 400 505 056 SRR She s o3 s
Other (Describe In Part X1V ) . e e e i
Total adjustments (net). Add liNes 4 roUmh 8 & i imii e vomnse s s ass cosms nn s s s v o s
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ........................... -153,667.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements............ ... ool 1 | 3,405,694.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: 2
a Net unrealized gains on investments .. ... ... 2a
b Donatediservices. anduise of fAcHlies e smvman s smern e s 2b
¢ Recoveries of prior Year Qrants ... ....veuv oot er e e 2¢c
d Other (Describe in Part XIV) ... i e 2d
e Add lines 2a through 2d .. ....i.iuiit ettt ettt e e a e e
3 Subtract line 2e from lINE T ..ot e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b .............. 4a
b Other (Describe in Part XIV) ... i e e 4b -8,918.
CAdd TINES QA ANt dD .. ... ... .o s somins ssgmmmisns snms sy sivs s <500 550 SHRETEES S aEas e e s S S R -8,918.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) .............. .. ... .......... 5 3,396,776.
[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... oo 1 3,559,361.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: L
a Donated services and use of facilities .. ..........o i i 2a
b Prior year adjustments .. .. .. ...t 2b
Lo {3 T=1 g [ LT 1= USSP 2¢c
d Other (Describe in Part XIVY o . cowvmmsms spramves ovim ssmmsaie i sevii e oo 2d 8,918.
e Add lines 2a through 2d .. ... ...ttt e e
3 Subtract INe 2@ from INE T L.ttt et e e ettt
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: 5
a Investments expenses not included on Form 990, Part VIIl, line 7b .............. 4a
b CtHEr (Deseribe in PARLXIVY sais sovsmvas covimmas rons ssman e o o s e sas s 4b
CAAD INES B AN BB .. o o oo o ooiss b S 00 S a0 0 A 0 S S0 S s ST e SR e e e e
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part [ line 18) . ............................
[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part [Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional

information.

W oo b wN

3,405,694.

8,918.
3,550,443.

3,550,443,

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



Schedule D (Form 990) 2009 World Harvest Misgsion 23-2223692 Page 5
* |Part XIV. | Supplemental Information (continued)

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



Schedule F
_ (Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

= Complete if the organization answered "Yes' to Form 990, Part |V, line 14b, 15, or 16.
> Attach to Form 990. * See separate instructions.

OMB No. 1545-0047

1¢

Name of the organization

World Harvest Mission

Employer identification number

23-2223692

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ....

IE] Yes D No

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

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

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

Europe 0 65|program services church planting 1,332,924,
Middle East 0 6|program services education 82,800.
South America 0 6|lprogram services church planting 112,108.
Sub-Saharan Africa 0 26|program services merey ministry and chur 652,331.
TOtAlS . oo v pumes svmisnis > 0 103 2,180,163.

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

TEEA3501

07/06/09

Schedule F (Form 990) (2009)
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Schedule F (Form 990) 2009 World Harvest Mission 23-2223692 Page 4
- |Part IV. | Supplemental Information

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

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

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



OMB No. 1545-0047
- SCHEDULE G Supplemental Information Regarding
(Ferm R orIR(0-ER) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 950- EZ, line 6a.

Department of the Treasury

internal Revenue Service > Attach to Form9390 or Form 990-EZ. > See separate instructions. 2
Name of the organization Employer identifi catlon number
World Harvest Mission 23-2223692

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Part ] | Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
B Phone solicitations Special fundraising events

E In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg SEIVICES? . ovviiniean ﬂ Yes |:| No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o ) (v) Amount paid to . )
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Veritus Group CONSULTING X 136,740. 32,500. 104,240.
TORAL .. ooviiiiin e sme smsimimmmianss ssminisss mmissnn ars sompmmsaonss soasse o U R 4 > 136,740. 32,500. 104,240,
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
Penmgylvanda e e i i S R e e e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2009

TEEA3701  02/05/10



Schedule G (Form 990 or 990-E7) 2009 World Harvest Mission 23-2223692 Page 2

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

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
col. (c))
(event type) (event type) (total number)

1 Grossreceipts «cuwuw. susey sesmme sy

meczm<mDn

2 Less: Charitable contributions ..........

3 Gross income (line 1 minus line 2) ......

4. CashipliZes cuwes somm wwmmses wempans

5 Noncashprizes ..........cccovvnvin..

6 Rentffacilitycosts .....................

7 Food and beverages ...................

Entertainment ...t

9 Other direct expenses .................

VMOZMUXM —-O0OMmMI—0
o]

10 Direct expense summary. Add lines 4- through 9incolumn (d) .......coovuiiioii i
11 Net income summary. Combine lines 3, column (d) and line 10 . ... .. .. i it iiee e e et ..
Partlll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
¥ bingo col. (c))
N
£

T (GrDSS reVENUER . w. cosms svsvmvse swam s
o Bl K BIEES. me s i FRRT SR
1 P
RE
ol T S ———
T E

S
4 Rentffacilitycosts ................o.L.
5 Other direct expenses .................
| |Yes % ||| Yes % ||_|Yes %
€ Volunteer1abor . .c.w. svarn snwvnves s No No No
>

7 Direct expense summary. Add lines 2 through 5 incolumn (d) .......cooeiiiii i

8 Net gaming income summary. Combine lines 1, coumn (@ andline 7 ..................ccooivniieerrre.:

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ...

b If 'No," explain:

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? ... ... ..uuii ettt il i.iieiiciicitiiciciieiatieriiiic:
TEEA3702  02/05/10 Schedule G (Form 990 or 990-EZ) 2009

BAA



Schedule G (Form 990 or 990-EZ) 2009 World Harvest Mission 23-2223692 Page 3

13 Indicate the percentage of gaming activity operated in:
a:The GrganiZation'STatility oo s oo s TR RIS DR e 13a %
BAANOUtSIE TGN 1 avemumns oy i o S S s SRS S SR 13b %

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

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

16 Gaming manager information

Gaming manager compensation * $

Description of services provided: > _
D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GAMING 0BG 7 ... ittt et et ettt et e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spentin the |

organization's own exempt activities during the tax year: * ] | M______
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE O
_ (Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
> Attach to Form 990.

Name of the organization

Employer identification number

World Harvest Mission 23-2223692

Pt VI-B, Line 1l2c¢

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990,

TEEA4901  07/17/09 Schedule O (Form 990) 2009



OMB No. 1545-0047

SFchegglolegB
- Sosapry OES Schedule of Contributors 2009

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number

World Harvest Mission 23-2223692
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(_3 ) (enter number) organization

|_|4947(2)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF |_|501(c)(3) exempt private foundation
L 4947 (a)(1) nonexempt charitable trust treated as a private foundation
| _1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VIil, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, il, and [ll.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If

this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ....... ... iiiaiains g ]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer '‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEA0701  01/30/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part |

* Name of organization

Employer identification number

World Harvest Migsion 23-2223692
Contributors (see instructions.)
(@ ()] © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1l |mome e Person
Payroll
U 1. S 0.| Noncash
(Complete Part Il if there
o is a noncash contribution.)
(@ (b (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I R Person
Payroll
______________________________________ $ _ _ _ _ _ _ ____| Noncash
(Complete Part Il if there
__________________________________ is a noncash contribution.)
@ (b) (c) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_______________ Person
Payroll
______________________________________ $_ _ _ _ _ ______| Noncash
(Complete Part Il if there
___________________________________ is a noncash contribution.)
(a) ) (@ (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
_________________ Person
T Payroll
______________________________________ $_ _ _ _ _ _ _____| Noncash
(Complete Part Il if there
_________ is a noncash contribution.)
(a) (b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
________ Person
- [Tttt Payroll
______________________________ $_ _ _ _ _______| Noncash
(Complete Part Il if there
______________ is a noncash contribution.)
@ (b) © (d)
ZIP +4 Aggregate Type of contribution
Number Name, address, and contributions
_____ Person
| Payroll
_________________________ 8 _ _ _ _ ______| Noncash
(Complete Part Il if there
o is a noncash contribution.)

BAA

TEEA0702 06/23/09

Schedule B (Form 990,

990-EZ, or 990-PF) (2009)



Additional Information For Tax Return

World Harvest Mission 23-2223692

Form 990 p 3: QZ Schedule A

Statement of Program Service Accomplishments:

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

life of a believer.

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



Holmes & Oswald, PC
531 Plymouth Road, #521
Plymouth Meeting, PA 19462
(610) 941-9119

April 12, 2011

World Harvest Mission
101 West Avenue , #305
Jenkintown, PA 19046

Dear Jerry,

Enclosed is the 2009 U.S. Form 990, Return of Organization Exempt from Income Tax, for
World Harvest Mission for the tax year ending May 31, 2010.

The return should be signed and dated by an authorized officer or fiduciary and mailed on or

before April 18, 2011 to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

William C. Oswald, CPA



WORLD HARVEST MISSION
BOARD MEMBERS

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

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

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

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

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

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

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

ROGER JOHNSON (TREASURER and Chairman of the Finance Committee)

101 West Ave Suite 305
Jenkintown, PA 19046-2697

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

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

JOHN MASTERFIELD



101 West Ave Suite 305
Jenkintown, PA 19046-2697

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

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

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

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

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

CRAIG WOOD - VICE CHAIRMAN and SECRETARY (Finance Committee)

101 West Ave Suite 305
Jenkintown, PA 19046-2697



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

(Rev. January 2008) Attachment
Department of the Treasury » i ions.
T R et See separate instructions Sequencs No. 148
General Information
Important: All filers must complete Part | and sign below. See instructions.

OMB No. 1545-0134

Name of filer (if a joint retumn is filed, also enter spouse’s name) (see instructions) Filer's identifying number
(JoR2LY HARVEST A T SSTon A LE2 3472
Number, street, and room or suite no. (if a P.O. box, see instructions) Service Center where income tax return will be filed
£ /01 Wesr Ave S7Z 305 O G249, u7
E City or_town, state, and ZIP code Filer's area code and telephone number/Fax number
5| J eKinTown PA 1509 IS RES- 18Ny (14 BES Y762
| Name of applicant, if different than the filer {see instructions) Applicant’s identifying number (see instructions)
Name of person to contact {if not the applicant or filer, attach a power of attorney) Contact person's area code and telephonie number/Fax number
TEARY ﬁ, KimBARO S SE 15/ RS 6876
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
[ individual 1 Cooperative (sec. 1381(a)) [ Passive foreign investment company (PFIC)
[J Partnership I cControlled foreign corporation (CFC) (sec. 957) (sec. 1297)
[] Estate B Foreign sales corporation (FSC) or Interest-charge O other foreign corporation
[ bomestic corporation domestic international sales corporation (IC-DISC). Tax-exempt organization
Os corporation O Specified foreign corporation (SFC) (sec. 898) [0 Homeowners Association (sec. 528)
[J personal servica I 1or50 corporation (sec. 904(d)2)(E)) [ other
corparation (PSC) [ Trust (Specify entity and applicable Code section)

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

[0 Adopt a tax year ending P ..--.eve.vveereapennssmnes (Partnerships and PSCs: Go to Part lll after completing Part 1.)
& Change to a tax year ending p TIAY 31 [0 Retain atax year ending B «eeeeeeeeeeemoeeeeeomeeeeaemeenn
b If changing a tax year, indicate the date the present tax year ends. Prbg—ca{l‘my? ______

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning > TANUMAY ;207 ,andending > 714y 3] , 20/@ )
3 s the applicant's present tax year, as stated on line 2b above, also its current financial reporting year? » M/Yes 1 No

If “No,” attach an explanation.

4 Indicate the applicant’s present overall method of accounting.
(O Cash receipts and disbursements method Accrual method
[0 Other method (SPECify) » -ooveemmeeeoeemceeeee AR

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

OVERSEAS CHURCH PLawTiVNg m(SS/ON

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

| declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge
{other than filer) is based on all information of which preparer has any knowledge.

Under penalties of perjury,
and belief, it is true, correct, and complete. Declaration of preparer

Preparer (other than filer)

*If the application is filed on behalf of a controlled foreign corporation or a
Name of firm preparing the application

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

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 21115C Form 1128 (Rev. 1-2008)



Form 1128 (Rev. 1-2008) Page 2
il Automatic Approval Request (see instructions)

@ Identify the revenue procedure under which this automatic approval request is filed » . . . . . . 7/, -/
Section A—Corporations {Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)
Yes| No

1 lIsthe applicant a corporation (including a homeowners association (section 528)) that is requesting a change in  fus : .
tax year and is not preciuded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45 [~ o
(or its successon)? (seeinstructions) . . . . . . . . . . . . . . . . . . . ... »

2 Does the corporation intend to elect to be an S corporation for the tax year immediately following the short period? ] T
If “Yes” and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553. A A g

3 __Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »

Section B—Partnerships, $ Corporations, Personal Service Corporations {(PSCs), and Trusts (Rev. Proc.

2006-48, or its successor)

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

5 s the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S LR
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? b
6 Is the partnership, S corporation, or PSG (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information

requiredtobesubmitted) . . . . . . . . . L L L . . e . . e e e .
7 s the S corporation requesting an ownership tax year? (see instructions) . . . . . . . . . . . . » |
8 s the applicant a partnership requesting a concurrent change pursuant to section 6.09 of Rev. Proc. 2006-45 | . i
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) . . . . »
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) AN
9 s the applicant an individual requesting a change from a fiscal year to a calendaryear? . . . . . . »
Section D—Tax-Exempt Organizations (Rev. Proec. 76-10 or 85-58) (see instructions) s
10 s the applicant a tax-exempt organization requesting a change? . . . : .o |

Ruling Request (All applicants requesting a ruling must complete Section A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-89, or its successor)

Section A—General Information Yes| No
1 Is the applicant a partnership, S corporation, perscnal service corporation, or trust that is under examination by e ]
the IRS, before an appeals office, or a Federalcourt?. . . . . . . . . . . . . . . . . . . WF -

If “Yes,” see the instructions for information that must be included on an attached explanation. LD B

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . o e —anth s A

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

&  Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,

denied, or not implemented? . . . . . . . . . . . >
If “Yes,” attach an explanation.

4a Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
SUSEHESONT. & & 5 & % 4 % % 4 ok B B R PN W OB s W om oW oE W wow oW ow oo ow P
If “Yes,” attach an explanation of the legal basis supporting the requested tax year (see instructions).

b If your business purpose is based on one of the natural business year tests under section 5.03, check the

applicable box.
[ Annual business cycle test [[] Seasonal business test [0 25-percent gross receipts test
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions)

5 Enter the taxable income or {Joss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.
Short period B s First preceding year & .oooiiiiiiiii e

Second preceding year $ .o.ieiiiiociiiieiieaneaas Third preceding year & ..o.veeooeomiociianiamacanes
Note: Individuals, enter adjusted gross income. Parinerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted fotal income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev. 1-2008)



Form 1128 (Rev. 1-2008) Page 3
Yes| No

& Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period:

Generated Expiring %
Net operatingloss . . . . . . . § $ |
Capitalloss . . . . . . . . . % $ g
Unused credits . . . $ $ |
7  Enter the amount of deferral, if any, resultmg from the change (see section 5.05(1), (2), (3) and 6.01(7) of i
Rev. Proc. 2002-39, oritssuccessor) . . . . . . . . . . . . . . . . .¥F»S i
8a Is the applicant a U.S. shareholder ina GFC? . . . -

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

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

9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12977 2 b
If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant. :

b Did ihe applicant elect under section 1295 to treat the PFIC as a qualified electingfund? . . . . . . W

10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, J=o-
a shareholder of an IC-DISC, or a shareholder of an FSC? | 4
If “Yes,” attach a statement providing the name, address, identifying number type of entlty (partnershlp, trust
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IG-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.

Will any partnership concurrently change its tax year to conform with the tax year requested? >

¢ If “Yes” to line 10b, has any Form 1128 been filed for such partnership? e b

11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical Jo0f !
advice request pending with the IRS National Office?. | 2
If “Yes,” attach a statement explaining the type of request (method tax year, etc ) and the specific issues |nvoived
in each reguest.

12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . ., . P

13 Does the applicant request a conference of right (in person or by telephons) with the IRS National Office, ifthe | |
IRS proposes to disapprove the application? P d wow % . i s . L

14  Enter amount of user fee attached to this application {see mstructlons) b- $

" Section B—Corporations (other than S corporations and controlled foreign corporatlons) (see instructions)

15 Enter the date of incorporation. b

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short
period? . . . |
b If “Yes,” will the corporatlon be gomg to a perm:tted S corporatton tax year? i oz ¢ ¥ o owow o P

If “No” to line 16b, attach an explanation.

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

18a Personal service corporations (PSCs): Attach a statement providing each shareholder’'s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.

b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.
[l Grandfathered (attach copy of letter ruling) I Section 444 election (date of election — )
[ Letter ruling (date of letter ruling —____________ (attach copy)}

RFRIE N - N

b

o

Yes| No

Form 1128 (Rev. 1-2008)



Form 1128 (Rev. 1-2008) Page 4
Section C—S Corporations (see instructions)

18 Enter the date of the S corporation election. » Yes| No
20 s any shareholder applying for a corresponding change intaxyear? . . . . . ., . . . . . . . ® e _
If “Yes,” each shareholder requesting a corresponding change in tax year must file a separate Form 1128 to get ;%: 4 ""'é

advance approval to change its tax year.

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

I Grandfathered (attach copy of letter ruling)  [] Section 444 election {detegfeleeton . ...}
[ Letter ruling (date of letter ruling ———(attach copy))

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

Section D—Partnerships (see instructions)

23 _Enter the date the partnership’s business began. » Yes| No
24 _Is any partner applying for a corresponding changeintaxyear? . . . . . . . . . . . . . . .MW

25 Attach a statement providing each partner’s name, type of partner (fndividual, partnership, estate, trust, |
corporation, S corporation, [C-DISC, etc.), address, identifying number, tax year, and the percentage of interest |

in capital and profits.

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441 Bl s Lo - . . |

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

short period.

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

Section E—Controlled Foreign Corporations (CFC)

28  Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the
short period.
Section F—Tax-Exempt Organizations
29 Type of organization: [] Corporation  [] Trust [C] Other (specify) » Yes| No
30 Date of organization. » |
31 Code section under which the organization is exempt. » % : ’%
32 _Isthe organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? »
38  Enter the date the tax exemption was granted. »_.....ooovenoneeenn.n. Attach a copy of the letter ruling granting %3 w‘;"’g‘;
exemption. If a copy of the letter ruling is not available, attach an explanation. AR ]
34 If the organization is a private foundation, is the foundation terminating its status under section 5072 . . »

Section G—Estates

35 Enter the date the estate was created. b

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

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

short period and for the short period.

Section H—Passive Foreign Investment Companies

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

Form 1128 (Rev. 1-2008)



Internal Revenue Service Department of the Treasury
District Director :

Dates: MAY 9 1386 Our Letter Datad:
January 31, 1984
Persosn to Contact:
Mary Ellen Avigenis
Contact Telapharne Number:
(215)597-4168

> World Harvest Mission -
7426 Mormandy Lane 7

Melrose Park, PA 19126 »?\.(//

This modifies our letter of the above date in which we stated that
yvou would be treated as an organization which is not a private foundation
until the expiration of your advance ruling period.

Based on the information you submitted, we have determined that you
are not a private foundation within the meaning of section 509{(a) of the
Internal EYPD% % de&:?g,ause you ars an organization of the type describsd
in seﬂt cﬂ 1\f3\‘71§ . Your exempt status under section 501(c}({3) of ths

Grantors and contributors may rely on this determination until the
I- ternsﬂ Revenus Servics pLDTzsaes notice to the contrary. However, &
ntor or a coniributor may not raly on this determination 1f he or she was
lF pari responsible for, or was aﬁ%ﬁa 1)tze a% or failure to actlthai
sulged 1? your loss of seciion ,.\f,\/<\/ z status, or acquired
kqowleage that the Internal Revenue Servié é\had given notice that you would
be removed f{rom classification as a section _30%(a)(1) & 170 organization.
CEILLIA) v)
Because this letter could help resolve any questions about your privats
foundation status, please kesp it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown above.

Sincerely yours,

Distyrict Director

P. 0. Box 260, Newark, N.J. 07101 Letter 1050 (DQ) {7-77)



