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¢ 990 OMB No. 1545-0047
orm Return of Organization Exempt From income Tax 2010

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

Department of the Treasury - . - . .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state teporting requirements. Ak
A For the 2010 calendar year, or tax year beginning 6/01 , 2010, and ending 5/31 , 2011

B  Check if applicable: D Employer Identification Humber

Addcoss change | WOT 1A Harvest Mission 23-2223692
Name change 101 We st Avenue #305 E Telephone number

Initiat relum Jenklntom’ PA 19046 215"885"1811
Terminated

G Gross receipts $ 8,945,946.
H(a) |s this 3 group retum for affiiates? Yes Mo

H(b) Are 2!l affiliates included? Yes . No
1 'No,’ attach a list. (sea instruchions)

Amended returm

F Name and address of principal officer. Robert Osborne

Above
Tax-exempt status m 501(c) y_ {insert no.) 4947(a)(l) of .m

] Woebsite; = WWW . whm.oxrg

Application pending

»-

xemption number

H(c) Group &
L Year of Formation: 1 98 3 M State of legal dom

icile: PA

8 o mmmmmmmmmmm=m=T= =TT L
=
E _______________________________________________________________
% 2 Check this box * D if trTe—or_g;ni_za_ti;n—cli;cT)n—tirTu;d—it.s_ gpgr;'ci;n; ;r_digpzs—ed_ o? rT'nc;e— tr?aﬁ 55;}073f_|t;_ Fn_e:t_a;s;t_s_. —————————
3 3 Number of voting members of he governing body (Part V1, line 1B+ esne e 3 13
s 4 Number of independent votind members of the governing body (Part Vi, line 1 T R 4 ) 13
b= 5 Tolal number of individuals employed in calendar year 2010 (Part V, line Y PRUUTUIICRRSTRPRTE R LR 5 114
g| 6 Total number of volunteers (estimate if HBGOSSATY) - v sereee s s sene e 6 5
4| 7a Total unrelated business revenue from Part Viil, cotumn (C), line Y T UUIUIS P PEPETREE R 0.
_ | Dbihet unrelated business taxable income srom Form 990-T, lIne 34, ... oeee e oo e e sgesiiiiine 0.
Prior Year Current Year
o 8 Contributions and grants @art VI, line Th) oo 3,281,589, g,648,719.
2| 9 Program service revenue (Part VI, line S UUTTEUTES PP PRI R 36,732, 73,550,
% 10  lavestment income (Part Vill, column (A), kines 3, B, 8 TN oo 13, 689. 103,237,
& | 17 Other revenus (Part Vi, column (A), ines 5, 6, 8c, 8¢, 10, and 116 ..o veweoeee 64,766, 56,415,
|12 Total revenue = add lines 8 through 11 {(must aqual Part VIli, column (A), line 12} enen 3,396,776. §,921,921.
13 Grants and similar amounts paid (Part 1X, column (A, NNes 1-3) e e 112,348, 238,041,
14 Benefits paid to of for members Fart X, column (A, fine . oo vev e
o 15 Salaries, other compensation, employee benefits (Part 1%, column (A), lines 510y ... ..+ 2,200,087. 5,717,602,
3,; 16a Professional fundraising fees (Part IX, column (A, ling 118). e _ __88 059
8| b Tota fundraising expenses (Part IX, column (D), fine 25y » ‘ :
il 17 Other expenses (Part1X, column (A}, lines 11a-11d, 111-240 2,709,111.
18 Total expenses. Add lines 13-17 {(must equal Part 1X, column (A), ine 28). ..o 8,752,813.
| 19 Revenue less expenses. Subtract ling 18 from e 12, . veenen e st 169,108.
5 ‘ End of Year
15| 20 Total assets At X, 6 16) L. ovooveeecsre s 3,997,053.
§d| 21 Total liabilities (Pt 5, 1 26 .o oeemeeee s 146,771
35} 22 Net assefs or fund balances. Subtractling 21 from iNe 20, ..ue e eseerenrseseeseies 3,850,276.

Signature Block

Under penalties of | riury, |
cgm?ﬂeptg. E)edaraugﬁ lmnf:re

return,, i cludilag act or%pﬁ_lnying schedules and statel ents, and to the best of my knowledge and pelies, it is true, correct, and
3 on all'information of whicl preparer has any knowle ge.

Sign
Here

74 :
» Jerry Kimbro
Type or print name and title.

) CFO

Print/Type preparer's name m@m PTIN
Paid WILLIAM C. OSWALD AN /A7 _"‘ oA self-employed P01223 342
Preparet (rmzreme *~ MOLEY, Nee, Buck & W
Use ONlY |rms sdsress > 2571 BAGLYOS CIR STE B20 e > 27-4435968
BETHLEHEM, FA 18020-8046 prone no. (010) 882-1000
May the IRS discuss this return with the preparer chown above? (see IMSEUGHONS). Ly oes e esre e ny i p it it X| Yes No
BAA For Paperwork Reduction Act Noftice, see the sepataie instructions. TEEAOY13L 12/2110 Form 990 (2010)
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Form 990 (2010 World Harvest Mission 23-22236592 Page 2
] Statement of Program Service Accomplishments
Check if Schedule © contains a response to any questioninthisPartdll. .. .. ... ... ... o 0eiiven e oo ﬂ

1 Briefly describe the organization's mission:

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

FOMT 090 OF 990-EZ2. . .- oo+ e et et et et e e e [} Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes i how it conducts, any program services?. . ... |:| Yes No

If "Yes,' desctibe 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 ©)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 (Coda: %‘;@?ﬁ“ %\% %) (Expenses § 7,116,459, including grants of $ ) (Revenue $  8,921,921.)
Discipling, sale of publications, support for overseas programs ___________._____
_____________________________________ S
4b (Code: & S } {(Expenses § including grants of  $ )} (Revenue 5 )
4¢c (Code: e %:) (Expenses $ including grants of  $ ) (Revenue $ )
Ad Other program services. (Qescribe in Schedule 0.)
(Expenses 8 including grants of _ § ) (Reverne § )

4e Total program service expenses » 7,116,459,
BAA TEEADIOZL 10/06/10

Form $90 (2010}
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Form 990 (2010) World Harvest Mission 23-2223692 Page 3
‘Par { Checklist of Required Schedules
Yes | No

1 Is the crganization described in section 501(c)(3) or 4947(=)(1) (other than a private foundation)? /f ‘Yes, ' complete

SOREUUIE A oo e e e e e e e e e e e e e 1] X

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). ..................... 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, ' complete Schedule C, Part . .. ... . i e 3 X
4 Section 507(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the fax year? If 'Yes, ' complete Schedule C, Part ... .. . o i e 4 )4
5 s the organization a section 501(c)(4), 501(c)(3), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partill. ... ... 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to

,%ro\;icl:le advice on the distribution or investment of amounts in such funds or accounis? If 'Yes,* complete Schedule D, 6 X :

2 PRSPPI

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part .. ............ ..o caett 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If 'Yes,'

complete Schedule D, Part . . . oo et e e 8 X
¢ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed In Part X;

or provide credit counseling, debt management, credit repair, or debt negetiation services? If 'Yes, ' complate

SEREdUIE D, Part IV, . e e e e e 9 X

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 e e e 10 X

11 If the organization's answer to any of the following guestions i 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, fine 107 If 'Yes,' complete Schedule

D, Part VE, e e e e e 1aj X
b 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 Scheduie D, Part VIl ... ... o i 11b X
¢ 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 ... ..o 11c X
d Did the organization report an amount for other assets in Part X, iine 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, ' complete Schedule D, Part IX ... ... ot i 11d X
e Did the organization report an amourt for other liabilities in Part X, line 257 If "Yes, ' complete Schedtle D PartX....... 1ie X
f Did the organization's separate or consolidated financial staternents for the tax year Include a fooinote that addresses
the organization's lizbility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X.. ... 1| X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XH, and XIIL . . e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts X1, Xii, and Xiil is optional............. 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? If 'Yes,' completa Schedule E...................0.0 e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .......................s 14a] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F PartsltandIV........ 14b| X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance ta any organization
or entity located outside the United States? If "Yes, ' complete Schedule F, Parts Hand IV. ... ..., 15 X
16 Did the organization report on Part 1X, colurnn (A), line 3, mare than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If Yes, ' complete Schedule F, Parts lfand V.. ..............ooooo 0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines & and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions). ..., 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
tines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il ... ... e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Ir "Yes,’
complete Schedule G, Part Hll. 19 X
20 aDid the organization operate one or mare hospitals? If 'Yes," complete Schedule H.................oooinon 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note, Somea Form 990
filers that operate one or more hospitals must attach audited financial statements (seeinstructions) ......... ... ... ... 20b

BAA TEEAOID3L 12/21/10 Form 990 (2010)
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Form 990 (2010) World Harvest Mission 23~2223692 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization regw(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts tand I ......... ... .. ... ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 2? If "Yes,' complete Schedula | Parts 1 and 1. . . ... .. e 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, tnistees, key employees, and highest compensated employees? If 'Yes,’ complete
SR EdUle . i e e e e e 23 X
24a Did the organization have a tax-exempt bond tssue with an ouLc,tanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If *Yes, ' answer lines 24b through 24d and
complete Schedule K. If N0, G0 f0 N8 28 . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...\ vvvon.. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
=L o T e 3T = 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year?.................. 24d
25a Section 501{c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl. ... . o oo e 2523 X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 920-EZ? if ‘Yes,' complele
Sehedile L, Part L. .. 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person owutstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emploves, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? " f "Yes,’ complete

Sohedule L, Part . e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
insiructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trusiee, or key employee? If 'Yes,' compiete Schedule L, Part IV, .................

b A family member of a current or former officer, director, trustee, or key employse? /f 'Yes,' complete
SeheaUle L, Part IV e i e e e e e e e e e e e e e e e e

€ An entity of which a current or former officer, directar, trustee, or key employee (or a fam\w/ member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schequle L, Part IV, .. .. ... .. .. it

30 Did the organizafion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, ' complele Schedule M . .. e e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complele Schedule N, Part .. ... ..

32 Did the or?vanization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes, ' compiete
Sehadule N, Part [ e e e e e e e

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 | ... . . o i e i e ir e i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complele Schedule R, Parts Il, Ill, IV, and V,
1

35 |s any related organization a controlled entity within the meaning of sectien S12M)(13)7 .. ... .. ... ... .

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the tnoaning of section BIS(Y19Y? If ‘Ves,  complete Schedtle R, Part V. 116 2. v .. weer.... [Jyes [X]no

36 Section 501(c)3) organizations. Did the or‘%anization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . . i i e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? If 'Yes,' complete Schedufe R, Part VI . ... ............. ...

38 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. .. ... . it i e et e

28a X
28b| X

28¢c| X

29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEADI04L. 1221110

Form 280 (2010)
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Form 990 (2010) World Harvest Mission 23-2223692 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule C contains a response to any questioninthisPart V.. ... ..o e oo ine e r‘
Ye | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a 17

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

< Did the organization comply with backup withhelding ruies for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WINNBrST. .. ... o oo

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Stafe-

ments, filed for the calendar year ending with or within the year covered by this refurn ... 2a 114

b If at least one is reported on line 2a, did the organization file all required federal employment tax retfums? ..............

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated buginess gross income of $1,000 ormore during the year? .. ............v vt
b If "Yes' has it filed a Form 990-T for this year? i ‘No, provide an explanation in Schedufe O............oveivienns

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 colintry (such as a bank account, securities account, or other financial account)? ..........

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

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounis,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8B86-T7......ovovvivin v
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any centributions that were not tax deductible?. . ...

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
R ey 0= L= xR AR R R

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a anment in excess of $75 made parily as a contribution and partly for goods and
services provided 1o the PaYOr?. ... .o
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ................oovvivnnn
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required to file

f 5a X
5h "X
bc
ga| X

v ST P S SRR R R LR
d If 'Yes,' indicate the number of Forms 8282 filed during the year.................oieenns | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?...........

{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?...............

glf the or_gagj)zation received a contribution of qualified intellectual property, did the organization file Form 8893
B 28 T

h g the % asn(i:z?ation received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
orm I 0 2 I I

8 Sponsoring organizations maintainirlg donor advised funds and section 509(a)(3) sup, orting organizations, Did the
su?porting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
ho

dings at any time during the YBAIT . ... o et e i e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECHON ABBB?. . .. ittt n e
b Did the organization make a disiribution te a donor, donor advisor, or related PErSOn?. . ....o. et

10 Section 501(cX7) organizations, Enter:

a Initiation fees and capital contributions included on Part VI line 1200 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . .. .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... ... Ta
b Gross income from other sources (Do nat net amounts due or paid to other sources
against amounts due or received from 0= £ 1) T b

12a Section 4947(a)1) non-exempt chatitable trusts. s the arganization filing Form 990 in lieu of Form 1041
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ 12b

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified healih pians in more than one StAtE? . e e
Note. See the instructions for additional Information the organization must report on Schedule C.

b Enter the amount of reserves the organization is re uired to maintain by the states in
which the organization is licensed to issue qualified gathplans. .. ... 13b

13a

c Enter the amount ofreserves onhand . ... ... oo e
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..o o
b If "Yes, has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule & .. . ... ......

14a X
14b

BAA TEEADIOSL 11/30110

Form 990 (2010)
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Form 990 2010) World Harvest Mission 23-2223692

F.006

Page 6

Governance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any guesfioninthisPart VI .. ... ... ... ... .. ... ... 0o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... ... 1a

b Enter the number of voting members included in line 1a, above, who are independent...... [ 1b

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? .. ... ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or tristees, or key employees to a management company or other person? ............cocvevieee,

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... .. ... e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ..............
6 Does the organization have members or stockholders?. . ... .. ... .o oo

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEITINIE DOAY? . 1 . 1 e ettt ettt e et e e e e e e e e
b Are amy decisions of the governing body subject to approvat by members, stockholders, or other PErsons?......oauuann

8 t?']id }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
¢ following:

2 X
3 X
4 X
5 X
6 X

X

X

b Each committee with authority to act on behalf of the governing body? .. ... gb| X
9 |Is there any officer, director or trus’iee, or key emg!oyee listed in Part VI, Section A, who cannot be reached at the
organization's mailling address? If 'Yes,' provide the names and addresses in Schedule O.. ... .................... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have locat chapters, branches, or affiliates?. . ...... ..o 10a X
b If "Yes,' daes 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?. ..o 10b
112 Has the organization provided a copy of this Form 990 to all members of its governing bedy before filing the form?. ... Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O
12a Does the organization have a written cenflict of interest policy? if ‘No," go fo line G P 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
e ey e R T R RRE TR R 12bf X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Sehedule O how this is done ... ... Gee  SChEaULE Q. oot e 12¢| X
13 Does the organization have a written whistieblower policy? . ....... .o i e X
14 Does the organization have a written document retention and destruction POICY? .t e . X
15 Did ihe process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . See. Schedule. O................0o. 15a] X
15b X

b Other officers of key employees of the organization. ... ..., .. iiiar i
If "Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangsrment with a
taxable entity Quring the YB@IZ. .. ... .ttt e

b If ‘Yes,' has the organization adopted a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. ... o e

16a

16b

Section C. Disclostire

17 List the states with which a copy of this Form 990 is required tobe filed > _PA . _

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, QQO, and 990-T (501{c)(3)s only} available for public

inspection. Indicate how you make these available. Check all that apply.
|:| Own website D Another's website Upon reguest

19 Describe in Schedule O whether {and if so, how} the organization makes its governing documentis, conflict of interest policy, and financial

statemenits available to the public. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» Management 101 West Avenue #305 Jenkintown PA 19046 215-885-1811

BAA

TEEAQIOBL 12/2110

Form 990 (2010}
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Form 990 ¢(2010) World Harvest Mission 23-2223692 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response ta any question imthis Part VIL. ... ... .. . . i l—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® [ist all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0-7in columns (D), (E), and (F) it no compensation was paid,

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
receivcfled reporta%)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the erganization and any
related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation frarm the organization and any related erganizations,

® | jst 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.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) ©) D) (E) F)
Narne and title Average Position (check all that apply) Reportable Raportable Estimated
hours 25| 5 =]lax]| = compensation from compensation from amount of other
e |22 | & s 21353 AR ISE) R IS e "
housfor [ @2 | S| 2|5 [28 |2 organization
related | oS [ S T | 8o and related
organiza- | T | B g ] organizations
don | ElE| (3] %
0 S| g i
_() Brad Allison _ ____ __ |
President 2 X 0. 0 0
_(@ Randy Bond __ _______ |
Board member 2 X 0 0. 0
_@_Dan Calhoun _______ |
Board Member 2 X 0 0. 0
_@® Doug Cobb_ _________ i
Board Member 2 X 0 0. 0
_& David Dillon _ ______ |
Board Member 2 X 0. ] 0.
_( Hunter Dockery = __ |
Board Member 2 X 0. 0 0.
_( Maureen Hall _____ __ |
Board Member 2 X 0. 0. 0
_(® Roger Johnson _ ___ __ |
Treasurer 2 X 0. 0. 0
_(9 Nathan Lewis ___  _ |
Board Member 2 X 0 0 0
10y Matt Lievens __ ____ |
Board Member 2 X 0. 0 0.
41 _Scotty Smith ______ |
Board Member 2 X 0 0. 0.
(12) Virginia Snoddy _____ |
" Board Member 2 X 0 0 0
(13) Margaret Thompson _ __ |
"7 Board Member 2 X 0. 0. 0.
(14 Jerry Kimbro ___ ____ |
~ CFO 40 X 70,953, 0. 0.
(15) Robert Osborne __ __ _ |
"7 0. S. Director 40 X 130,988. 0. 0.
(16)_Carolyn Stonehouse _ |
~Coo 40 X 84,538. 0. 0.
oano_ o ___ .

BAA TEEAD107L 1221110 Form 990 (2010)
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Form 290 (2010) World Harvest Mission 23-2223692 Page 8
:{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
LY ® () (M) ®) F)
Name and fitle Average |Position (check all that apply)|  Reportable Repartable Estimated
crweekl2 31 3 | 2 |3 B2| 3 | B ornston. | rommdonazatons | compengaion’
(escrbel2 I 5| 8 | = 531 3 (W-2/1003-MISC) (W-2/1089-MISC) fom he
et |2 ] 2|1 EY R organization
organi- 2 2| 2 2m8 and related
zations 52 < 3 organizations
in al 3 @| B
schoy| &| & @
¢ g
08
Q% _ e ____
e o _____
A2
A2 e
2 e
@
5 _ e
26 _ _
& e __
8
L
Th SUBAOTAL . .. i e e - 377,512, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ....................... > 0. 0. 0.
dTotal(add lines thand 16). ... ..o i ii e > 377,512, 0. 0.

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

from the organization ™ 1

3 Did the organization list any former ofiicer, direcior or tustee, key employee, or highest compensated employes
on line 1a? If 'Yes,' complete Schedule Jfor such individual. . ... ... .

4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from
the organization and related organizations greater than $150,0007 Jf 'Yes' complete Schedule Jfor

SUCH TR . et e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, ' complete Schedule Jforsuchperson. ............ oo ieneeen:. .

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare 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 arganization » 0
BAA TEEAD108L 12/21/10

Form 990 (2010)
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Form 990 (2010) World Harvest Mission 23-2223692 Page 9
Statement of Revenue
: cen A B D
Total (rezlenue Relagte)d or Unr(ecl:gted Re\(/eztue
exempt business excluded from tax
function revenue under sections
; _revenue 512, 513

0., Ta Federated campaigns.......... la

Eg b Membershipdues.............| 1b

3% ¢ Fundraisingevents............| 1¢

E% d Related organizations. . ... ... .| 1d

%;_3 e Government grants (contributions). . ... | Te

1]

Eﬁ f All other coniributions, gifts, grants, and :
EE similar amounts not included above. .., | 1f| 8,648,719,
Eo| ¢ Noncash contributions included in Ins 1a-1%; &
S| hTotal. Addlines 12-1f. .. ..ooivirieieni ™
g Business Code

S| 2a Discipling and tuition [€11710

= b Other e _]l900095

o c ’

E - R R A AL e — — — —

- I

Z e

§ f All other program service revenue . . .

& g Total. Add lines 2a-2f. . ...... e >

3  Investment income (including dividends, interest and
other similar amounts). ................

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

84,198.

5 Royalties.............oooieiiiiiiiiiiiiiin ™
(i) Real (i) Personal
Ga GrossRents......... '
b Less: rental expenses
¢ Rental income or {less). . . .
d Netrental incomeor{loss)....... ... ... .o, >
7a Gross amount from sales of @) Securities @ Other
assets other than inventory . 21,881,
b Less: cost or other basis
and salas expenses, . ... .. 2,842,
¢ Gain or (loss)........ 19,039,

dNetgainor{loss)......................

8a Gross income from fundraising events

-

2 (ot including .
s of contributions reported on line 1c).
= SeePartiv,line 18 ................ a
E b Less: directexpenses............... bf .
° ¢ Neti income or (loss) from fundraising events.. ..
9a Gross income from gaming activities.
SeePart IV, line 19, ........ A 3
b Less: directexpenses.. ............. b
¢ Net income or (loss) from gaming activiies ... ........
Wa Gross sales of inventory, less refurns
and allowances . ...... ............. al 117,598.
b Less: costof goods sold............ b 21,183.
¢ Net income or (loss} from sales of inventory. .. ........ »-
Miscellanecus Revenus Business Code
MNa_ ______ e
b
c _
d All other revenue. ... .. e RN
e Total, Add lines 11a-11d..... e e >
12 Total revenue. See instructions .. ., .................. »| 8,921,921.] 273,202,
BAA TEEADIDIL 1011110 Form 990 (2010}
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Ferm 990 (2010  World Harvest Mission 23-2223692 Page 10
1 Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete all columns.
Afl other organizations must complete colurnrn (A) but are not required to complete columns (B), (C), and (D).

, , A (B) (©)
Do not include amounts reporfed on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9h, and 10b of Part Vill. expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 . .
= Grants and other assistance to individuals in
the U.S. SeePart IV, line 22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S, See Part IV, lines 15and 16............ 238,041, 238,041,

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

5 Compensation of current officers, directors,

trustees, and key employees. ............... 132,500. 0. 132,500. 0.

¢ Compensstion not included above, to
disqualified persons (as defined under
section 4S58(f) (1)) and persons described
in section 4958 (3B) . ... cir s 0. 0. 0 0.

7 Other salaties and wages. .................. 5,584,598, 4,808, 041. 667,070, 109, 487.

g8 Pension plan contributions (include
section 401 (k) and section 403(b)
employer contributions). .. ..................

9 Other employee benefits. . .................. 504. 504,
10 Payrolltaxes...... .. i,
11 Fees for services {(non-employees):

blegal .. ... . i
cAccounting ..........o i
dlobbying........... .. ..o . ..
e Professional fundraising services. See Part [V, line 17. . . . . 88,059, 88,059.
f Investrment management fees. ..............
gOther. . ........ . ... . . 216,348. 105,841, 110, 407.
12 Advertising and promotion.................. 6, 086. 1,476. 4,610,
13 Office BXPENSES. . o over it ivee et arians 202,198. 151,429.| 50,508, 260.
14 Information technology..................... B2,045. 66,211. 15,834.
18 Royalties............ .. ... i ..
16 OCCUPANCY - v evveet e ee e ie e 346, 625. 132,036. 214,589,
17 Travel oo e e 934, 588. 866,788. 58, 097. 9,703.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ........ ... o il
19 Conferences, conventions, and meetings . . . .. 319, 418. 295,811, 9,156. 14,411.
20 Interest ... ... i :

21 Paymentstoaffiliates.................... ..
22 Depreciation, depletion, and amortization. . . ..

23 Insurance............c e
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f, If line 24f amount exceeds 10%
of line 25, colurmn (A) amount, list line 24f

. 19,834.
2]

expenses on Schedule O, . ...l & i HE s
a Postage and Shipping _ _ _ _ _ 112,085, 79,461. 25,888. 6, 736.
b Ministry account __ __ __ _ _ 98,190. 98,190.
¢ Business meals 75,438, 58,801. 15,810. 828.
dSet up cost 73,858, 73,858,
e Printing and Publications _ 50,438. 25,464, 15,515. 9,458.
f All other expenses. . ..........ooovivian . 106,112, 87,580. 13,343, 5,188.
25 Total functional expenses. Add lines 1 trough 24f. . . . .. 8,752,813, 7,116,459, 1,387,612, 248,742,
26 Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reporied in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. , ... .. ..

BAA Form 820 (2010)

TEEADTIOL 1272110
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Form 990 (2010) World Harvest Mission 23-2223692 Page 11
Balance Sheet
_A) (B)
Beqginning of year End of year
T Cash — non-interest-bearing . . ...ovv vttt e 543,3%2.] 1 737, 936.
2 Savings and temporary cashinvestments. .. ....... ... . Ll lt 2
3 Pledges and grants receivable, net .. .. . e 3
4 Accounts receivable, MBt. ..ottt e 4 30,4009.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part [l of Schedule L. ..........
& Receivables from other disqualified persons {as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(8), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations_ (seeinstructions). ... ... o <]
g 7 Notesandloansreceivable, net ... ... .. i i i e e 7
E 8 INVentories Tor Sale OF USE. .. vu ittt ittt v e et anes 25,506.| 8 8,733.
s| 9 Prepaid expenses and deferred Chardes. ... covivveorvieieereii e 190,211.| 9 47,583.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D . ...ooveerviennn .. 10a
b Less: accumulated depreciation.. .................. 10b 467,873, 175,284, 10¢ 115,611,
11 Investments — publicly traded Securities. .. ..o e 2,417,932, 1ni 2,887,232,
12 Investments — other securities. See Part IV, line 11...... ... 12
13 Investments — program-related. See Part IV, line 11............co oo on s 13
T4 Intangible assels. . ... . i e e e 14
15 Other asseis. See Part [V, ne 11, .. i e i 146,782.| 18 169,549,
16 Total assets. Add lines 1 through 15 (mustequalline 34). . ... ... oiiiei ..., 3,499,137.|16 3,997,053,
17 Accounts payable and @cerued BXPENSES . .. ... ve . ir vt 101,582.) 17 146,777,
18 Grants payable. . ... . oo i
B T 0o = o QoYL o
Y120 Tax-exempt bond labilifies. .. ... vooveeereetee e
8121 Escrow or custodial account liability. Complete Part IV of Schedule D...........
|:- 22 Payables to current and former officers, directors, frustees, key employees,
T highest compensated empioyees, and disqualified persons. Complste Part I
1 Of SehedUle L. . .. e e e e
E 23 Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes and loans payable to unrelated third parties. ..................
25 Other liabilities. Complete Part X of Schedule D..........cooi oo, 7,566.[25
26 Total liabilities. Add lines 17 througN 25 . ... oo ittt e eersrsns as 146,771,
N Organizations that follow SFAS 117, check here > and complete lines
¥ 27 through 29 and lines 33 and 34.
8127 Unrestricted DBt aSSEts . ...\ttt et it 3,265,514.| 27 3,755,780,
E|28 Temporarily restricted net @8sets. ... ... iiiiiiie e 124,475.| 28 94,496.
s 2% Permanentiy restricted netassets. .. ... oo
R Organizations that do not follow SFAS 117, check here > |:| and complete
H lines 30 through 34.
B30 Capital stock or trust principal, or current funds. . ... .. ... ...
2 31 Paid-in or capital surplus, or land, building, or equipment fund..................
5 32 Retained earnings, endowment, accumulated income, or other funds.. ... .......
€| 33 Total netassets or FUNG DalENCES. .. ...ttt e e e 3,385,989.] 33 3,850,276.
§ 34 Total liabilities and net assets/fund DAIANCES. . ...\ vy v e i e, 3,499,137.| 34 3,997,053,
BAA Forrm 990 (2010)

TEEADITIL 12/21/10
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0 2010y World Harvest Mission 23-2223692 Page 12

Form
; Reconciliation of Net Assets

Check if Schedule O contains a response fo any guestion inthis Part Xl .. .o e it iaiieas m
1 Total revenue (must equal Part VI, column (A), line 12). ... ... 1 8,021,921.
2 Total expenses (must equal Part IX, columin (A), Ne 25). ... o ie it e et e e e e, 2 8,752,813,
3 Revenue less expenses. Subtract ine 2 om HNe 1., .o et e e e e 3 169,108.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ......ovvennes. 4 3,389,985.
5 Other changes in net assets or fund balances (explain in Schedule O)...See. .Schedule .0.............. 5 291,179.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIIMA (B)) . oo et e i 6 3,850,276.

Financial Statements and Reporting
Check if Schedulie O contains a response to any question in this Part XI|

1 Accounting method used io prepare the Form 990: D Cash Acerual |:| Cther

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

c If "Yes' 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial staterments 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 tine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidaied basis, or both: ... .. e

Separate basis |:| Consoiidated basis I:] 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

AUt ACt AN OB CirGUIEr A 1337 L. o . i ittt e ittt et ae et e e ettt ae e ettt 3a X
b If "Yes,' did the organization undergo the reguired 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 undergo such audits. ... ..o 3b
BAA Form 980 (2010)

TEEACTI2L 12722110



MAR-30-Z01Z2 11:Z1 Vigiting Miz=y 2158864762 F.013

OMB No. 1545-0047

B ez Public Charity Status and Public Support 2010
Complete if the organization is a section 501(5:)(3? organization or a section
4947(a)1) nonexempt charitable trust.
ﬂ?ﬂ?n’éﬁ"ﬁé?ié’ﬁféeslﬁ?fé‘ v » Attach to Form 290 or Form 820-EZ » See separate instructions.
Name of the organizatian Employer identification number
World Harvest Mission 23-2223692

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

1

aow N

5]

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

A chureh, convention of churches or association of churches described in section 170(b)(1XAX)-

A school described in section 170(bXTXAXi). (Attach Schedule E.)

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

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

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXTXAXV). {Complete Part 11.)

8 A federal, stals, or local government or governmental unit described in section 170(b)X1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described
in section 170(bX1XAXvi). (Complete Part I1.)

8 A community trust described in section 1770{bX1XAXvi). (Complete Part [1.)

9 An organization that normally receives: g‘l) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no mere 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 afier
June 30, 1975, See section 50%(a)X2). (Complete Part |11.)

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

1 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 502(z}(1) or section 509{(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType Il c |:[ Type |l — Functionally integrated d I:l Type il — Other
e D B{;j/_| checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified gersoﬂs
ofther than foundation managers and other than cne or more publicly supported arganizations described in section 509¢a)(1) or
section 509(2)(2).
f If the organization received a written determination frorn the IRS that is a Type |, Type il or Type Il supporting organization, D
o= 1101
g Since August 17, 2006, has the organization accepted any gift or confribution from any of the following persons?
Yes [ No
{h A person who directly or indirectly controls, either alone or together with persons describad in (i) and (iii)
below, the governing body of the supported organization?. ......... ... i 11 g (i)
(i} A family member of a person described in (D above? ... ... 11 g ()
(iii) A 35% controlled entity of & person described in (i) or (i} above? ... 11 g (fii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (ifi) Type of organization i) Is the (v) Did you nolify (wi) Is the | (wii) Amount of support
organization {described on lines 1-9 organization in, [ the arganization in|  organization in
above or IRC section column () listed in column () of calumn ()
(see instructions)) your governing your suppert? organized in the
document? us.?
Yes No Yes No Yes No
(A)
{B)
©)
(D)
(E)
Total

I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010

TEEAQ40IL  12/23/10
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Schedule A (Form 990 or 990-E7) 2010 World Harvest Mission
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F.014

Page 2

organization fails to qualify under the tests listed below, please complete Part Ill.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the

Section A. Public Support

E:é?sg?r:‘gy;z;r l’(_t:;r fiscal year (a) 2006 (b) 2007 (c) 2008 {d) 2009

{e) 2010

() Total

1 Gifts, granis, confributions, and
membeérship fees received. SDo
not include 'unusual grants.”). ..

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on iine T

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

gg;l',}r‘f;‘r[gyﬁj’)r (or fiscal year (2) 2006 (b) 2007 (¢) 2008 (d) 2009

(e) 2010

(0 Total

7 Amounts from line 4 ..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. . ...

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IVY. ...

11 Total support. Add lines 7

through 10 ... .......... .. ... HER
12 Gross receipts from related activities, efc (see instructions). ... ... o o

13 First five years. lf. 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 . . . ... ..o s e

N ET:

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (M. .............oo ot
15 Public support percentage from 2009 Schedule A, Part Il line 14 ... ... .. oo e

L

%

...... 15

%

16a 33-1/3% support test — 2010, 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., .. ... ..o oo

and stop here. The organization qualifies as a publicly supported organization. . ...... ... ..o oo i

17 a 10%-facts-and-circumstances test — 2010. 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 [V how
the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

-
b 33-1/3% support test — 2009, 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 . D
-]

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 |V how the -
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, ... »

BAA

TEEAD402L 12/2310

Schedule A (Form 990 or 990-EZ) 2010
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e A (Form 990 or 990-E2) 2010 World Harvest Mission 23-2223692 Page 3
Support Schedule for Organizations Desctibed in Section 509(a)(2)

(Cornplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If 1 izati i
to qualify under the tests listed below, piease complete Part It.) ¢ qualty 2 he organizaton fails

Section A. Public Support

Calendarlyear (or fiscal yr beginning in)*> {a) 2006 (k) 2007 {c) 2008 {d) 2009 (e) 2010 (N Total
1 Glifts, grants, confributions
and membership fees
received. (Do noi include
any 'unusual grants.)......... 1,244,339.18,473,573.|8,250,538.(7,881,439.|8,648,719.| 40,498, 608.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is

related to the erganization's
tax-exempt purpase. .......... 123,709, 125, 846. 111,588, 89,443, 73,550. 524,136,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itlsbehalf. .................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

6 Total. Add lines 1 through 5.... | 7,368,048,18,599,419,(8,362,126.|7,970,882.(8,722,269, 41,022,744:

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

disqualified persons........... 68,559,| 138,644.| 178,927, 60,804.) 274,685, 721,619,

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

fortheyear .................. 0. 0.
cAddlines7aand 7b.. ... . ... .. , 685, 121,6189.
8 Public support (Subtract line [
Jefromline 6., 0o iu.... o 440,301,125,
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (<) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line6........... 7,368,048.)8,599,419.(8,362,126,(7,970,882.(8,722,269.|41,022,744.

T10a Gross income from interest,
dividends, payments received
cn securities loans, rents,
royalties and income from
similar sources............... 124,799. 227,322, 114,280. 75,198, 83, 380. 624,970,

b Unrefated business taxable
income {less section 511

taxes) from businesses
acquired after June 30, 1975... 0.
c Add lines 102aand 10b......... 124,799, 227,322. 114, 280. 75,198. 83,380. 624,979.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............ 0.

12 Other income, Do not include
gain or loss from the sale of

capital assets (Explain in

Part V). 0.
13 Total support. ¢ ins9, 10, 1,and12) | 7,492,847.18,826,741.|8,476,406.(8,046,080./8,805,649.141,647,723.
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yvear as a section 501(c)(3)

organization, check this DoX @nd SloP ere .. .. ittt ettt it e e e e e e e ke > |—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (M), ... ... v eeenns 15 36.8 %
16 Public support percentage from 2009 Schedule A, Part I, line 15. ... ... .. ... ... .. . iiiiiiiiiieiunann. 16 37.0 %
Section D. Computation of Investment Income Percentage
17 Inwestment income percentage for 2010 (fine 10¢, column (f) divided by line 13, column ). ..o vvvvveereerennns 17 1.5 %
18 Investment income percentage from 2009 Schedule A, Part ), line 17. .. .o ove i i i e 18 1.6 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ -

line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization... ...
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions. . ...........
BAA - TEEADAO3L  12/29/10 Schedule A (Form 930 or 950-E7) 2010

b 33-1/3% support tests — 2009, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and .
b
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(Form 990 or 990-E7) 2010 World Harvest Mission 23-2223652 Page 4
Supplemental Information. Complete this part to provide the explanations reguired by Part li, line 10;
Part il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

3

BAA Schedule A (Form 99C or 990-E7) 2010

TEEADA04L (C9/08/10
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OMB Ne. 1545-0047

Schedule B

(Form 990, 390-EZ, .
or 990-PF) Schedule of Contributors
2010

Department of the Treasury * Aftach to Form 990, 990-EZ, or 990-PF

Intermal Revenue Service

Nzme of the organization Employer idenfification number

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

Filers of: Section:

Form 990 or 980-EZ X]501{c)(_ 3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable frust treated as a private foundation
501{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

D 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 Paris | and IL.)

Special Rules

mgor 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
309(=)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a coniribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 990, Part VIII, line 1h or (i) Form 990-EZ, line T. Complete Parts | and 1.

D For a section 301(¢)(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 eruelty to children or animals. Complete Parts |, 1I, and (],

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 exciusively for religious, charitable, etc, purposes, but these confributions 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 exciusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becatise it received nonexclusively

refigious, charitable, etc, contributions of $5,000 or more during the year. ... .....covi v, >3

Caution: An organizaticn that is not covered by the General Rule and/or ihe Special Rules does not file Schedule B (Form 980, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 9590-PF) (2010)
890EZ, or 990-PF.

TEEADZOIL 1228170
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page 1 of 1 of Part |
Name of organization Employer identification number
World Harvest Mission 23-2223692

Contributors (see instructions.)
(@) (b (c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
_____________ 4_/_ 9_4/__6__________________$___________ Nencash
(Complete Part I if there
______________________________________ is a noncash centribution,)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash confribution.)
(a) (b) (©) d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
] Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash confribution.)
(@) (b) (c} {d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.}
(a) ) (©) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_________________ is a noncash contribution.)
@ ® © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part Il if there
is a noncash confribution.)

BAA

TEEAO702L. 10426/10

Schedule B (Form 990, 996-E2Z, or 990-PF) (2010)
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SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered "Yes," to Form 990, '

Depariment of the Treasury Part IV, lines 6,7, 8,9,10, 11, or 12.

Internal Revenue Service » Attach to Form 920, » See separate instructions. !

Name of the organization Employer identifi

World Harvest Mission 23-2223692

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

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

Total number atend of year................
Aggregate confributions to (during year). .. ..
Agaregate grants from (during year)........
Aggregate value atendof year.............

5 =

Did the organization inform all donors and donor advisers In writing that the assets held in donor advised
funds are the organization's property, subject to the erganization's exclusive legal contrel? . .................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other
purpose conferring impermissible private benefit? .. ... o e I:]Yes D No

[Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part [V, fine 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).

Preservation of land for public use (e.g., recreaticn or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a 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.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ..o
b Totatl acreage restricted by conservation easements. ...
¢ Number of conservation easements on a certified historic structure includedin (@).............

d Nurnber of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register. . ............... O 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the
tax year =

4 Number of states where property subject {c conservation easement is located »

5 Does the organization have a writien policy regarding the periodic manitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? .. ... o i o e D Yes |:| 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 enfarcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170N and section 170 BT . . ... oo e I:l Yes D No

8 In Part X{V, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and
includs, if apolicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

7 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
f the organization elected, as permiited under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical ireasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial staternents that describes these items.

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

() Reverues included in Form 990, Part VIIL, line 1. ... e -5
(i) Assets inctuded in FOrM 990, P X . ... ..ot e e ie et e e e -5

2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required to be reparted under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI TINE T ...t eeeer et ot it ae e aana e -5

b Assets included in Form 890, Part X . ..o oo oo uu st e et e st e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  11/15/10 Schedule B (Form 990) 2010

3
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Schedule D (Form 990) 2010 World Harvest Mission 23-2223692 Page 2
P 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generaticns

4 Br?_;fig;ev a description of the organizafion's collections and explain how they further the organization's exempt purpose in
a .

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

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

1a s the organization an agent, trustee, custodian, or other intermediary for conributions or other assets not
INCIUAEA ON FOIM 990, PAM K2 ... . v\ 1\ et me et s e e et et ettt et e ettt et [Jves [Ino
b If "Yes," explain the arrangement in Part XV and complete the following table:
Amount
€ Beginning balanCe . . ... o e 1c
dAdditions during the year . ... ... e 1d
e Distributions during the Year .. ... e e e Tle
fENGING DAIBNCE. .. ..ottt et e e e e e 1f
2a Did the organization include an amount an Form 990, Part X, line 217. .. .. ... D Yes D No

b If "Yes,' explain the arrangement in Part XIV,
V-1 Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (1) Prior year {c) Two years back {d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
and losses ... ...

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

e Other expenditures for facilities
andprograms ................

f Administrative expenses. ......
g End of year balance...........

2 Provide the estimated percentage of the year end balance held as:
a Board designated-or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(1) Unrelated OrganiZatioNS . ... ..ottt e e e e 3a(i)
(i) related organizations ............ . ol S AR 3a(ii}
b If "Yes' to 3a(i), are the related organizations listed as required on Schedute R2. .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (2) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other} depreciation
Taland .o e e

bBUIINgS. . .o oot 242, 858. 180,577. 62,281.

¢ Leasehold improvernents . ... 0o a

dEQUIPMENE . ...\ 131,177. 98, 486, _ 32,691.

e Oter. . e 209,449, 188,810. 20,639,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, coluran (B), fine 10@€).) ... .. .............. > 115, 611.
BAA Schedule D (Form 990) 2010

TEEA3302L 312,200
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Schedule D (Form 990y 2010 World Harvest Mission 23-2223692 Page 3
Investments—Other Securities. See Form 990, Part X, line 12,  N/A
(a) Description of security or category (b) Book value (c)Method of valuation:

(including narme of security)

Cost or end-of-year market valug

(1) Financial derivatives
(2) Closely-hetd equity interests

i Investments—Program Related. (See

Form 990, Part X,

line 13) N/A

(a) Description of investment type

(b) Book value

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

b} must equal Form 990, Part X, column (B) ling 13.) . ™

#1%:| Other Assets. (See Form 990, Part X, line 15) N/A

{a) Description

(b) Book value

(1

&

3

()

()

®)

G

®

&)

o

Total. (Column (b) must equal Form 990, Fart X, column(B), line 15). .

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

(a) Description of liability

(b} Amounrt

(1) Federal income taxes

)

3

)

®

®

7

{5)]

)

(9

(n

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

See Part XIV

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 World Harvest Mission 23~-2223692 Pa-ge 4
; | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tofal revenue (Form 990, Part VIILEoIImMn (A), N8 121 ...ttt e et e e e et e e et et enes 8,921,921,

2 Total expenses (Form 990, Part IX, column (A), Ne 23). . ...\ o oot et e e e e e e 8,752,813.

3 Excess or (deficif) for the year. Subtract line 2 from INe 1., ... . e e e i 16%,108.

4 Net unrealized gains (0SSES) 0N MVESIMIENES . ... . . . i i e 291,179,

5 Donated services and use of faciliies . ... e

B Vet BN OO, o . .ottt

T Prior Period adiUstmenES. . . o i e e e e e e e e

8 Other (Describe In Part IV . i e e e e e

9 Total adjustments (nef). Add lines 4 throtgh B. ... . .ot e e 291,178.
10 Excess or {deficit) for the year per audited financial statements. Combinefines3and & . ... ... .. ... ... ... .... 460,287.

¥11| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statemenis.. . ... .. .. covveevii i ennt. 9,234,283,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains on investments. ............ooo i i i 2a 291,179.

b Donated services and use of facilities .. . .......... ... 2b

¢ Recoveries of prior year grants............ ... 2¢

d Other (Describe in Part XIVY, ., See. Part XIV........................... 2d 21,183 .k

e Add liNes 2a through 20 . .. . i e e e 312,362,
B SUBACt N8 2 frOm N Tttt it it ettt ettt et e e e e e 8,921,921,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b............. 4a

b Other (Describe inPart XIV.). ..o 4b

cAdd lines da and Ab. .. ... L e e e e )

5 Total revenue. Add lines 3 and de, (This must equal Form 990, Part I, ine 12.) . . . e i iiiuieiaraais 8,921,921,
I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 B,773,996,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities ... . ... ... o i i i 2a

b Prior year adjustments . ... .. o e 2h

Lo T g [T O 2¢

d Other (Describe in Part XIV.). . See. Part. XIV........................... 2d 21,183.

e AdA INEs 2a TroUOh 20 .. ... e e e e e s 21,183,
3 SUDIact N8 28 B lNE T . . oottt it ettt ettt e s e e e r e e i 8,752,813,
4 Amounts included on Form 990, Part X, line 25, but not on line 1 o

a Investments expenses not included on Form 990, Part VIII, line 7b............. da

b Other (Describe N Part XIV.). .o e e e 4b

cAdd INes da and A, ... e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Parf |, fine 18.) . ... ... . viieiicvunie. .. 5 8,752,813.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line B; Part XII, lines 2d and 4b; and Part X, lines 2d and 4b. Also complste this part to provide
any additional information.

___Pant X-FIN48 Footnote  _ _ _ _ _ . .
___The preparation of the financial statements in conformity with accounting principles _
___generally accepted in the United States of America requires World Harvest Mission o _

_report_information_ regarding its exposure to various tax positions takem. ______.___
__ Management_has_performed their evaluation and believes there are no unrecognized tax _
___positions that are required to_be disclesed.  __ _ ___ ___ ___ _ -

BAA TEEA3304L 021N Schedule D (Form 990) 2010
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Schedufe D Form 990) 2010 World Harvest Mission 23-2223692 Page 5
; 4 Supplemental Information (continued)

BAA TEEA3305L 07N16N0 Schedule D (Form 990) 2010
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2010 Schedule D, Part XIV - Supplemental Information Page 6
Client WORLD 362 World Harvest Mission 23-2223692
3/2712 04:31PM

Schedule D, Part Xll, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Cost 0f GOOAS SOLA. ... . i e $ 21,183,
Total § 21,183,

Schedule D, Part Xlll, Line 2d
Other Expenses And Losses Per Audited F/S

Cost of goods SOLA.. ... i o e § 21,183,
' Total § 21,183,
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Schedule F
(Form 930)
Department of the Treasury

Internal Revenue Service

Vizgiting Mizsy

Statement of Activities Outside the United States

» Complete if the organization answered "Yes' to Form 290, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

2158864762

F.0ZB

OMB Na. 1545-0047

2010

RSEeLT

Name of the organization

World Harvest Mission

Employer identification number

23-22236392

to Form 990, Part |V, 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?. ...

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

3 Activities per Region. (The following Part [, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Nurnber of (c) Number {d) Activities conducted in | (e) If activity listed in (f) Total
offices in the | of empioyees, regicn (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contraclors grants to recipients service(s) in region
In region located in the region}
church
(1) Europe 44|program services |planting 3,717,453,
) Middle East 5|program services education 305,873.
church
(3) South America 3|program services planting 278,873,
education and
# South Asia l|program services mercy 69,344.
ministry/Chur
(5) Africa 21|program services ch plan 1,227,145,
(€)
@
(8
®)
(10)
Qn
(2
a3
a9
(15)
(16)
(17)
3aSubtotal............... 5,598,688,
b Total from continuation
sheetstoPart I..........
¢ Totals (add lines 3a and 3b). . .. 0 5,558, 688.
BAA For Paperwork Reduction Act Notice, see the instructions for Form 250. Schedule F (Form 990) 2010

TEEA3501L. 10427710
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F (Form 990) 2010 World Harvest Mission 23-2223692 Page 4

{Foreign Forms

Schedule

1 Was the organization a U.S. transferor of property to a forsign co]rporation during the fax year? If 'Yes, ' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign .
Corporation (see INstructons for FOIm 920, . . . o e e e D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If *Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
instruetions for Forms 3520 and 3520-A), ..o [:I Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain
Forefgn Corporations. (see NStructons for FOMm BA7 1), ..o . o e e e e |:| Yes No

4 Was the organization a direct or indirect shareholdsr of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes, ' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for
FOII BB2T). . e ettt e []ves No

5 Did the erganization have an ownership interest In a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S, Persons with respect to Certain Foreign
Partnerships. (5ee inSrUCHONS fOr FOMMIBBBE) . .. .. 11\ 1\ ' e v tuersenassnstness e s ettt ettt [[]ves No

6 Did the arganization have any operations in or related to any boycotting countries during the tax year?
if 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
e 74 ) S S R []ves No

BAA TEEA3505L 10/27M0 Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 World Harvest Mission 23-2223692 Page 5

:| Supplemental Information ) ] . ] o _
Complete this part to provide the information required by Part I, line 2 ﬁgnonltormg of funds); Part |, line
3, column (f) (accounting method); Part il, line 1 Eaccountm _methocR; art Hll (accounting method); and

Part 11, column %c) (estimated number of recipients}, as applicable. Also complete t his part to provide

any additional information (see instructions). :

BAA TEEA3SMML  t0/27/10 Schedule F (Form 990) 2010
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| OME No. 16450047

SCHEDULE G Supplemental Information Regarding 2010

(Form 930 or 330-E2) Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 920, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 9§D-EZ, line 6a.

Pepartment of the Treasury » Attach to Form 930 or Form 990-EZ. * See separate instructions.

Name of the organization Employer identification number

World Harvest Mission 23-2223692
: Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part [V, line 17.
1 Form 890-EZ filers are not required to comptete this part.

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

Mall solicitations e Solicitation of non-government granis
b Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising evenis

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, frustees or key
ermployees listed in Form 990, Part VI[) or entity in connection with professional fundraising services? .................. Yes D 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.

{i) Name and address of individual (i) Activity {iiiy Did fundraiser (iv) Gross receipts (\? Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custedy or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (&)
Yes No

1 WVeritus Group 802 W fund

Bannock S Boise ID 83702 | raising X 656,836. 102, 352. 554,484,
2
3
4
5
6
7
8
9

10
TOMAL o oottt et et iiiie > 656,836, 102,352, 554,484,

3 List all states in which the organization is registered or licensed fo solicit contributions or has been nofified it is exempt from registration

or licensing.

BA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ Schedule G (Form 990 or 990-E2Z) 2010

TEEA3701L 03/2511
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G (Form 990 or 990-E7) 2010 World Harvest Mission

2158864762

23-2223692

F.031

Page 2

Schedule

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part |V, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000,

mezZm<m3

(a) Event #1

(b) Event #2

(c) Other avents

{event type)

(event type)

{tolal number)

Ed) Total events
add column (a)
through column {c)}

Grossreceipts .......... ... ...

lLess: Charitable contributions . ........

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

D
|
R
E
c
T
E
X
P
E
N
]
E
5

Cashprizes.............couneviinn,

Noncash prizes ............oovvvnn

Rentffacility costs . ...................

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

Entertainment. . ......... ... oo

Other directexpenses . ...............

Direct expense summary, Add lines 4- through 9 in column (d)
Net income summary. Combine ling 3, column {d), and iine 10

.........................................

$15,000 on Form 990-EZ, line 6a.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total garming
E bingclgrogressive (add column (a)
\é' ingo through column (¢}
N
B
T GrosSsSrevenue. . ... ... ....ieiaoisi.-.
2 Cashprizes ..........ccoviiininnn,
D X
a El 3 Noncashprizes......................
E N
C 5
T E 4 Rentffacilitycosts . ...................
5 Other directexpenses .......... ...,
Yes % ||| Yes % | [Yes %
6 Volunteer labar ... ... No No No

9 Enter the state(s) in which the organization cperates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?. ...
b If 'No,' explain:

D Yes

TEEA3702L  0113Mm

Schedule G (Form 930 or 990-EZ) 2010
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MAE-30-201Z 11:23 Vigiting Miz=y
Schedule G (Form 990 or 990-E7) 2010 World Harvest Mission 23-2223692 Page 3
11 Does the organization operate gaming activities with nonmembersz ... .. D Yes I:]No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitabls GAMING?. .o T T ey Tormed to- D Yes [:]No

13 Indicate the percentage of gaming activity operated in:
a The organization's MGty . 13a
BAN oulside facilly................. 13b

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

o\ |de

Address »

152 Does the organization have 2 contact with a third party from whom the organization recsives gaming revenue?., . ... ... |___|Yes DNo
b If "Yes,' enter the amount of gaming revenue received by the organization » § and the amount
of gaming revenue retained by the third party » &
c If 'Yes,' enter name and address of the third party;

Address »

16 Gaming manager information:

Gaming manager compensation » &

Description of services provided »

I:I Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required undar stats law to make charitable distributions from the gaming proceeds to retain the
state gaming license? ... L e Saming proceeds fo refain the DYes DN°
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v}, and Part Hl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information {see instructions).

- n
Veritas Group

BAA TEEA3703L 01113111 Schedule G (Form 990 or 993-EZ) 2010
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MAR-30-2012 11:23 Viziting Mizsy
SCHEDULE L . ! [ OMB No. 1545.0047
(Form 990 or 990-E2) Transactions With Interested Persons

2010

* Complete if the organization answered
Yes' on Form 990, Part IV, line a, 25b, 26, 27, 2Ba, 28b, or 28c,
or Form 990-EZ, Part V, fine 38a or 40b.

D f . .
;n‘%é’?nréﬁ"ﬁzié’nu";“slﬁii”’y ) > Attach to Form 990 or Form 990-EZ. » See separate insfructions. :
Name of the organization Employer Identification rumber

World Harvest Mission 23-2223692

1 Excess Benefit Transactions (section 501(c)(3) and section 301(c)(4) organizations only).
Complete if the arganization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, lina 40h,

1 {@)Name of disqualified person (b) Description of transaction {€) Corrected?
Yes No
_m
@
&)
[C))
)]
(6 ]
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958, ... T T e crng e year Under >34
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization...................... ... . -3
Loans to and/or From Interested Persons.
Complete if the organization answered Yes' on Form 930, Part 1V, line 26 or Form 990-EZ, Part Y, line 38a.
(a) Name of interested person and purpose (ﬁ?Lgan to ur_fro!;n _(c) Criginal {d) Balance dus (e) In defaullt? E)Approved ] Writfen?
e organization? principat amount y board or | agreement?
commiltee?
Ta From Yes [ No | Yes [ No | Yes [ No
4]
)
3)
B C))
5)
(6)

.............. >3

Grants or Assistance Benefitting Interested Persons, .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relfationship hetwesn interested persen and (c) Amount and type of assistance
e ofganization

(4)]
2
(&)
L))
)]
(6)
0]
(7]
9)
{10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. Schedule L (Form 990 or 990-E2) 2010

TEEA4501L 11416110
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(Form 990 or 990-E7) 2010 Page 2
usiness Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a)Name of interested person (D) Relationship betwesn (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No
() Caroline Kimbro Family member 120. Childcare X
2
3
(4
5
(6)
€))
8)
_®
Q1

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

Scheduie L (Form 990 or 990-EZ) 2010
TEEA4501L 11415110
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OMB No. 1545-0047

2010

gocrfjnggolg;gs&z) Suppiemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

ﬂ?;’;’."ﬁ:ﬁ:ﬂu“fsliﬁ?c?"’ * Attach to Form 990 or 990-E7.

Name of the organization Employer ldentification number

World Harvest Mission 23-2223692
——.Form 990, Part V), Line 11b - fomn 90 ReviewProcess _________
—_.The 990 is prepared by our_auditors. It is initially Leviewed by our CFO. It js

The Executive Committee of the Board reviews Executive Director's performance and

reviews comparable salary data from similar non-profits. This determines the target

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7Z, TEEA490TL  10/26/10 Schedule O (Form 990 or 980-EZ) 2010
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2010 Schedule O - Supplemental Information Page 2
Client WORLD369 World Harvest Mission 23-2223692
327in2 04:31PM

Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments............... ..., 5 201,179.
Total § 291,179.

Total P.O36



