


Form

Department of the Treasury
lntemal Revenue Sewlce

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may b

Return of Organization Exempt From Income Tax

D Information about Form 990 and its instructions is at www.irs.gov/fonn990.
e made public. Open to Public

Inspection

A For the 2014 calendar ear or tax ear innin 2014 and endin , 20
3 Check .f apphcable: c Name of organization Wortd Harvest Ministries D Employer identication number
CI Address change Domg buSlness as World Harvest Ministries 383028894
D Name change Number and street (or RC. box if mall is not delivered to street address) Room/surte E Telephone number

[I Initial return [PO Box 613 saezsossze
Fma, mum/(minded City or town, state or provrnce, country, and ZIP or foreign postal code

El Amended return anCheSter MI 48158 6 Gross receipts $ 177665

[I Application pending F Name and address of principal ofcer: Thomas Randall
2141 Stonebridge Crossing Stow OH 44224

Tax-exempt status:
J Website: >

501(c)(3) El 501(c)( )< Gnsert no.) El 4947(a)(1) or Cl 527
www.tomrandall.org

H(a)!stlirsagrmpretilrnlors.bordinatas7l:| Yes No
H(b) Are all subordinates included? El Yes [:1 No

If "No," attach a list. (see instructions)

H(c) Group exemption number >
K Form of organization: Corporation 3 Trust E] Assocratlon El Other > I L Year of formation: 1992 I M State of legal domicrle Ml

Summary
1 Briefly describe the organization's mission or most signicant activities: The mtssron of Worid Harvest Ministries is to tell

3 others the life changing message of Jesus Christ in accordance With the Chnstian faith This takes place primarily in the
g Philippines and the United Staters.
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1 a) . . . . . 3 5
g 4 Number of independent voting members of the govemrng body (Part VI, line 1b) 4 5
.3 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 1
E, 6 Total number of volunteers (estimate if necessary) . . . . . . 6 200
3 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated business taxable income from Fan 99 . . . . 7b 0
PriorYear CurrentYear

a, 8 Contributions and grants (Part VIII, line 1h) . 9) . . . . . . . . (. 711375 177485
E 9 Program service revenue (Part VIII, line 29) 9? U3 0 O
S 10 Investment income (Part VIII, column (A), lines 3 a . . 0-, 20337 180
I 11 Other revenue (Part VIII, column (A), lines 5, 6di8c, Aean e . . .g 0 0

12 Total revenueadd lines 8 through 11 (must eq I Pad,Vljb9|E-mnn(A),iliiaft 2) 731712 177665
13 Grants and similar amounts paid (Part IX, column (A), I'esiB) .2 ' 2: Y n- . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . O 0

3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 102368 54635
2 16a Professronal fundralsing fees (Part IX, column (A), line He) . . 0 0
g b Total fundraisrng expenses (Part IX, column (D), line 25) > 767
u 17 Other expenses (Part IX, column (A), lines 11a11d, 11f24e) . . . . 582693 2771338

18 Total expenses. Add lines 131 7 (must equal Part IX, column (A), line 25) 685061 2825973
19 Revenue less expenses. Subtract line 18 from line 12 46651 (2648308)

3 E Beginning of Current Year End of Year
g; 20 Total assets (Part x, line 16) . . 2648308 0
E; 21 Total liabilities (Part x, line 26) . . . . . . . . . . o o
20E 22 Net assets or fund balances. Subtract line 21 from line 20 2648308 0
m Signature Block

Under penalties of perjury, I declare that I have exarnlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
e, correct, and complete. Declaration of preparer (Olly than ofcer) is based on all Information of which preparer has any knowledge.A (Ag9 E [/9 j l l / 5 32/1 Inf/f), 220/5.-

Sign Signature of ofcer N ' Date I
gm A/cn / Aer/16,) 77erska
M Type or print name and title
w Pnnt/Type preparer's name Preparer's Signature Date PTINh k if

d geeimrJElloyedI' arer
Ufa Only F'm's name Flrrn's EIN >

w Flrrn's address > Phone no.
Maygjle IRS discuss this return with the preparer shown above? (see instructions) El Yes [I No
ForEgperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2014)
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Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III

1 Briey describe the organization's mission:
The missmn of World Harvest Ministries is to tell the life changing message of Jesus Christ in aooodanoe With the

Christian faith This takes place primarily in the Philippines and the United States

2 Did the organization undertake any signicant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . [:lyes No

If Yes, describe these new serwces on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

sewices?. . . . . . . . . . . yes Duo

If Yes, describe these changes on Schedule 0.
4 Describe the organization's program seNice accomplishments for each of its three largest program services, as measured by

. expenses. Section 501(c)(3) and 501(c)(4) organizations are reqwred 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 $ _____________ggqggg including grants of $ ______________________ __ ) (Revenue $ ________________________ )
, Ministryir-i-t-he-Phippines In the Philippines, an orphanages is maintained and supported by Worid Harvest Ministries. Currently
I there about 150 children at this orphanage The children are completely cared for and educated through their 18m year. All of the

childrens's spiritual needs are met as well. Many of the older children partiCIpate in mis5ion trips throughout the Philippines A basketball
team from Australia came and played 34 games. During halftime of each game the Gospel of Jesus Christ is presented. Those listening
have the opportunity to Sign up for a Bible correspondence course. Over 63,000 requested these Bible courses The JOSIe's Angels

i ministry takes care of 35 young women from difcult living conditions and they are being educated and taught to be independant
women. During a 22 day incarceration in Manila, World Harvest Ministries Executive Secretary led 10 inmates, two guards. and one lawyer
to life saving faith in Jesus Chnst. A prison bible study was held regularly for 16 prisoners.

4b (Code: _______________) (Expenses $ ___________"299999 including grants of $ ________________________ ) (Revenue $ )
Typhoon relief in the Philippines: The Tacloban area of the Philippines was hit by a devasting typhoon in 2013 and WBHE'HEE'Eins'm-es
continues to prowde relief to the people in this area. Millions of meals have been served.

4c (Code: _______________) (Expenses $ _____________ __5_1__8_9_ including grants of $ ________________________ ) (Revenue $ ________________________ )
Ministry in the United States Wond Harvest Ministries Executive Secretary traveld throuhout the United States holdiong over 75 speaking
engagements. These speaking engagements were in events at churches, schools. golf courses, prisons. and homes. The gospel message is

; always given at these events.
l
l

1 4d Other program services (Describe in Schedule 0.)

49 Total grogram serVice exgenses b
(Expenses $ including grants of $ ) (Revenue $ )

538298
} Form 990 (2014)



Form 990 (2014)
mChecklist of Required Schedules
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Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,
completeScheduleA...........................

Is the organization requrred to complete Schedule B, Schedule of Contributors (see instmctions)? . . .
Did the organization engage in direct or indirect political campaign actiVIties on behalf of or in opposition to
candidates for public ofce? If Yes, complete Schedule C, Partl . . . . . . . . . . . . . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If Yes, complete Schedule C, Part II . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as dened In Revenue Procedure 98-19? If Yes, complete Schedule C,
Part/II.

Did the organization maintain any donor advised funds or any srmilar funds or accounts for which donors
have the right to provrde advice on the distnbution or investment of amounts in such funds or accounts? If
Yes, completeScheduIeD,PartI . . . . . . . . . . . . . . . . . . . . . .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envrronment, historic land areas, or historic stmctures? If Yes, complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
completeScheduIeD,PartIlI . . . . . . . . . . . . . . . . . . . . . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . . . . . . . . . . .

Did the organization. directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V

If the organization's answer to any of the followrng questions is Yes, then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If Yes,
completeSchedu/eD,PartV/. . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount for investmentsother securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII . . . . . . . .
Did the organization report an amount for investmentsprogram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If Yes, complete Schedule D, Part VIII . . . . .
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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . .

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated nancral statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48 (A80 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited nancial statements for the tax year? If "Yes, " complete
ScheduleD,PartsX/anXm/...........................
Was the organization included in consolidated, independent audited nancial statements for the tax year? If "Yes," and if
the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII IS optional .
Is the organization a school described in section 170(b)(1)(A)Gi)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outsrde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts land IV.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assrstance to or for foreign individuals? If "Yes, " complete Schedule F, Parts III and IV.
Did the organization report a total of more than $15,000 of expenses for professronal fundraismg services on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If Yes, complete Schedule G, Part II . . . . . .
Did the organization report more than $15,000 of gross income from gaming activrties on Part Vlll, line 9a?
If Yes, " complete Schedule G, Part III . . . . .
Did the organization operate one or more hospital facilities? If Yes, " complete Schedule H . .
If Yes to line 20a, did the organization attach a copy of its audited nanCIal statements to this return?

Yes No

1 J
2 J

3 J

4 J

5 J

6 J

7 J

8 J

9 J

10 J

11a J

11b J

11c J

11d J
11e J

11f J

123 J

12b
13 J

14a J

14b J

15 J

16 J

17 J

18 J

19 J
203 J
20b

Form 990 (2014)



Form 990 (2014) Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If Yes, complete Schedule I, Parts I and II . 21 J
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land III . . . . . . . . 22 J
23 Did the organization answer Yes to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former ofcers, directors, trustees, key employees, and highest compensated
employees? If Yes,complete ScheduIeJ . . . . . . . . . . . . . . . . . . . . . . 23 J

24a Did the organization have a taxexempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . . . . . . 243 J

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

todefeaseanytax-exemptbonds? . . . . . . . . . . . . . . . . . . . . . . . 24c

d Did the organization act as an on behalf of issuer for bonds outstanding at any time during the year? . 24d
25a Section 501 (c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit

transaction With a disqualified person during the yeaf? If "Yes, " complete Schedule L, Partl . 253 J

b Is the organization aware that it engaged in an excess benet transaction with a disqualied person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"completeScheduleL,Partl. . . . . . . . . . . . . . . . . . . . . 251, J

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former ofcers, directors, trustees, key employees, highest compensated employees, or
disqualied persons? If 'Yes," complete Schedule L, Part II . . . . . . . . . . . . . . . . 25 J

27 Did the organization prowde a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If Yes, complete Schedule L, Part III . . . . . . . 27 J

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, a it w. 3 U ',
Part lV instructions for applicable ling thresholds, conditions, and exceptions): : m.

a A current or former ofcer, director, trustee, or key employee? If Yes, " complete Schedule L, Part IV 28a J
b A family member of a current or former ofcer, director, trustee, or key employee? If "Yes," complete

ScheduleL,Part/V.............................23b J
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 23 J
29 Did the organization receive more than $25,000 in noncash contributions? If Yes, complete Schedule M 29 J
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualred

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . 30 J
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part]
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

completeScheduIeN,PartII . . . . . . . . . . . . . . . . . . . . . . 32 J
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.77012 and 301.7701 -3? If Yes,"comp/ete Schedule R, Part! . . . . . . . . . . . 33 J
34 Was the organization related to any tax-exempt or taxable entity? If Yes, complete Schedule H, Part II, III,

oer,andPartV,line1 ........... . . . . .. 34 J
353 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a J

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity Within the meaning of section 512(b)(13)? If "Yes, " complete Schedule B, Part V, line 2 . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable
related organization? If "Yes, " complete Schedule H, Part V, line2 . . . . . . . . . . 35 J

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 Ft,
PartVI. J

38 Did the organization complete Schedule 0 and prowde explanations in Schedule 0 for Part VI, lines 11b and
19? Note. All Form 990 lers are required to complete Schedule 0 . 38 J

Form 990 (2014)



Form 990 (2014)

m Statements Regarding Other IRS Filings and Tax Compliance
Page 5

Check if Schedule 0 contains a response or note to any line in this Part V E)
Yes No

13 Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable . . . . 1a 1
~ b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable . . . . 1b 0

c Did the organization comply with backup Withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . 1c J

2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or Within the year covered by this return 2a 1

b If at least one is reported on line 2a, did the organization le all required federal employment tax returns? . 2b J
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to ele (see instructions)

33 Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a J
b If Yes, has it led a Form 990T for this year? If No to line 3b, provide an explanation in Schedule 0 . 3b

43 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 nancial
account)?.................. 4aJ

b If "Yes," enter the name of the foreign country: b Phllllpplnes
See instnictions for ling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a J
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b J
c If "Yes" to line 5a or 5b, did the organization file Form 8886T? . . . . . . . . . . . . Sc

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 as charitable contributions? . . . . . 6a J

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . . . . . . . . 6b

7 Organizations iat may receive deductible contributions under section 170(c).
3 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

andservicesprovidedtothepayor?. . . . . . . . . . . . . . . . . . . . . . . 73 J
b If Yes, did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or othenNise dispose of tangible personal property for which it was

requiredtofileFonn8282?. . . . . . . . . . . . . . . . . . . . . . . . 7c J
d If Yes, indicate the number of Forms 8282 led during the year . . . . . . . . 7d
9 Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benet contract? 7e J
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benet contract? . 7f J
g If the organization received a contribution of qualied intellectual property, did the organization file Form 8899 as required? 79
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization le a Form 1098-07 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess busrness holdings at any time during the year? . 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included on Part VI", line 12 . . . . . . 103
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501 (c)(1 2) organizations. Enter:
a Gross income from 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.) . . . . . . . . . . . . . . . 11b
12a Section 4947(3)) non-exempt charitable trusts. Is the organization ling Form 990 in lieu of Form 1041 ? 12a

b If Yes, enter the amount of taxexempt interest received or accnied during the year . 12b
13 Section 501 (c)(29) qualified nonprot health insurance issuers.

a Is the organization licensed to issue qualied health plans in more than one state? . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is requrred to maintain by the states in which
the organization is licensed to issue qualied health plans 13b

c Enter the amount of reserves on hand . . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning sewices during the tax year? . . . . . 14a

b If "Yes," has it led a Form 720 to report these payments? If "No, ' provide an explanation in Schedule 0 14b
Form 990 (2014)



Form 990 (2014) Page 6

m 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 0. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . .

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 5
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0.

b Enter the number of voting members included in line 13, above, who are independent . 1b 5
2 Did any ofcer, director, trustee, or key employee have a family relationship or a business relationship With

any other ofcer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . .
Did the organization delegate control over management duties customarily performed by or under the direct
superVISion of ofcers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any Signicant changes to its governing documents since the prior Form 990 was led?
Did the organization become aware during the year of 3 Significant diversmn of the organization's assets? .
Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . .

a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . . . . . . . . . .

b Are any governance decisions of the organization reserved to' (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

aThegovemingbody?.............................8aJ
b Each committee With authority to act on behalf of the governing body? . . . . . . . . . . . . 8b J

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organizations mailing address? If Yes, "provide the names and addresses in Schedule 0 . . . . . 9 J

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a J

Yes No

n K
w

a?th KKKK
\IOU'lrh

qI) K

7b

10a Did the organization have local chapters, branches, or afliates? . . . . . . . . . . . . . .
b If Yes, did the organization have written policies and procedures governing the activrties of such chapters,

affiliates, and branches to ensure their operations are con5istent with the organization's exempt purposes? 10b
1 1a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before ling the form? 1 13 J

b Describe in Schedule 0 the process, if any, used by the organization to reView this Form 990.
12a Did the organization have a written conict of interest policy? If No, go to line 13 . . . . . . . . 12a J

[3 Were ofcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conicts? 12b
6 Did the organization regularly and consistently monitor and enforce compliance With the policy? If Yes,

describe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . . 12c
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13 J
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 J
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 organizations CEO, Executive Director, or top management offICIal . . . . . . . . . . . . 153 J
b Other officers or key employees of the organization . . . . . . . . . . 15b J

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instnictions).
163 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

withataxableentityduringtheyear?. . . . . . . . . . . . . . . . . . . . . . . . 153 J
b If Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its

partICIpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 151,

Section C. Disclosure
17 List the states With which a copy of this Form 990 is required to be led > None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. indicate how you made these available. Check all that apply.
E] Own website [Z] Another's website Upon request [:1 Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conict of interest policy, and
nancial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Alan Derheim 7722 Sunset Dr Manchester Ml 481588 989280-8528

Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . . . . II)

Section A. Ofcers, 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
organizations tax year.

' List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

- List all of the organizations current key employees, if any. See Instructions for definition of key employee."
- List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organizations former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organizations 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 followmg order: indiwdual trustees or directors; institutional trustees; ofcers; key employees; highest
compensated employees; and former such persons.

Cl Check this box if neither the organization nor any related organization compensated any current ofcer, director, or trustee.
(0)

Position
W (B) (do not check more than one (D) (E) (F)

Name and Title Average bx_ unless person ,5 both an Reportable Reportable Estimated
hours per ofce, and a dwecmr/tmstee) compensation compensation from amount of

week (list an o _ _ o x m I _n from related other
hours for a 3 g 13,5 2 the organizations compensation
related a a E 8 m ag- g organization (W-2/1099-MISC) from the

organizations. g. g '5' " 3 E g " (W-2/1099MISC) organization
below dotted - 3 i: g g and related

line) E 'E' g '3 organizations
0 u: :10 " tn

3 aO.

(1)Richard Helm, PreSIdent 1
J 0 0 0

(2) Andea Helm, Vice President 1
J 0 0 O

(3) Alan Derheim, Treasurer 5
J 0 0 0

(4) Michele Derheim, Vice Treasurer 1
J 0 0 0

(5) Thomas Randall, Excutive Secretry 40
J 30700 0 23935

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2014)



Form 990 (2014)

MSection A. Ofcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Page 8

(C)
Posrtlon

(A) (B, (do not check more than one (D) (E) (F)
l Name and title Average box, unless person .5 both an Reportable Reportable Estimated
l hours per ofcer and adlrecmmmstee) compensation compensatlon from amount of
l week (listan o _ _ o 1 from related other
1 hours for 33 a g E 3%:- 9, the organizations compensation

related g g g g e E3 g organization (W2/1099MISC) from the
~ organizations 2g 3 " 3 E 5 " (W-2/1099-MlSC) organization

below dotted 9- ;. g g g and related
line) a g g 13 organizations

0 u: 3O 3 g
E

(15)

3 (16)

l (17)

8)

(19)

(20)

(21)

(22)

(23)

(24)

l
GK

l 1b Sub-total . . . . . . . . . . . . . . D 30700 0 23935
c Total from continuation sheets to Part VII, Section A b 0 0 0
d Total (add lines 1b and 1c) . . . . . . . . . . . > 30700 0 23935

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

Yes No
3 Did the organization list any former ofcer, director, or trustee, key employee, or highest compensated

employee on line 1a? If Yes,complete ScheduIleor such individual . . . . . . . . 3 J
4 For any indivndual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual. 4 J

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 J for such person 5 J

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
yean

Name and busmess address
(3)

Descnption of servrces
(C)

Compensation

none

Total number of independent contractors ancludlng but not limited to those listed above) who
received more than $100,000 of compensation from the organization D 0

Form 990 (2014)



Form 990 (2014)

Part VIII Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII .

Page 9

El
WTotal revenue

(8)
Related or

exempt
function
revenue

(C)Unrelated
busmess
revenue

(D)Revenue
excluded from tax

under sections
51 2-514

1a

Contributions,Gifts.Grants 1 andOtherSimilarAmounts

-ma.o0'

't

Federated campaigns. . . 1a
Membershlpdues . . . . 1b

Related organizations . . . 1d

0
0

Fundraising events. . . . 1c 0
0
0Government grants (contributions) 1e

All other contributions. gifts. grants.
and Similar amounts not Included above 1f

Noncash contributions Included In lines 1a-1f $ 0
Total.AddlInes1a1f. . . . . . . . . P 177485

2a

ProgramServiceRevenue co-honoo'
All other program service revenue .
TotaI.Add lines 2a2f. . . . b

6a

0

73

OtherRevenue

Investment income (including dividends, interest,
and othersrmilaramounts) . . . . . . . b 180 O 180
Income from Investment of tax-exempt bond proceeds > O O O
Royalties.......... b

0) Real (Iii) Persona!

Gross rents . . 0 0
O 0Less: rental expenses

Rental income or (loss) 0 0
Net rental income or (loss) . . . . >
Gross amount from sales of (I) Secuntles
assets other than inventory 0 0
Less cost or other basrs
and sales expenses . 0 0
Gain or (loss). . 0 0
Netgainor(loss) . . . . . . . . . . b

Gross income from fundraising
events (not including $ 0
of contributions reported on line 1c).
SeePartIV,line18 . . . . . a o

Less: direct expenses. . . . b O
Net income or (loss) from fundraising events . D
Gross income from gaming activrtles.
SeePartIV,||ne19 . . . . . a o
Less: direct expenses. . . . b 0
Net income or (loss) from gaming activities . . >
Gross sales of Inventory. less
returns and allowances . . . a o
Less: cost of goods sold . . . b 0
Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue Business Codei
i 11a

i

09.0
i 1 2

All other revenue
Total. Add lines 11a1 1d . 0

VVTotal revenue. See Instructions. 1 77665 180
Form 990 (2014)



Form 990 (2014)
Statement of Functional Expenses

Page 1 0

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule 0 contains a response or note to any line in this Part IX . [:1

Do not include amounts reported on lines 6b, 7b, W (B) (C) (D)
8b, 9b, and 105 of Part VIII. 3W595 g $33,833,632: F333;?

1 Grants and other assrstance to domestic organizations
and domestic governments. See Part IV, line 21 0 o

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . o 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indiViduals. See Part IV, lines 15 and 16 . 0 o

4 Benefits paid to or for members . . . . 0 0
5 Compensation of current ofcers, directors,

trustees, and key employees . . 35700 23550 7140 o

6 Compensation not included above. to disqualied
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) 0 o 0 o

7 Other salaries and wages . . . . . . 0 0 0 o
8 Pension plan accruals and contributions nclude

section 401(k) and 403(b) employer contributions) 0 o 0 0

9 Other employee benets . 9935 7948 1987 0
10 Payroll taxes . . . . . . 9000 7200 1800 0
11 Fees for services (non-employees):

a Management 0 0 0 o
b Legal 46757 0 46757 0
c Accounting 588 0 588 o
d Lobbying. . . . . . . . . . .. 0 0 0 0
e Professmnal fundraismg serwces. See Part IV, line 17 0 0
1 Investment management fees . . . . . 0 0 0 0
9 Other (If line 119 amount exceeds 10% of line 25. column

(A) amount, list Iine 11g expenses on Schedule 0) 10000 0 10000 0

12 Advertising and promotion 0 0 0 0
13 Ofce expenses 6832 4785 2047 0
14 Information technology 0 0 0 O
15 Royalties . 0 0 0 0
16 Occupancy 0 0 0 0
17 Travel . . . . . . . . . _ 46321 45684 637 0
18 Payments of travel or entertainment expenses

for any federal, state, or local public ofcials 0 0 o o
19 Conferences, conventions, and meetings 767 0 0 767
20 Interest . . . . . 0 0 0 0
21 Payments to afliates . . . . . . . 0 0 0 0
22 Depreciation, depletion. and amortization 0 0 0 0
23 Insurance . . . . . . . . . . 0 0 0 O
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist line 24e expenses on Schedule 0.)

a Ministry activrties in the Philippines 467496 444121 23375 0
b Cash assests to Chnst Community Chapel 2192577 0 2192577 0
c
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24c 2825973 538298 2286908 767
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraisrn solicrtation. Check here > [:1 if
following OP 982 (ASC 958-720) . .

Form 990 (2014)



Form 990 (2014)
Balance Sheet

Page 1 1

Check if Schedule 0 contains a response or note to any line in this Part X . . [:1
(A) (3)

Beginning of year End of year

1 Cashnon-interest-bearing . . . 212738 1 0
2 Savings and temporary cash investments . 2435570 2 0
3 Pledges and grants receivable, net 0 3 0
4 Accounts receivable, net . . . . . . . . . . . . . . . 0 4 0
5 Loans and other receivables from current and former ofcers, directors,

trustees, key employees, and highest compensated employees.
Complete Part II of Schedule L 0 5 0

6 Loans and other receivables from other disqualied persons (as dened under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneCIary

3 organizations (see instructions). Complete Part II of Schedule L . 0 6 o
a 7 Notes and loans receivable, net 0 7 0
< 8 Inventories for sale or use . . . 0 8 0

9 Prepaid expenses and deferred charges 0 9 0
10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 103 0
b Less: accumulated depreCIation . 10b 0 0 1C 0

11 Investmentspublicly traded securities . . . 0 11 0
12 Investmentsother securities. See Part IV, line 11 0 12 0
13 lnvestmentsprogram-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . . . . . . 0 14 O
15 Other assets. See Part IV, line 11 . . . . . . . . 0 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . 2648308 16 0
17 Accounts payable and accrued expenses . . . . 0 17 0
18 Grants payable . 0 18 O
19 Deferred revenue . 0 19 O
20 Tax-exempt bond liabilities . . . . . . . . . . . . . 0 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 0 21 0

g 2 Loans and other payables to current and former ofcers, directors,
g trustees, key employees, highest compensated employees, and
la disqualified persons. Complete Part II of Schedule L o 22 o
'5 23 Secured mortgages and notes payable to unrelated third parties 0 23 0

24 Unsecured notes and loans payable to unrelated third parties . 0 24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X 0 O
ofScheduleD . . . . . . . . . . . . . . . . 25

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . 0 26 0
m Organizations that follow SFAS 1 17 (A50 958), check here > E] and
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
1:3 29 Permanently restricted net assets . . . . . . . . . . . . . 29
3 Organizations that do not follow SFAS 117 (A30 958), check here > and
3 complete lines 30 through 34.
2 30 Capital stock or trust prinCIpal, or current funds . . . . . 0 30 O
a 31 Paid-in or capital surplus, or land, building, or equipment fund . 0 31 0
g 32 Retained earnings, endowment, accumulated income, or other funds . 2648308 32 0
g 33 Total net assets or fund balances . . . 2648308 33 0

34 Total liabilities and net assets/fund balances . 2648308 34 0
Form 990 (2014)



Form 990 (2014)
Part XI Reconciliation of Net Assets

Page 1 2

Check if Schedule 0 contains a response or note to any line in this Part XI III

III

Part XII Financial Statements and Reporting

ODQNODUI&'WM-L

Total revenue (must equal Part VIII, column (A), line 12) . 177665
Total expenses (must equal Part IX, column (A), line 25) 2825973
Revenue less expenses. Subtract line2from line1 . . . . . (2648308)
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 2648308
Net unreallzed galns (losses) on Investments 0
Donated servrces and use of facrlities
Investment expenses .
Prior penod adjustments. . . . .

@QNUSUIth-l.Other changes in net assets or fund balances (explain in Schedule 0) . . . . COCO
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column(B)). . . . . . . . . . . . .5 O

Check if Schedule 0 contains a response or note to any line in this Part XII .

Accounting method used to prepare the Form 990: Cash El Accrual E] Other
If the organization changed Its method of accounting from a prior year or checked "Other," explain In
Schedule 0.

Were the organizations financial statements compiled or reviewed by an independent accountant? .
If Yes, check a box below to indicate whether the nancial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

I] Separate basis El Consolidated basis U Both consolidated and separate basis
Were the organizations nancial statements audited by an independent accountant? . . . . . . .
If Yes. check a box below to indicate whether the nancial statements for the year were audited on a
separate basis, consolidated basis, or both:

E] Separate baSlS E] Consolidated basis El Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, revrew, or compilation of Its nancial 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 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB CircularA-133?. . . . . . . . . . . . . . . . . . . . .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
requured audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits.

Yes No

2c

3a

3b
Form 990 (2014)



OMB NO. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Department onhe Treasury > Attach to Form 990 or Form 990-EZ. Open to Pub|ic
Intemal Revenue SerVIce >li1fonnation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govlfonn9w. [nspecon
Name of the organization Employer identication number
World Harvest Ministries 383028894

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 E! A church, convention of churches, or assocration of churches described in section 170(b)(1)(A)(i).
2 C] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 E] A hospital or a cooperative hospital servrce organization described in section 170(b)(1)(A)(iii).
4 E] 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:
C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

El A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 E] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 El An organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functionssubject to certain exceptions, and (2) no more than 33/3% 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 III.)

10 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 Cl An organization organized and operated exclusively for the benet of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 119.

a El Type I. A supporting organization operated. supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:1 Type II. A supporting organization superVised or controlled in connection with its supported organization(s), by havmg
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c E Type III functionally integrated. A supporting organization operated in connection With, and functionally integrated With,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E] Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e El Check this box if the organization received a written determination from the IRS that it is a Type l, Type II, Type III
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . I:
g Provrde the following information about the supported organization(s),

U'l

NOD

a) Name of supported organization 0i) EIN (iin Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 19 listed In YOU! goveming support (see other support (see
above or IRC section document? instructions) instructions)

(see instructions
Yes No

(A)

(B)

(C)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990422) 2014
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2014 Page 2

mSupport 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 III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or scal year beginning in) b (a) 201 0 (b) 2011 (c) 2012 (d) 201 3 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any unusualgrants.) . . . 656534 1111349 599745 711375 177485 3256488

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

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

4 Total. Add lines 1 through 3 . . . . 656534 1111349 599745 711375 177485 3256488

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . 1129355

6 Public support. Subtract line 5 from line 4. 2126623
Section B. Total Support
Calendar year (or scal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4 . . . . . . 656534 1111349 599745 711375 177485 3256488

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 55636 42190 27416 20337 180 145759

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . . . . . o 0 0 0 0 0

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

11 Total support. Add lines 7 through 10 3402247
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 12 | 0
13 First ve 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 . . . . . b 1]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . 14 63 %
15 Public support percentage from 2013 Schedule A, Part II, line 14 . . . . . . . . . . 15 60 /o
16a 33/a% support test2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . b
b 33/3% support test2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33/a% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . > E]
17a 10%-facts-and-circumstances test2014. 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 VI how the organization meets the facts-andCIrcumstances" test. The organization qualies as a publicly supported
organization...................................>E]

b 10%-facts-and-circumstances test2013. 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 VI how the organization meets the factsandCIrcumstances" test. The organization qualies as a publicly
supportedorganization........................... >|:]

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...................................b[:1

We

Schedqu A (Form 990 or 990-EZ) 2014



SCHEDULE N Liquidation, Termination, Dissolution, or Signicant Disposition of Assets OMB No 15450047
(Form m or mm > Complete if the organization answered 'Yes' to Form 990, Part IV. lines 31 or 32; or Form 9905. line 36.

> Attach certied copies of any articles of dissolution, resolutions. or plans.
menus b AtladltOFonmorm-Ez. Open to Public

PM: 5mm > lntonnationeboutSchoduteN (FonnSSOorsw-m aiditsinstmctions'sotmjragovlfmnm |n5pection
Name 01 the agauzaum Employer lea-moon number
world Harvest Ministries 383028894
m Liquidation, Termination. or Dissolution. Complete this part if the organization answered Yes to Form 990, Part IV. line 31, or Form 990-EZ. line 36.

Part l can be duplicated if additional space IS needed.
1 HDasatpmoiaseus) (moment (c)Fai1marketvalueot (QMethodot (e)ElNotreuplent MNameandaddrassotradtem @lRCsectonot

distnbuted or transaction distribution assets) dstribirted or detamining FMV for reap-ends) (it
expaises paid amount at tmnsaction assetis) distnbuted or taxexempt) or type

expenses tram axpensa ol
Cash nla Hudson Community Chapel8/1/2014 2192577 341339610 750 w Streetsbom S: 501c(3)

I-I-aao r M A; (19.36

Yes No
2 Did or Will any ofcer, director, trustee, or key employee of the organization' >N 7*

3 Become a director or trustee of a successor or transferee organization? . . . _ . 23 J
b Become an employee of, or independent contractor for. a successor or transferee organization? . 2b J
c Become a direct or indirect owner of a successor or transferee organization? . . . . . . . . . . . . . . . 2c J
it Receive, or become entitled to. compensation or other Similar payments as a result 01 the organization's liquidation. terrnination. or dissolution? . . 2d J
e If the organization answered Yes to anLot the questions on lines 2a through 2d, provrde the name of the person involved and explain in Part Hi. >

For Paperwork P ' Act , see the lust. tor Form 990 or Form 990-EZ Cat No 500872 Sammie N (Form 990 coo-E2) (2014)



Schedule N (Form 990 or 990-EZ) (2014)

3
4a

b
5
6a

c
artl

b

Page 2
Liquidation, Termination, or Dissolution (continued)

Note. It the organization distributed all of its assets during the tax year. then Form 990, Part X, column (B). line 16 (Total assets), and line 26
(Total liabilities). should equal -0-
Did the organization distribute its assets in accordance With its governing instrument(s)? If "No. describe in Part Ill . . . . . . .
Is the organization required to notify the attorney general or other appropriate state ofCial of its intent to dissolve, liqUidate, or terrninate?
If "Yes," did the organization prowde such notice? . . . . . . .
Did the organization discharge or pay all of its liabilities in accordance With state laws?
Did the organization have any tax-exempt bonds outstanding during the year? . . . . . . . . . . . . . . . . . .
If 'Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance With the Internal Revenue Code and state laws?
If Yes to line 6b, descnbe in Part III how the organization C - or otherWIse settled these liabilities. If No' to line 6b. explain in Part III.

Yes to Form 990. Part IV, line 32. or Form 990-EZ. line 36. Part II can be duplicated if additional space is needed.

Yes No

KKKK

gwtw

Sale, Exchange. Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered

1 (a)Desa-iphoriofaset(s) (b)Dateol (qunwKetvatueot (dtMethodot (e)ElNofrecipient mNamemdeddrmolrecipimt (gthCsectlonoldismbuted or transaction or , FMV redo-arm) ('11expaisespaid arnountoftransaxmm asses)dlmibutedor tax-etunpuortype
expmses transamon expenses 01 entity

Yes No
2 Did or Will any ofcer. director. trustee, or key employee of the organization: :
a Become a director or trustee of a successm or transferee organization? . . . . . . . 2a
b Become an employee of. or independent contractor for. a successor or transferee organization? . 21)
c Become a direct or indirect owner of a successor or transferee organization? . . . . . _ . . . . . . . . . 2:
d Receive, or become entitled to, compensation or other Similar payments as a result of the organization's Signicant disposmon of assets? . . 2d
6 If the organization answered Yes to any of the questions on lines 2a through 2d, prowde the name of the person Involved and explain in Part III . >
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Schedule N (Form 990 or 990-EZ) (2014) Page 3
m Supplementanformation. Provide the information required by Part I, lines 2e and 6c, and Part II, line 2e.

Also complete this part to provide any additional information.

Part | Line 2e: Thomas Randall became empolyed at Chnst Community Chapel In the fall of 2013 as a community minister.

Schedule N (Form 990 or 990-EZ) (2014)



SCHEDULE 0
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specic questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-E.

OMB No. 1545-0047

Open to Public
[mama] Revenue Semce b lnfonnahon about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. mspection
Department of the Treasury

Name of the organization Employer identication number
World Harvest Ministnes 383028894

Ran III Line 3 Wodd Harvest Ministnes ceased operations In 2014.

Part VI Line 2' Richard Helm and Andrea Helm are husband and wife. Alan Derheim and Michele Derheim are husband and wrfe.

Alan Derheim and Thomas Randall are bother's- In- law.

Part VI Line 9: Richard and Andrea Helm 10516 Big Canoe, Big Canoe GA 30143

Thomas Randall 2141 Stonebndge Crossmg. Stow OH 44224

Part VI Line 11b: The Form 990 IS mailed to the Executive Secretary. Thomas Randall, for revuew.

Part VI Line 19: Documents are available upon request.

For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule 0 (Form 990 or 990-EZ) (2014)



March 28, 2014

Resolved: that the directors of World Harvest Ministries hereby agree to dissolve

the corporation and authorize Thomas Randall forthwith to take whatever steps

and execute whatever documents are necessary to accomplish that task.

EW Date: :3 '- 22% I

Richard L Helm

[gap/1M Date:

Andrea A Helm

Mama/4

Michele Derheim


