Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private fou

ndation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

October 1

, 2010, and ending

September 30

,20 N

B Check if applicable:
[] Address change
[ Name change

D Initial return

D Terminated

[0 Amended retumn
[ Application pending

C Name of organization

World Missionary Press, Inc.

Doing Business As

D Employer identification number

35-1076405

Number and street (or P.O. box if mail is not delivered to street address)

P.0O.Box 120

Roonv/suite

E Telephone number

5748312111

City or town, state or country, and ZIP + 4
New Paris, IN 46553-0120

G Gross receipts $

F Name and address of principal officer:

Jay E. Benson, president

Address same as C above.

1 Tax-exempt status:

501(c)(3) O soi@)¢ )< (nsertno.) [] 4947(@@)()or [] 527

J  Website: P> www.wmpress.org

H(a) Is this a group return for affilates? [ ] Yes [¥] No

Hb) Are all affiliates included? [ Yes (] No
If “No," attach a list. (see instructions)

3,156,198

H(c) Group exemption number P>

K Form of organization: Corporation D Trust |:] Association [:| Other

| L Year of formation:

1961 | M State of legal domicile:  IN

Summary
1 Briefly describe the organization’s mission or most significant activities: World Missionary Press prints topical Scripture booklets,
i Bible study booklets, salvation coloring books, and New Testaments in various languages for free distribution around the world. Materials have
2 been printed in 337 languages and have gone into 210 nations. This year 45,820,200 items were printed. Each 48-page small-size topical Scripture
g booklet costs about 4.4 cents each to produce.
% 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 12
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
£| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 51
E 6 Total number of volunteers (estimate if necessary) ¢y 6 700+
7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 TR 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 3,030,078 3,005,639
g 9  Program service revenue (Part VIII, line 2g) 3 0 0
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) i 5,278 3,741
=141  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 24,694 13,501
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,060,050 3,022,881
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 1,110918 1,065,556
£ | 16a Professional fundraising fees (Part IX, column (4), line 11e) 8 o 0 0
:l' b Total fundraising expenses (Part IX, column (D), line 25) » 159,913
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . : 2,536,346 1,889,046
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,647,264 2,954,602
19  Revenue less expenses. Subtract line 18 from line 12 (587,214) 68,279
5 § Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 1,532,361 1,585,245
gg 21 Total liabilities (Part X, line 26) . . 333,624 318,229
=3 Net assets or fund balances. Subtract line 21 from Ime 20 1,198,737 1,267,016

W Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

/ 1. < 2 =3
s } el ial T Keraor | 2-/0-20/2
ign Signature of officer Date
Here Victoria R. Ben Sen, VlCe -presi ident
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Gheck D it PTIN
Preparer self-employed
Use on|y Firm's name Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [Jyes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartit . . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
The Articles of Incorporation include as cur mission: To cause, encourage, and promote. . . throughout the world, the writing, publishing, printing and
distribution of Scripture booklets, gospel literature and Bible studies, which convey the message of the gospel of Jesus Christ in various languages. Not
to be sold, but distributed free to the recipients.

2 Did the organization undertake any sngmf‘ cant program services during the year whlch were not listed on the
prior Form 990 or 980-EZ? . . . . N A LT
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . OYes [¥]No
If “Yes,” describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: __)(Expenses $ 1,752,449 including grantsof $ __ 0 ) (Revenue $ 0)

PRODUCTION of 42,647,060 48-page topical Scripture booklets; 2,772,274 Bible study-size booklets (64-112 pages); 348,862 salvation coloring books
{32 pages); and 52,000 New Testaments for free distribution worldwide, of which 9.8% of volume was contract printing (in the United States as well as
in 8 foreign countries). We do not sell any of these materials.

Volunteers donated an estimated 16,326 hours in the production process.

Scripture booklets have now been printed in a total of 337 languages.

Because of our high-speed, high-volume operation, using hundreds of volunteers and modest staff wages, the average cost to produce each 48-page
size booldet is 4.4 - 4.6 cents.

4b (Code: N/A )(Expenses$ 683942 including grants of $ _ 0 )(Revenue $ _ 0)

SHIPPING of Scriptural materials (above) destined for some 125 nations during any one year. Besides thousands of 10-Ib boxes sent through the mail
and by UPS, 59 freight shipments were sent, including 24 ship containers (13 40-foot containers and 11 20-foot containers).

Volunteers donated an estimated 1,866 hours in the shipping process.

WMP has 70+ volunteer national coordinators in various countries.

Literature has gone out to 210 nations in our 50-year history.

4c (Code: __)(Expenses $ including grants of $ _ _)(Revenue$ ___ )

I O .t AR A .

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,436,391

Form 990 o10)



Form 990 (2010)
Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . PR

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructlons) .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? /f “Yes,” complete Schedule C, Part| . .

Section 501(c}(3) organizations. Did the organization engage in lobbying actlwties, or have a sectuon 501 M)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partiil .

Did the organization maintain any donor adwsed funds or any S|mrlar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . . ..
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X III‘IG 21 serve as a custodlan for amounts not hs’ted in Part
X; or provide credit counseling, debt management credit repair or debt negotlatuon services? If “Yes,”
complete Schedule D, PartlV . .

Did the organization, directly or through a related organrzatnon hold assets in tenn permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes o then complete Schedule D Parts VI
VII, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildlngs, and equupment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other secuntaes in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program 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 Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xii!

Was the organization included in consolidated, mdependent audlted ffnancral statements for the tax year? lf “Yes," and if
the organization answered *No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xiif is optional

Is the organization a school described in section 170(b)(1)(A)i)? 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, fundrauslng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located cutside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iil and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services cn
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . .

Did the organization report more than $15,000 of gross income from gaming actrvntles on Part VIII Ilne Qa?

If “Yes,” complete Schedule G, Part Ilf ..

Did the organization operate one or more hospitals? If “Yes complete Schedule H

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

-
N

11a|v

11b v

11c v

11d

11e

11f

<SS INS

12a

12b

13

AN

14a

14b| v

15

16

17

18

19

N S A N B N b NI N

20a

20b
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Form 990 (2010)
%4l Checklist of Required Schedules (continued)

Page 4

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,"” complete Schedule |, Parts | and Il 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statee
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill . i 5 3 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . AT ol R PR s T2 e o N g 23 v
24a Did the organization have a tax-exempt 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . % % 3 83 8 % ¥ % 3 % 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o ; i @ B 3 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the 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, Part | % w0 d 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . ; 25h v
26 Was a loan to or by a cument or former officer, dlrector trustee key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 2% Y
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part l] . 27 v
28 Was the organization a party to a business transachon w1th one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
c An entity of which a current or former off icer, dlrector trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 2 30 v
31 Did the organization lqu|date terminate, or dissolve and cease operatlons? lf “Yes comp!ete Schedu!e N,
Part | ; 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets? !f "Yes "
complete Schedule N, Part Il 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ete Schedu!e R, Parts I, lﬂ
IV, and V, line 1 . e T : 34 v
35 Isany related organization a controlled ent:ty within the meaning of section 512(b)(1 3)? . 35 v
a 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 R,
PartV, line2 . . . . ; Wb M OYes [JNo
36 Section 501(c)(3) orgamzatlons Dld the organlzat:on make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . oo Y & m w w 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,
Part VI . g a7 v
38  Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part V! Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . a8 |V

Form 990 (2010



Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . . . . . . . . . . . . .
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . W W R A B 1ic | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 51
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w am ks s s oy i @B it e Temsm o of e selen s se s 50 53 @ e w 4a v

b If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

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? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . R 6b

7  Organizations that may receive deductrble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . : W oW oW & 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . o w W R e G A RS M W ) @ W e 4 & Tc v
d If “Yes,” indicate the number of Forms 8282 filed durmg theyear . . . 7d _
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a

b Did the 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 VIIl, line 12 . . . . ; 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pajd to other sources
against amounts due or received fromthem.) . . . . . . : , 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatmn f|I|ng Form 990 in lieu of Form 10417 12a

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 |sthe organization licensed to issue qualified health plans in more than one state? . . . .o 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

=3

oW

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year? 5% ; 14a v
b _If "Yes,” has it filed a Form 720 to report these payments? If *No," provide an explanation in Scheduie O : 14b

Form 990 (2010)



Form 990 (2010) pPage 6
(ETAl 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 O contains a response to any question in thisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 12
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
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? . . . . 2 |/
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Does the organization have members or stockholders? . i 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . S Malldoe Fnd 4 7a | v
b Are any decisions of the goveming body subject to approva! by members stockholders or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . . . . . T e e 8a |V
b Each committee with authority to act on beha]f of the govemlng body'? w Bk 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures gevernmg the actwmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzation prowded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . R EE 11a v
b Describein Schedule O the process, |f any, used by the orgamzatlon to review thlS Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees reqmred to disclose annually interests that could give
rsetoiconflicts? . . o oL oL P e L A I S R - 4
¢ Does the organization regularly and con5|stently monitor and enforce compliance with the policy? If "Yes o
describe in Schedule O how this isdone. . . . b WGOER, TR L a v w w 12¢c| v
13  Does the organization have a written whistleblower pollcy? Sk S ow e W W e mow @ 13 | v
14  Does the organization have a written document retention and destruction pohcy? S 14 | vV
15  Did the process for determining compensation of the following persons include a re\rlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . O e w0 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstructlons )
16a Did the organization invest in, contribute assets to, or pamcupate ina jomt venture or S|m|lar arrangement
with a taxable entity during the year? . . . & % e st T bR e B iy 16a v
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organlzatton to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
Own website [0 Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Mrs. Marie C. Mack, Treasurer (574) 831-2111, Ext. 221)
19168 County Road 146, New Paris, IN 46553

Form 990 2010)



Form €90 (2010)

Page 7

MM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil .

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.

¢ 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.
o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

A ® © (©) €) (]
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
wook |3312|8|% éo g from related other
(describe | § R s g § § the organizations compensation
housfor | 82| &| " (8| 8% | ¥ | organization | w-21098-MisC) from the
related | S| 8| (&) g W-2/1099-MiSC) organization
organizationsy & | I 3| B and related
in Schadule 4 S § organizations
o) 3
g
(1) Jay E. Benson, President
Director 44.5 v v 20,809 0 13,413
(2) Victoria R. Benson, Vice-president
Director/Assistant Secretary 300 v v 13,336 0 0
(8) Wes Culver, Chairman
7 0
Director v v 0 0
(4) Robert Parker, Vicechairman s 0 0 0
Director ’ v v
(5) Rick Nachman, Secretary
3.0
Director v v 0 0 0
(6) Marie C. Mack, Treasurer
not a director 333 v 15,867 0 0
(7) Ben Hiebert
Director 10 v 0 0 0
(8) David Lehman
3 0
Director v 0 0
(9) Robert C. Moore
Director 7 v 0 0 0
(10) Robert Riegsecker
Director 3 v 0 0 0
(11) Sharon Schaubert
Director 3 v 0 ° 0
(12) Michael Weaver
Director 3 v 0 0 0
(13) Tim Yoder
Director 3 v 0 0 0
14)
(19)
(16)

Form 990 (2010)



Form 980 (2010) Page 8
AN Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
A (8) () D) €) F)
Name and title Average | Posltion (check all that apply) Reportable Reportable Estimated
hours per oS5 = Py compensation [compensation from amount of
week agl2 g A EME from related other
(describe | 5 § g g [y a§' g the organizations compensation
hours for §§ 5 3 Sz organization | (W-2/1099-MiSC) from the
elated | 8218| || °8| |w-2stose-misc) organization
organlmtlonsL g g 3 and related
inSchedule| §| & % organizations
0 3
g
(7
(18)
(19)
{20)
(21)
{22)
{23)
(24)
(25)
(26)
27)
(28)
1ib Sub-total . > 50,232 0 13413
¢ Total from contmuat:on sheets to Part Vll Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . > 50,232 0 13,413

2  Total number of individuals (including but not Iimited to those llsted above) who received more than $1060,000 in
reportable compensation from the organization > NONE

3 Did the organization list any former officer, director or trustes, key employee, or highest oompensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatton from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Iine 1a receive or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

8)
Description of services

()
Compensation

NONE

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

Form 990 010)



Form 990 (2010)

Page 9

= d'llll Statement of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.g g 1a Federated campaigns . . . | 1a 0
% 2 b Membershipdues . . . . | 1b 0
4 E| ¢ Fundraisingevents . . . . | 1c 0
%E d Related organizations . . . | 1d 0
g E| e Govemment grants (contributions) | 1e 0
g9 f Al other contributions, gifts, grants,
3£ and similar amounts not included above | 1§ 3,005,639
%‘ -§ g Noncash contributions included in lines 1a-1£:$ 77,941
ow h Total. Add lines 1a-1f . » 3,005,639
L) Business Codo
S | 2a NONE 0 0 0 0
o b 0 0 0 0
.g c 0 0 0 0
= d i 0 0 0 0
E e 0 0 0 0
=3 f  All other program service revenue . 0 0 0 0
o g Total. Add lines 2a-2f . T
3 Investment income (including dividends, interest,
and other similar amounts) > 1,271 0 0 1,271
4  Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalties e - 3,147 0 0 3,147
() Real (i) Personal
6a Gross Rents 44,021 0
b Less: rental expenses 56,643 0
c Rental income or (loss) (12,622) 0
d Net rental income or (loss) .. (12,622) 0 0 (12,622)
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 79,144 0
b Less: cost or other basis
and sales expenses . 76,674 0
¢ Gainor(oss) . 2,470 0
d Net gain or (loss) > 2,470 0 0 2,470
§ 8a Gross income from fundraising
g events (not including $
2 of contributions reported on line 1c).
E See PartIV,line18 . . . . . 3 0
bt b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . » 0 0 0
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less
retums and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code
11a Sale of scrap from operations 900099 22,280 22.280 0 0
b  Miscellaneous income re: operations 900099 696 696 0 0
c
d All other revenue a
e Total. Add lines 11a-11d . > 22,976
12  Total revenue. See instructions. 2 3,022,881 22,976 0 (5,734)

Form 990 (2010)



Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
- : B
7ty B, S and 100 of art U - e o | Towswenes | Pogaves | glfies | ke
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 0 0
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members = 0 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 63,645 6,811 50,345 6,489
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salariesandwages . . . . . . 692,838 481,131 147,208 64,499
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 252,889 209,516 36,760 6,613
10 Payroll taxes . . 8 % s s 56,184 36,792 14,177 5,215
11 Fees for services (non-employees):
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting : 11,210 0 11,210 0
d Lobbying . . . . . . . . . . .. 0 0 0 0
e Professional fundraising services. See Part IV, line 17 0 0
f Investment management fees 0 0 0 0
g Other s P 8,411 3,084 2,232 3,095
12 Advertising and promotion 68,698 197 20,303 48,198
13  Office expenses 40,439 8.424 29,720 2,295
14 Information technology 15,297 2,971 9,344 2,982
16 Royalties . 0 0 0 0
16  Occupancy 56,967 43,647 9,815 3,505
17 Travel R . (. = mpe 24,745 11.604 3,117 10,024
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 4,996 1,550 1,298 2,148
20 Interest _— 0 0 0 0
21 Payments to affiliates . L SETEE 0 0 0 0
22  Depreciation, depletion, and amortization 77,773 65,217 9,704 2,852
23  Insurance . o a e el Terheemet | 1,604 0 1,604 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)
a Paper/printing of Scriptures in-plant 882,004 882,004 0
b  Contract printing of Scriptures 171,112 171,112 0 0
¢ Shipping/distribution of Scriptures 478,870 478.870 0 0
d  Equipment maintenance 34,753 31,081 2,696 976
e Dues and publications 1,612 0 1,362 250
f All other expenses Miscellaneous 10,555 2,380 7,403 772
25  Total functional expenses. Add lines 1 through 24f 2,954,602 2,436,391 358,208 159,913
26 Joint costs. Check here &[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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IEEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1 130 1 130
2  Savings and temporary cash investments . 93,161| 2 181,277
3 Pledges and grants receivable, net 1,000 3 115,000
4  Accounts receivable, net 8,103| 4 433
5 Receivables from current and former offlcers dlrectors tmstees key e .
employees, and highest compensated employees. Complete Part Il of L
Schedule L R R Y 0
6 Receivables from other disqualified persons (as defined under section o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary _ e
@ employees' beneficiary organizations (see instructions) ol & 0
@| 7 Notes and loans receivable, net 0| 7 0
< 8 Inventories for sale or use 82,504| 8 52,380
9 Prepaid expenses and deferred charges 103,593| 9 79,345
10a Land, buildings, and equipment: cost or e
other basis. Complete Part VI of Schedule D 10a 2,662,801 e : _
b Less: accumulated depreciation 10b 1,633,796 1,104,048 10c 1,029,005
11 Investments—publicly traded securities o] 11 0
12 Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part |V, line 11 . 0| 13 0
14  Intangible assets 0| 14 0
15  Other assets. See Part IV, Ime 11 S 139,822| 15 127,675
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 1,532,361| 16 1,585,245
17  Accounts payable and accrued expenses . 139,153| 17 134,695
18  Grants payable . 0| 18 0
19  Deferred revenue 3 1,198 19 800
20 Tax-exempt bond liabilities . 0| 20 0
@ |21 Escrow or custodial account liability. Complete Part lV of Schedule D 0| 21 0
£ 122 Payables to current and former officers, directors, trustees, key . =
ch; employees, highest compensated employees, and disqualified persons. o
3 Complete Part Il of Schedule L s ow W v @ ol 22 0
23  Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 56,167| 24 56,167
25  Other liabilities. Complete Part X of Schedule D . 137,106| 25 126,567
26 Total liabilities. Add lines 17 through 25 333,624| 26 318,229
Organizations that follow SFAS 117, check here ) . and complete L
§ lines 27 through 29, and lines 33 and 34. L - :
E 27  Unrestricted net assets : 1,186,445 27 1,250,724
3128 Temporarily restricted net assets . 12,292| 28 16,292
! 29  Permanently restricted net assets . 0| 29 0
3z Organizations that do not follow SFAS 117 check here P [:] and il
P complete lines 30 through 34. Gl ‘_
@130 Capital stock or trust principal, or current funds . : n/a| 30 n/a
% |31 Paid-in or capital surplus, or land, building, or equipment fund n/al 31 n/a
% 32 Retained earnings, endowment, accumulated income, or other funds . nfa| 32 n/a
2|33 Total net assets or fund balances . . 1,198,737 33 1,267,016
34 Total liabilities and net assets/fund balances ; 1,532,361| 34 1,585,245

Form 990 (2o10)



Form 990 (2010)
I Reconciliation of Net Assets

page 12

Check if Schedule O contains a response to any question in this Part Xl

]

o0 s ON =

EEEZ Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

3,022,881

Total expenses (must equal Part IX, column (A), line 25)

2,954,602

Revenue less expenses. Subtract line 2 from line 1

68,279

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 co[umn (A))

1,198,737

(PN =

Other changes in net assets or fund balances (explain in Schedule O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X Ime 33
column (B)) ;

(=)}

1,267,016

Check if Schedule O contains a response to any question in this Part Xl

oo h

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? ;

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Form 990 (2010)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . a
Internal Revenue Service »- Attach to Form 990 or Form 990-EZ. b See separate instructions. Inspectmn
Name of the organization Employer identification number
World Missionary Press, Inc. 35-1076405

IEEAN  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 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[J 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 Il.)

[J A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 Uan 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 functions—subject to certain exceptions, and (2) no more than 33'/2% 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 IIl.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(g)(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 [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type ll-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll supporting

5]

=2}

organization, check thisbox . . . . . . . . . . . . . . . . . . . . ... O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) Afamily member of a person describedin (jabove? . . . . . . . . . . . . . . . . . 11g(ii)
(iii) A 35% controlled entity of a person describedin (jor (ijabove? . . . . . . . . . . . . . 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | incol. () listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. {i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010 Page 2

I Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 3,382,729 3,655,586 3,636,229 3,070,406 3,001,639 16,746,589
include any "unusual grants.") .
2 Tax revenues levied for the
organization's benefit and either paid 0 0 0 0 ] 0
to or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
Total. Add lines 1 through 3. . . . 3,382,729 3,655,586 3,636,229 3,070,406 3,001,639 16,746,589

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

A : 2,089,256
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . :
6  Public support. Subtract line 5 from line 4. : 14,657,333
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined . . . . 3,382,729 3,655,586 3,636,229 3,070,406 3,001,639 16,746,589
8 Gross income from interest, dlwdends
payments received on securities loans, 50904 64118 26,993 42210 29,864 214,089

rents, royalties and income from similar
sources

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

10 Other income. Do not include gain or

loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part IV.) . ;
11 Total support. Add lines 7 through 10 : : " 16,960,678
12 Gross receipts from related activities, etc. (see instructions) . . . 12 [ 220,740
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e ¥ Rl ey T e s 8 2 R s R
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 864 %
15  Public support percentage from 2009 Schedule A, Part Il, line14 . . . . 15 856 %
16a 33'3% support test—2010. If the organization did not check the box on line 13 and Itne 14 is 33‘;3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . P
b 33'13% support test—2009. If the organization did not check a box on line 13 or 16a, and !me 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . »

17a 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L L L L L L L L e e e e e e e e e e e O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . T N
18  Private foundation. If the orgamzahon d|d not check a box on llne 13 16a 16b 17a or 1Tb check thls box and see
ESIUCHONS & 5 & ¢ 5 gt PR e e e i e bl e R md aTh e ew e e T

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 980 or 980-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complets Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

@ 2006 | (B)2007 | (c)2008 | (d)2009 | (e) 2010 M Tot

Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.

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

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

Addlines7aand7b . .
Public support (Subtract line 7c from
line 6) . . . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV)) .
13 Total support. (Add lines 9, 10c 11
and 12) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here C e . ... 0O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (i) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . . . 18 %
19a 33'»% support tests—2010. If the organization did not check the box on line 14 and Iine 15 is more than 33113%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'a% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization » [J
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 990-EZ) 2010



Schedute A (Form 990 or 980-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Partll, Line 12 — Gross receipts from related activities

World Missionary Press owns several properties it leases as low-rental housing to its workers (or others in Christian ministry, if otherwise empty) on a

month-by-month basis. Rental income for all years reported in Part Il is reported on Line 12 rather than Line 8.

Schedule A (Form 890 or 990-EZ) 2010



Schedule B Schedule of Contributors OMB No. 1545 0047

(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury > Attach to Form 980, 990-EZ, or 980-PF. 2© 1 o
Internal Revenue Service

Name of the organization Employer identification number
World Missionary Press, inc. 35-1076405

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

O
Form 980-PF [0 501(c)(3) exempt private foundation

[0 4947(g)(1) nonexempt charitable trust treated as a private foundation
a

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

[0 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33'/s % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on {)) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts
land Il

[0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, ll, and lil.

[0 Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. if this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexcluswely rellglous, chantable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . . .. ......>$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 980-PF), but it must answer “No” on Part IV, line 2 of its Fonm 980, 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, 980-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 8980, 990-EZ, or 890-PF.  Cat. No. 30613X Schedule B {Form 990, 890-EZ, or 890-PF) {2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

World Missionary Press, Inc. 35-1076405
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Business group Person
Payroll O
{Name and address not subject to public inspection) $ . 260,000 Noncash O
(Complete Part Il if there is
anoncash contribution.)
@ ®) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Business Person
Payroll O
(Name and address not subject to public inspection) $ 71,328 Noncash [l
(Complete Part ll if there is
a noncash contribution.)
@ ®) © a
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 individual Person
Payroll O
(Name and address not subject to public inspection) $ 70,000 Noncash O
{Complete Part li if there is
a noncash contribution.)
@ ®) ©@ @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person M|
Payroll O
$ Noncash [J
(Complete Part il if there is
a noncash contribution.)
@ ®) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll O
$ Noncash [J
(Complete Part Il if there is
a noncash contribution.)
@ ®) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll O
$ Noncash [J
(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2010)



SCHEDULE D | omBNo. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,"” to Form 990, o "
Part IV, line 6, 7, 8, 9, 10, 11, or 12. pen to Public
%&T:::ﬂu? slmw » Attach to Form 980. P See separate instructions. Inspection
Name of the organization Employer Identiicatic z
World Missionary Press, Inc. 35-1076405

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 980, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year . .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . OYes [ONo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

cnly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impemmissible private benefit? . . . . OYes CONo
Conservation Easements. Complete if The organlzatlon answered “Yes 1o Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

O Protection of natural habitat [J Preservation of a certified historic structure

[0 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 . 2a
b Total acreage restricted by conservation easements . .o . . . |2
¢ Number of conservation easements on a certified historic structure included in (a) .o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, re!eased extinguished or ten'mnated by the organization during the
tax year >

4  Number of states where property subject to conservation easementislocated»_

§ Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . ce COYes [INo

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)
() and section 170)@®B)@M? . . . . . . . . . .. oo L. e e e e e OYes [INo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IEEHdIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

@) Revenues included in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . N

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

a Revenuesincluded in Form 980, PartVlll,line1 . . . . . . . . . . . . . . . . .P» §

b Assetsincluded in Form 980, PartX . . . . . P N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [0 Loan orexchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . CYes [INo
I Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . SR LhIr Frnte b omvE B oW B OYes [INo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
¢ Beginningbalance . . . . . . . . . . 0 0 0 0w e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . . . . .o e 1d
e Distributions duringtheyear . . . . . . . . . . . o o o o0 1e
f Ending balance . . . o OIEST 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21? D M L 15T ' e e [1Yes [No

b If “Yes,” explain the arrangement in Part XIV.
IEZZA  Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, gams and
losses . § W

d Grantsor scholarshlps
e Other expenditures for facilities and
programs .

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 Pemmanentendowment®» %
¢ Termendowment» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations . . . . . . . . . . . o . . ... e e e e e e e 3a(i)
(i) related organizations . . . . B 3alii)
b If “Yes” to 3a(ji), are the related orgamzatlons Ilsted as reqmred on Schedule H? b A o Rk MWL & @ 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Tl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land v w o= w oom BoF W% % 32,175 6,262 38,437

b Buu!dmgs R s o E 600,651 767,663 786,880 581,434

¢ Leasehold |mprovements ¢ s % s 0 0 0 0

d Equipment . . . . . . . . . 874 1,057,000 655,182 402,692

e Other . . . 3,957 194,219 191,734 6,442
Total. Add lines 1athrough 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . MW 1,029,005

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 3

m Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

(A)

B)

()]

(D)

(E)

G

@

H)

U]

Total. (Column (b) must equal Form 950, Part X, col. (B) line 12.) P>

0

AT Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type (b) Book value

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

1))

@)

3)

)

(5)

(6)

()

(8)

@

19

Total. (Column (b) must equal Form 980, Part X, col. (B} line 13.) P>

IEEEd Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Presentvalue of reinsured annuities

127,645

(2) Bond held at fair value

30

(3)

4)

()

(6)

@

(8)

@)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) .

. > 127,675

Im Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount

(1) Federal income taxes

0

2) Estimated gift annuity obligation—current portion

5,307

(:
(3) Estimated gift annuity obligation—long-term portion

121,260

4)

(5)

(6)

Q)

®

9

(10)

(1

Total. (Column (b) must equal Forn 990, Part X, col. (B} line 25.) B>

126,567

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).

Schedule D (Form 990) 2010
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OQONOGTHEWN =

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

u'o u'm'“"’o Qo U'EM

N =

[+ 20 - T » I - -]

3
4

a
b
c

Page 4

Total revenue (Form 990, Part Vill, column (A), line 12) .
Total expenses (Form 980, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Iines 3 and 9

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

3,022,881

2,954,602

68,279

OCloIN|O | |A|W|IN

olo|o|o|o|e

10

68,279

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 980, Part VII, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII line 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIl line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

3,079,524

2b

2c

2d

4a

56,643

3,022,881

4b

Total revenue. Add |ine.s 3. and 4c (I' hls must equal Form 990 Partl Iine 12 )

0

3,022,881

Reconciliation of Expenses per Audited Financial Statements With Expens&c per Retumn

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, Iina 25 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

1

3,011,245

2b

2c

2d

4a

2e

56,643

2,954,602

4b

5 Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Iine 1 8 )

0

4c
5

2,954,602

RELR @A Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlii, lines 2d and 4b. Also complete this part to provide
any additional information.

Part X, Line 2. Our financial statements include a footnote regarding liability for uncertain tax positions under FIN 48. The footnote states: "The Organization

follows the accounting guidance for uncertainty in income taxes. The standard clarifies the accounting for uncertainty in income taxes by prescribing the

recognition threshold a tax position is required to meet before being recognized in the financial statements. The guidance also addressed derecognition,

classification, interest and penalties on income taxes, and accounting in interim periods. Management believes the Organization has no material uncertainties in

income taxes.”

Part XIl, Line 2d. Rental expenses, Form 990 Part Vi, Line 6b.

Part Xlll, Line 2d. Rental expenses, Form 990 Part Vll, Line 6b.

Schedule D (Form 990) 2010
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Ul Supplemental Information (continued)

Schedute D (Form 990) 2010

@ Printod on rocycled paper



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. » See separate instructions,

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

World Missionary Press, Inc.

Employer identification number

35-1076405

I General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

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? .

[OYes [INo

2 For grantmakers. Describe in Part V the organization’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) Number of (c) Number of [ ({d) Activities conducted in | (e) If activity listed in (d) is (f) Total
offices in the employees, agents,| region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) in region in region
in region grants to recipients
located in the region)

(1) Central America & Caribbean 0 0 program services ship Scriptures 2,314

(2) East Asia & Pacific 0 0 program services print Scriptures 77,778

(3) East Asia & Pacific 0 0 program services ship Scriptures 18,621

(4) East Asia & Pacific 0 0 program services travel to/from 3,275

(5) Europe 0 0 program services ship Scriptures 2,567

(6) North America (Mexico) 0 0 program services ship Scriptures 9,796

(7) South America 0 0 program services ship Scriptures 56,474

(8) South Asia 0 0 program services print Scriptures 26,981

(9) South Asia 0 0 program services ship Scriptures 23,622

(10) South Asia 0 0 program services travel to/from 5,169

(11) Sub-Saharan Africa 0 0 program services ship Scriptures 22,135
(12)
(13)
(14)
(15)
(186)
(17)

3a Sub-total . i 0 0 248,732

b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a and 3b) 0 0 248,732

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

Cat. No. 50082W

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

R Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . . . .

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 Fomtgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . P . .

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 Retum of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471) .

Was the organization a direct or indirect shareholder 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 Form 8621) . e e e e e e e e e e e e e e e

Did the organization 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. (see Instructions for Form 8865) . e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be requmsd to file Form 5713, Intenational Boycott Report (see Instructions
for Form 5713) . .. e e e

O Yes No

3 Yes No

O Yes [¥] No

O Yes [ No

[ Yes 4] No

[ Yes ] No

Schedule F (Form 990) 2010



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

P Attach to Form 990.

| OMB No. 1545-0047

Open To Public
Inspection

Name of the organization

Employer identification number

World Missionary Press, Inc. 35-1076405
IEEdN  Types of Property
a ) © d
Chf?c,?k if Numper of c(or)ﬂr_ibutions or anrgift: f;’;otrézgt’g: Method of(d);lermining
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . i s
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ;
9  Securities—Publicly traded . . v 7 74,831 | Ave Hi/Lo MV on day received
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests ;
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures . ‘
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other.
18  Collectibles
19  Foodinventory . ;
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts i
25 Other > ( Donatedgoldcoin ) v 1 1,593 | Ave Hi/Lo MV on day received
26  Other > ( Donateditemsinuse ) v 15+ 412 |estimated MV
27  Other» ( Donateditemssold ) v 52+ 1,105 | cash received
28 OtherP ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? o < I 2
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Part|, Line 26. Donated items in use

Items include stainless steel utensils and postage stamps for office use.

Part|, Line 27. Donated items sold

Items include weekly pastries donated by a pastry shop, valued by funds collected from staff/volunteers who eat them. Other items are sale of a donated stove,

donated concert tickets, and aluminum pop cans brought in by supporters and subsequently sold for recycling.

Schedule M (Form 980) (2010)
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| omB No. 1545-0047

Department of the Treasury Open to_ Public
Internal Revenue Service » Attach to Form 930 or 890-EZ. ]nspecﬁon
Name of the organizaticn Employer Identification number

World Missionary Press, Inc. 35-1076405

Part|, Line 5. The number of W-2's filed for 2010 was 51, of which 46 are currently employed (28 full-time; 18 part-time).

Part], Line 6. In a representative 3-month period, 700+ unique individual volunteers from 103 churches were counted. During 2010, volunteers donated an

estimated 22,742 hours binding, boxing, and shipping Scriptures as well as some clerical activity.

PartV, Line 1a. Of the 26 forms filed, 5 were 1099-MISC; 3 were 1099-INT; and 18 were 1099-R to report payments to donors of charitable gift annuities.

Part V1, Line 1b. Board directors and officers Jay E Benson and Victoria R Benson are employees of the organization.

Part V, Line 2. Jay E Benson and Victoria R Benson have a family relationship.

Part V], Line 6. World Missionary Press is organized as a non-profit corporation with members who elect the directors of the governing body.

Part V], Line 7a. Members elect directors to one-year terms in the November members' meeting each year.

Part V], Line 11a. Revised instructions for this question require that we check “No” if the copies we provide to our Board of Directors before filing with the

IRS have the names and addresses of donors on Schedule B redacted (for public inspection).

Part Vi, Line 11b. Management prepares the Form 990 after the annual independent audit and provides a draft to an active CPA who is a member of the Finance

and Audit Review Committee for review. The Form is subsequently approved, subject to any changes suggested. Coples of the final draft are

e-mailed to the directors before filing with the IRS and posting on the organization's web site.

Part V], Line 12c. Potential conflicts of interest are monitored through annually updated questionnaires uniquely specific to (1) employees with purchasing

authority and (2) Board directors, seeking to ascertain personal, family, or business relationships with each other and with vendors, or the receipt

of gifts or samples of more than token value. The two employees on the Board abstain from voting when the Board approves the annual hourly

wage for all employees. All possible conflicts of interest are reviewed.

Part V], Lines 15a and b. The Finance Committee annually reviews the hourly wage and benefits provided to all employees, without regard to positicn or title, and

makes a recommendation to the Board for approval. The Board seeks to provide a living, but sacrificial, wage as initiated by the founders in 1961.

Comparability data is not considered relevant for top management officials receiving the same modest hourly wage as all other employees.

Part V], Line 18. Forms 1023 and 990 are available on request. Current and past years of Form 990 are posted on the organization's web site and referenced in

the Organization's annual report edition of its newsletter.

PartVi, Line 19. Currentand past audited financial statements are available on the Organization's web site, and copies are available free upon request.

Governing documents and conflict-of-interest policy have never been requested, but copies would be provided upon request.

Part VII, Line 1a, column F. "Other compensation" includes employer contributions to non-taxable high-deductible group health insurance premiums,

monthly deposits to a Health Savings Account through 2010, and limited reimbursements of medical expenses in accordance with an HRA
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Cat. No. 61056K Schedule O (Form 930 or 980-EZ) (2010)
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Name of the organization Employer identification number
World Misstonary Press, Inc. 1076405

thereafter. The vice-president and the treasurer are covered under their spouses' group health plan.

Part Vill, Line 5. Royalties are received from mineral rights donated in 1986.

Part VIll, Line 6. WMP makes low-rental housing available for staff and volunteers and is responsible for maintaining them.

Part VIIl, Line 11a. Sale of scrap (paper, aluminum printing plates, and other items used in operations) is a recovery of cost.

Part VI, Line 11b. Miscellaneous income related to operations includes: credit reward on use of business VISA card and adjustment of the present value of

gift annuities.

Part IX, Line 5. Compensation includes benefits such as group health insurance, as required by Form 990 instructions.

PartIX, Line 119. Other fees for non-employee service include payments over the year for an OSHA consultant, payroll services, and outsourced graphic design

of monthly newsletters.

PartIX, Line 23. Directors' and Officers' Liability insurance. Other insurance is in Employee benefits, Occupancy, and Travel.

Part X, Line 3. The contribution receivable of $115,000 was received in early November, 2011.

Part X, Line 8. Inventories include only raw materials and printing supplies. Printed Scriptures are considered of no market value (they are not sold) and are

expensed as they are produced.

Part X, Line 15. Other assets include present value of reinsured gift annuities. (See Schedule D, Part IX.)

Part X, Line 25. Other liabilities are gift annuity obligations based on current life expectancies of annuitants.

Part X, Line 28. Current net assets include funds for certain printings not yet done and for plant equipment not yet purchased.

Part Xll, Line 2c. The Finance and Audit Review Committee is delegated by the Board to be responsible for the annual audit, including selection and

recommendation of an Independent audit firm to the Board for appointment.
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