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OMB No. 1545-0047

2009

Open to Public
Inspection

' |
Form 990 Return of Organization Exempt From Income Tax

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

Departmant af the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Checkif applicable | Piease |C Name of organization New Harvest Foundation Inc D Employe.r identification number

O address change ".:&:Tf Doing Business As 39 . 1505075

0 Name change p:lyn;e t':r Number and street (or P QO box «f mail is not delivered to street address) Room/suite E Telephone number

(J inttial return o5, [ PO Box 1786 ( 608 ) 256-4204

O Terminated wmstruc- |  Cty or town, state or country, and ZIP + 4

[ Amended return tons | Madison WI 53701-1786 G Gross recepts $ 3

O Application pending F Name and address of principal officer:  Mark Porter H(a) Is this a group retum for afﬁha!es’DYes, ¥Ino
P O Box 1786 Madison WI 53701 HE®) Are all affiliates included? [lves [INo

[ 527

| Tax-exempt status:  [/] 501(c) ( 3 )« (insert no) [7] 4947(a)(1) or
J _Website: » http://lwww.newharvestfoundation.org _
K Fom of organization. /] Corporation [ ] Trust L] Associaton L Other »
3 Summary

If “No,"” attach a list (see instructions)

Ric} Group exemption number »
1984 | M State of legal domicile. Wi

l L Year of formation

SCANNED DEC 15 2010

1 Briefly describe the organization’s mission or most significant activities: Distribute grants to nonprofit organizations
P
8 USRNSSR ER R S
§ _____________________________________________________________________________________________________________________________________________
é 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of s net assets.
« | 3 Number of voting members of the governing body (Part Vi, line 1a). . . . . 3 14
@1 4 Number of independent voting members of the governing body (Part VI, line 1b 4 14
2| 5 Total number of employees (Part V, line 2a). . . 5 1
4| 6 Total number of volunteers {estimate if necessary) . . . . . . . . 6 25
7a Total gross unrelated business revenue from Part VIII, column (C), line 12. 7a 0
b Net unrelated business taxable income from Form 990-T, line 34, . . . 117
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, fine 1h) . 123186 30545
E 9 Program service revenue (Part VI, line 2q) . e e e
|10 Investment income (Part VI, column (A), lines 3,4, and 7d) . . . . -27987 12934
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), Ine 12) 95199 43479
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 7000 20537
w 14 Benefits paid to or for members (Part IX, column (A), line 4) .o
8|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10 2826 3660
_:.’__  16a Professional fundraising fees (P _IX.,CWE@E{IQ%.@f — - - —
w b Total fundraising expenses (Part columu{D),-hne-Zé)—ba—‘o ...... 14441 - > : |
17 Other expenses (Part IX, colum 'g lines 11a-11d, 11f-24 R 37228 30296
18 Total expenses. Add lines 13-1 lustMQMsl{l’é‘ﬁt &O%lu 78), line 25). 47054 54493
119 Revenue less expenses. Subtractling 18 fromiine 12 . . ja%) . . . . 48145 -11014
s § — = Beginning of Current Year End of Year
sc
53|20 Total assets (Part X, line 16) . ‘— OGDEN' UT . 190490 183512
S2[21 Total liabilities (Part X, ne 26) . . . . . . . . . . 648 94
Zz 7] 22 Net assets or fund balances. Subtract line 21 from line 20. 189842 183418
Signature Block
Under penaltigs of perjury, | declare that | hayp examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, ydsjtrue, correct, and co claration of preparer (other than officer) 1s based on all informationjof which preparer has any knowledge
sign ) 6‘%/'/(\/ I”I;L/ o 5
Here SlgnamreOf officer &j_,..—- Dale
} i drp X ongapl A TF&QSLM
Type or pnnt name and title ()
Preparer's } Date Ch?‘:k if Preparer's identifying number
Paid signature :?rl;;loyed > D (see instructions)
‘P.reparer‘s Firm's name (or yours
Us€ C.’I!‘,’ if self-employed), } EIN >
addrzss and ZIP + 4 Phona no P (

.) []Yes [1No c.)

Form 990 (2009)

May the IRS discuss this return with the preparer shown above? (see instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instmctions.q'.( "' Cat No 11282Y




Form 890 (2009) Page 2
LIl  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form990 or 990-E2? . . . . . . . . . . . . . . . . . . . . . .. .. OvYesH¥ Nno
If “Yes,"” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
sevices? . . . . . . . . oo OYesd no
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4347(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.

d4a (Code: ______._..___. ) (Expenses $ _____ ... inciuding grants of $________ ... Y(Revenue $ ___ ... )
4b (Code: ) (Expenses $__ includinggrantsof $______ )(Revenue $_____ )
4c (Code:_ . )(Expenses $____ includinggrantsof $______ )(Revenue $____ )

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

Form 990 (2009)




f‘=orm 990 (2009)
I Checklist of Required Schedules

1

2
3

-

©

10

11

FEPC
¢ Dd the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X. o R el
¢ 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 487 If “Yes,” complete Schedule D, Part X. R I
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete R
Schedule D, Parts XI, Xli, and Xill. B B 112l v |
~— ~12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No ) | &
If “Yes,” completing Schedule D, Parts XI, Xli, and Xlil is optional. . . . . . . 12A v J.7
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii. 15 v
16  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, Part Ill . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne Qa?
If “Yes,” complete Schedule G, Part Ill. 19 Y
20 Did the organization operate one or more hospitals? If "Yes ” comp/ete Schedule H 20 v

Page 3

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

Is the organization required to complete Schedule B Schedule of Contnbutors"

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposrtron to
candidates for public office? If “Yes,” complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes? lf “Yes " complete
Schedule C, Part Il

Section 501(c})(4), 501(c)(5), and 501(c)(6) orgamzatrons Is the organlzatlon subject to the sectron 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll .

Did the organization maintain any donor advised funds or any similar 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 | . AN e e e
Did the organization receive or hold a conservatron easement mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part Il

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 ||ne 21 serve as a custodran for amounts not Irsted 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 organrzatron hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V .

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil, Vill, IX, or X as applicable

® Did the organization report an amount for Iand burldlngs and equrpment in Part X Irne 10’7If "Yes ” complete

Schedule D, Part V.

¢ Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more

of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil.

® Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of Its total assets reported in Part X, ne 16? If “Yes,” complete Schedule D, Part Vili.

o 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.

Yes | No
11 v
v
3 v
4 v
5
6 v
7 v
8 v
9 v
10|V
11 v
R

.
Ty~

ol

ol
I

2
&%
{a

b

Form 990 (2009)




Form 990 (2009)
[ZX1  Checkiist of Required Schedules (continued)

21

22

23

24a

Page 4

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 I, Parts I and /I,

Did the organization report more than $5,000 of grants and other assistance to indwviduals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . .o .

Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal 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,

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

25a

26
27

‘28

29
30

31

32

36

37

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tlme dunng the yeaﬂ
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 |

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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 | . . e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
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 Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . e
An entity of which a current or former offlcer. dlrector trustee or key employee of the orgamzatlon ora
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduile L,
Part IV . . AN . . . .

Did the organization receive more than $25 000 In non-cash contnbutlons? If “Yes, " complete Schedule M
Did the organization receive contributions of an, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'> If "Yes complete Schedule N
Part I . .o . .

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Ft Parts II
i, v, and Vv, ine 1 .
Is any related organization a controlled entlty W|th|n the meaning of sectron 512(b)(1 3)’7 If “Yes " comp/ete
Schedule R, Part V, line 2 . R .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . . .
Did the orgamzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes'7 If “Yes,"” comp/ete Schedule R,
Part VI

Did the organization complete Schedule O and provnde explanatlons in Schedule o for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. ,

Yes | No
211 v
22 v
23 v
24a v
24b Y
24c¢ v
24d v
25a v
25b v
26

<~

28b

28¢

29

30

31

32

a3

35

N N NN N IS I KIS

36

37

<

8|V

Form 990 (2009)
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Form 990 (2009)
YT Statements Regarding Other IRS Filings and Tax Compliance

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

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applrcable .. 1b 0) 5t

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l l k.
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 file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . .

b If “Yes,” has it filed a Form 990 T for thls year? If "No " prowde an explanat/on in Schedu/e O .

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)? . . .

b If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank “ )
and Financial Accounts. ; _u.;, »“

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. v

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v

c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc

6a Does the organization have annual gross recerpts that are normally greater than $100 000 and drd the 6a v
organization solicit any contributions that were not tax deductible? .

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

7 Organizations that may receive deductible contrlbutlons under section 170(c)

a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'?

c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e e e e e

d If “Yes,” indicate the number of Forms 8282 flled durrng the year - lﬂ_l____ S b

e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? . . . . e e e _ EE—

f~ Did the organization, during the year pay premrums drrectly or mdrrectly. on a personal benefrt contraot?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organizatron file a Form 1098-C as
required?, .

8 Sponsoring orgamzatrons malntamlng donor advrsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distrnibutions under section 49667 . .

b Did the organization make a distribution to a donor, donor advisor, or related person?.

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

a Gross income from members or shareholders . . . . 11a

b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) . . . 11b

12a Section 4947(a){(1) non-exempt charitable trusts Is the organlzatlon frlrng Form 990 in lieu of Form 10417

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b L

Form 990 (2009)
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Form 990 (2009) Page 6
;28] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

b
9

Enter the number of voting members of the governingbody . . . . . . . . . L1a LL19
Enter the number of voting members that are independent .. 1b 1417
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? .o
Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | 4
5
6

Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . .o

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

Are any decisions of the governing body subject to approval by members stockholders or other persons'7 _
Did the organization contemporaneously document the meetings held or written actions undertaken during |7
the year by the following: i
The governing body?

Each committee with authonity to act on behalf of the governrng body'7

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 O . . . 9a i

SN ANON N EN 3

g
i
¥
K

3 Py
K ¥

fﬁ\\

: ed

e
&
a2,
@

<<l

Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)

10a
b

11

11A
12a

13
14
15

16a

Does the organization have local chapters, branches, or affiliates? . . . 10a
If “Yes,” does the organization have written policies and procedures governing the actlvrtres of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? e
Describe in Schedule (0] the process |f any. used by the organrzatron to review thrs Form 990 Eil
Does the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could gtve
nsetoconflicts? . . . . . . . . . . . e e e
Does the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this 1s done . . . O I V'
Does the organization have a wnitten whistleblower polrcy'7 e e e e e e 13
Does the organization have a written document retention and destruction pohcy" c e e 14
Did the process for determining compensation of the following persons include a review and approval by {7 Qaﬁ%
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision? |i judi S rs
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a I4
Other officers or key employees of the organization , . . e e 15b| I
If "Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.) ;& A M i
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement **‘Z“'
with a taxable entity during the year? . . . 16a
If “Yes," has the organization adopted a wrrtten pohcy or procedure requiring the orgamzatron to eva]uate .

its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .

~

5
ki
®

< s“icg%:}

S NLN N D A

.

Section C. Disclosure

17
18

19

20

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.

[J own website [0 Another's website &/ Upon request

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

Form 990 (2009)
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Form 990 (2009) Page 7
EUAll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
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. Use Schedule J-2 if additional space 1s needed.

e 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. 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.

e 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.
/1 Check this box if the organization did not compensate any current officer, director, or trustee.

(LY (8) ) () (3] 7
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper Fo =T To[x[ex || Ccompensaton compensation amount of
week c2la|=|e gcﬁ S from from related other
a g_ E 3 [+] ag?' H the organizations compensation
agis 3 =" organization (W-2/1099-MISC) from the
Rl - gl° 8 (W-2/1099-MISC) organization
g 5 3 g and related
g|a g ‘organizations
g g
3
E Ellwood Carey
Coghaiy 7T 0 ARy 0 0 0
Tret Fure
........................................................ 0
Co-chair 0 v v 0 0
Richard Petran .
Secretary 0 v v ] . 0 0 0
SandraJanagold . .
Treasurer 0 v Y 0 0 0
Darlene Kemmerer
........................................................ o
Vice Co-chair v v 0 0 0
Michael Shoultz
........................................................ 0
Vice Co-chair v v 0 0 _ f,o
Monica Adams
Director 0 v 0 0 0
SusanFrikken ; o o .
Director v
William Heiss
Director 0 v 0 0 0
Andrew Irving
...................................................... o
Director v 0 0 0
Mark Porter . 0 0 0 0
Director v
LelaniHoytRobertson 0 0 0
Director v 0
Crystal Hyslop
..................................................... o
Director v 0 0 0
KentMayfield e 0 0 0
Director v 0

Form 990 (2009)




Form 990 (2009)

Page 8

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

A (8) (€ (D) (E) L3]
Name and title Average | Position (check all that apply) Reporiable Reportable Estimated
hours per o 5 [ Qlzlez(T compensation compensation amount of
week aBj2F|8 |38 '5 from from related other
2|18 |58 |3 the organizations compensation
25|06 é s o - organization (W-2/1099-MISC) from the
8218 g|%¢e (W-2/1093-MISC) organization
g 3 g 3 and related
3|4 8 organizations
2 &
o -3
o©
o
| e
et eeeieeeeemememmmmemnmmemmeonennnd |
1b Total . P 0 0 0
| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
| reportable compensation from the organization »
|
| | Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual,

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person ..

4
BT
5

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

(B)

Description of services

(C)
Compensation

NA

2 Total number of independent contractors (including but not Iimited to those listed above) who received

more than $100,000 in compensation from the organization » 0

&

Form 990 (2009)
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XX Statement of Revenue
Le sy R T g (A) (B) (€) (D)
I Total revenue Related or Unrelated Revenue
e ~ ot business | excloded o s
i - revenue fevenue 512, 513, or 514
‘%‘2 1a Federated campaigns 1a ‘ ‘ -
aé b Membership dues . 1b
g 8| ¢ Fundraising events 1c 8306) " , ( Cles
®8| d Related organizations . |d ’ : T
gaE-, e Government grants {contributions). | 1€ )
B 5| f Alother contributions, gifts, grants, L. N .
25 and similar amounts not included above |_1f 22239 - . &0
Eg g Noncash contnbutions included inlines 1a-1£: $ ... .
O @} h Total. Add lines 1a-1f » 30545
2 Business Code .
g b P
I T < TSP
21 ¢
I
L S N«
@
‘g, f All other program service revenue
& | g Total. Add lines 2a-2f > ol . ¥ =
3 Investment income (including dividends, interest, and
other similar amounts) A 12934 12934
4 Income from investment of tax-exempt bond proceeds » -
§ Royalties . e . >
() Real () Personal o . . L
6a Gross Rents G S o
b Less: rental expenses B S AL x
c Rental income or {loss) ) :
d Net rental income or (loss) . .. »
7a Gross amount from sales of | () Securities (i) Other R RN A
assets other than inventory - - - ARARE
b Less: cost or other basis ‘ - , ‘ )
and sales expenses 5 i , . e ; .
¢ Gain or (loss) DANIIRD! o MU A
d Net gain or (loss) . »
$ | 8a Gross income from fundraising - ) - R
S events (not including $ .............. R PUASANARIN TSR SIALE S
—=8 |~ ~of contributions reported on line 1c). .
« SeePartlV,line18 . . . . . . 4 1
g b Less: ditectexpenses . . . . b 4 A
o ¢ Net income or (loss) from fundraising events . . »
9a Gross income from gaming actwities.
See PartlV,lne19 . . ., . . . a " . .
b Less:dwrectexpenses. . . . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less X . I
returns and allowances . . . . a CoL : )
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales ofinventory . . . »
Miscellaneous Revenue Business Code
118 e,
-
O
d Al other revenue .
e Total. Add lines 11a-11d > !
12 Total revenue. See instructions » 43479 12934

Form 990 (2009)
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m 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) but are not required to complete columns (B}, {C), and (D).

(A)

(B)

©)

(D)

Do not include amounts reported on lines 6b, . .
7b, b, 9b, and 10b of Part VIl Total expenses i sieig el I i Feromnsos
1 Grants and other assistance to governments and AR
organizations in the U.S. See Igart IV, line 21 20537 20537 T B L
2 Grants and other assistance to individuals in 2 o
the U.S. See Part IV, line 22 . R
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . . 3660 3660
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 7000 7000
d Lobbying .
e Professional fundraising services. See Part v, Ime 17
f Investment management fees .
g Other . .
12 Advertising and promotlon 2438 602 1836
13 Office expenses 3131 3131
14 Information technology . 160 160
15 Royalties
16 Occupancy .
17 Travel . .o 102 102
18 Payments of travel or entertammem expenses '
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 |Interest
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon
23 Insurance : . _
24 Other expenses. ltemize expenses not ’ ¢ 1 ¥ 3 NCERE
covered above. (Expenses grouped together ) < ’
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) 3
a Newsletter 4362 3490 872
b Insurance . 1370 1370
c Bvent 8758 8758
d PostagelPrinting . . 2975 2975
L P
f All other expenses .........cccoeeoeieieennnne.
25  Total functional expenses. Add lines 1 through 24f 54493 24027 16025 14441
26 Joint costs. Check here » [] if following

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

Form 990 (2009)
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Balance Sheet

L) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 119255| 1 50728
2 Savings and temporary cash mvestments 2 50866
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 3945 4 | 4590
5 Receivables from current and former offlcers dlreclors trustees key 2 B ;‘ v oo
employees, and highest compensated employees Complete Part Il of el fadig s o
Schedule L . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon ) '
4958(f)(1)) and persons descrnibed in section 4958(c)(3)(B) Complete
Part Il of Schedule L , e e .
% 7 Notes and loans receivable, net
#1 8 Inventories for sale or use .
<| 9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or [10a el
other basis. Complete Part Vi of Schedule D o
b Less: accumulated depreciation . 10b
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11
14 Intangible assets .
15  Other assets. See Part IV, llne 11 64290| 15 75953
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 190490 16 183512
17 Accounts payable and accrued expenses . 648) 17 94
18 Grants payable
19  Deferred revenue .
20 Tax-exempt bond Ilabllltles
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D -
=22 Payables to current and former officers, directors, trustees, key PR &
_fu employees, highest compensated employees, and disqualified e il
- persons. Complete Part Il of Schedule L . .. .
23  Secured mortgages and notes payable to unrelated thlrd partles .
24  Unsecured notes and loans payable to unrelated third parties .
25  Other llabilities. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 648| 26 94
o Organizations that follow SFAS 117, check_here »_ D and I | [ et mduan iy S
"8 complete lines 27 through 29, and lines 33 and 34. o . S,
é 27  Unrestricted net assets . 185897] 27 1788828
m|28 Temporarily restricted net assets . 3945 28 4590
2|29 Permanently restricted net assets .
o Organizations that do not follow SFAS 117 check here > [:I i
5 and complete lines 30 through 34. T
.3 30 Capital stock or trust principal, or current funds
9?2131  Paid-in or capital surplus, or land, building, or equipment fund
<132 Retained earnings, endowment, accumulated income, or other funds 32
2 (33 Total net assets or fund balances . 189842| 33 183418
34 Total habilities and net assets/fund balances 190490| 34 183512

Form 990 (2009)
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Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: 0 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 over5|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 consolidated basis, separate basis, or both:

K Separate basis [J Consolidated basis [J Both consolidated and separate basis
As a resuit 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 dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits,

Yes | No
2a| v
2b | vV
2c| ¥
3a v
3b

Form 990 (2009)




| oMB No. 1545-0047

SCHEDULE A

(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. o .
en to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. plnspection

Intemal Revenue Service
Name of the organization

New Harvest Foundation Inc 39 | 1505075
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the
hospital’s name, city, and state:

Employer identification number

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1}{A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1)(A)}{v).

7 O 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 1l.)

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 [4] Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certan exceptions, and (2) no more than 334 % 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 5§09(a)(2). (Complete Part Ill.)

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

11 O An organization organized and operated exclusively for the benefit 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type | b [ Type li ¢ [ Type Ni-Functionally integrated d O Type -Other
e (4 By checking this box, | certify that the organization I1s 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 Il, or Type [ll supporting
organization, check this box .

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 1g()
(i) A family member of a person described in () above? e o vefy )
—__ — (ii) A-35%-controlled-entity-of a"person described in (ij or (i) - above? 11g{i)

h Provide the following information about the supported organization

s).

(i} Name of supported
organization

(i} EIN

(ifi) Type of organization
(described on lines 1-9
above or IRC section
{see instructions))

(iv) Is the organization
n col (i) hsted in your
goveming document?

{v) Did you notify
the organization in
col (i) of your
support?

{vi} Is the
organization in col
(i) organized in the

us-?

Yes No

Yes No

Yes No

(vil) Amount of
support

Total

A
¥ g T

-
N B i’ﬂa“é
‘)“Q\utr

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 990-EZ,

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2009




Schedute A (Form 990 or 990-EZ) 2009

Page 2

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 |.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e} 2009 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.")

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contributions by each T .
person (other than a governmental unit or ’
publicly supported organization) included ‘ . -
on line 1 that exceeds 2% of the amount T
shown on line 11, column () . . -
6  Public support. Subtract line 5 from line 4. -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4
8 Gross income from interest, leldends.
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part IV.) '
11 Total support. Add lines 7 through 10 ;
12  Gross receipts from related activities, etc. (see instructions) ., . . . . 12 l
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 . . . . C e e e e e

Section C. Computation of Public Support PercenLagL

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part I, ine 14 | | | 15 %
33%s % support test—2009. if the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . N R
33% % support test—-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . R S
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» a

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

d
g

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009

m Support Schedule for Organizations Described in Section 509(a)(2)
~ (Complete only if you checked the box on line 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished 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

Add lines 7aand 7b .

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

(a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

22706

40161 36355

123186

30545

252953

22706

40161 36355

123186

30545

252953

123186

252953

252953

Section B. 'I:otal Support

Calendar year (or fiscal year beginning in) »

9
10a

b

c

Amounts from line 6

Gross income from interest, d|V|dends,
payments received on secunties loans,
rents, royalties and income from similar
sources .. . .

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

Add lines 10a and 10b

_ __ _— —11- -Net—income—from -unrelated busnness

12

13

14  First five years lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

activities not included in line 10D,
whether or not the business Is regularly
carried on e e e

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

Total support (Add lines 9, 10c, 11,
and 12.) .

(a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

22706

40161 36355

123186

30545

252953

1913

7548 1175

-27987

12934

-4417

1913

7548 1175

-27987

12934

7 )

24619

47709 37530

95199

43479

248536

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 102 o,

16 Public support percentage from 2008 Schedule A, Part I, line 15 .. 16 92 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by hne 13, column (f)) . 17 0 %

18 Investment income percentage from 2008 Schedule A, Part Il line 17 . .. 18 0 %

19a 33%: % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 %, and line
171s not more than 33% %, check this box and stop here. The organization quahfies as a publicly supported organization »

b 33'%: % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33% %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [/]

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2009
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CIKAVA  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Pepar e of Ine Treasury > Attach to Form 990. > See separate instructions. Inspection
Name of the aorganization Employer identification number
New Harvest Foundation Inc 39 ¢ 1505075

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? , . . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . | . . . [dYes [1no

mConservatlon Easements. Complete if the orgamzatnon answered “Yes” to Form 990 Part IV, line 7.

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

S WN -

45| Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . .. |2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year» ... ___....._...._.

4 Number of states where property subject to conservation easement is located » ..................
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Argount of expenses incurred in monitoring, inspecting,_and_enforcing-conservation-easements-during the year
—_ — ’ i
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1)) and section 170(h)(4)B)1W)? . . . . . .. e e e e D Yes D No

9 In Part XIV, descnbe how the organization reports conservatlon 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.

elidll]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

b I[f the organization elected, as permitted under SFAS 116, 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, Part Vil tinet . . . . . . . . . . . . . . .» $%

(i) Assets included in Form 990, Part X . . . . .. . A T

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

a Revenues included in Form 990, Part Vill, lne t . . . . . . . . . . A ]

b Assetsincluded n Form990,PartX . . . . . . . . . . . . . . . ... ..» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d D Loan or exchange programs
b ] Scholarly research e [ Other oo
c 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.
§ During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collectlon’7 |___] Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . [ ves U no
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginning balance 1c
d Addrtions during the year . - id
e Distributions durngtheyear . . . . . . . . . . . . . . . . . . .1
f Ending balance S e |
2a Did the organization |nc|ude an amount on Form 990 PartX hne 21’7 e e e e e e e l:] Yes D No
b If “Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year (b} Prior year (¢) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . 64290 92432 | <= .. . : ‘
b Contributions . . . . _ 1
c Net investment earnlngs galns e
and losses . . . . .. 11663 28142 | - ot A A
d Grants or scholarships . SRR S N ad e _"’i:f';“"'
e Other expenditures for facilities Sy g o] i ?5(« *‘%f;? ]
and programs . . . . . . . S | P A
~ A e, ae YL _‘:‘VH»‘\:.,
f Administrative expenses . : SN S P S
g End of year balance , . . . . 75953 64290 30w~ s LS
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ___._....100 %
b Permanent endowment » ... ... ... %
¢ Term endowment » _.__......_... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: _{Yes | No
(i} unrelated organizations 3af))| v
(il related organizations . O < 1 ) A
b If “Yes" to 3a(l), are the related organlzatlons llsted as requwed on Schedule R? C e e e e 3b
4 Describe 1n Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis {other) depreciation
1a Land .
b Buildings . .
¢ Leasehold |mprovements
d Equipment
e Other .
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) . . . . . »

Schedule D (Form 990) 2009




Schedute D (Form 990) 2009 Page 3
EURYIN Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation*
(including name of secunty) Cost or end-of-year market value

Financial derivatives .

Closely-held equity interests . e

(0] {2 1= N
e
s
|
et eeeieeeeeeeeeeeeecee e eeaaeaaeaan
|
‘ Total. (Column (b} must equal Form 990, Part X, col. (B) line 12) P ‘ o ‘- . {
‘ el 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
|
i Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) » 7 ' S
; Part IX Other Assets. See Form 990, Part X, line 15.
: (a) Description (b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability (b) Amount
Federal income taxes K

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

2. FIN 48 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.

Schedule D (Form 990) 2009
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Page 4

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

‘ 1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 43479
i 2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 54493
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -11014
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . S
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) . . . 8 3945
9 Total adjustments (net). Add lines 4 through 8 - 9 3945
10 Excess or {deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 -7069
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 43479
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on nvestments . . . . . . . . . . . |=2a
‘ b Donated services and use of facilities . 2b
| ¢ Recoveries of prioryeargrants . . . . . . . . . . . . . 2c
! d Other (DescribeinPartX\vy . . . . . . . . . . . . . . |2
e Add lines 2a through 2d 0
‘ 3 Subtract line 2e from line 1 2 43479
3 4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1 %}%
‘ a Investment expenses not included on Form 990, Part VIIl, line 7b 4a %
* b Other (DescribeinPartXIV.) . . . . . . . . . . . . . . |4ab e
¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c. (T h/s must equa/ Form 990 Partl Ilne 12 ) 5 43479
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
1 Total expenses and losses per audited financial statements _ 1\ 54493
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of facilities . 2a
b Prior year adjustments . 2b
¢ Other losses . O
d Other (Describe in Part XIV) O - |
e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 54493
4 Amounts included on Form 990, Part IX llne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . | 4a
b Other (DescnbemnPartX\v) . . . . . . . . . . . . . . L4b
¢ Add lines 4a and 4b 0
§ Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l /me 1 J 54493

E1s @41 Supplemental Information

|
|
| Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
| and 2b; Part Vv, Iine 4; Part X line 2; Part XI, ine 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

Schedule D (Form 990} 2009
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ETi@ 11 Supplemental Information (continued)
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors
New Harvest Foundation, Inc
Madison, Wisconsin

We have audited the accompanying statements of financial position of New Harvest Foundation, Inc as
of December 31, 2009 and 2008, and the related statements of activities, functional expenses, and cash
flows for the years then ended These financial statements are the responsibility of New Harvest

- - Foundation, Inc 's management Our responsibility is to express an opinion on these financial statements
based on our audits

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes examining, on
a test basis, evidence supporting the amounts and disclosures in the financial statements An audit also
Includes assessing the accounting principles used and significant estimates made by management, as
well as evaluating the overall financial statement presentation We believe that our audits provide a
reasonable basis for our opinion

In our opinion, the financial statements referred to above present farrly, in all materal respects, the
financial position of New Harvest Foundation, Inc as of December 31, 2009 and 2008, and the changes
In its net assets and Its cash flows for the years then ended in conformity with accounting principles
_ _ _ __generally_accepted inthe-United States of America _—_—— T

\A]Qg«e/ Lep

Wegner LLP
Madison, Wisconsin
June 7, 2010

PN
Y
2110 Luann Lane Madison WI 53713 p 6062744020 | 608274 0775 \\)\{/Wegner LLP

123 Second Street, PO Box 150 Baraboo WI 53913 p 6083563966 f 608 356 2966 CPAs & Consultants
W239 N3490 Pewaukee Road, Suite 200 Pewaukee W1 53072 p 2625227555 f 262522 7550
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NEW HARVEST FOUNDATION, INC.
STATEMENTS OF FINANCIAL POSITION
December 31, 2009 and 2008

2009 2008

ASSETS

Cash $ 50,728 119,255

Certificates of deposit 50,866 -

Unconditional promises to give 4,590 3,945

Prepaid expenses 1,375 3,000

Beneficial interest in assets held by Madison Community

Foundation 75,953 64,290

Total assets $ 183,512 190,490
LIABILITIES

Accounts payable and accrued expenses $ 94 648
NET ASSETS

Unrestricted 178,828 185,897

Temporarily restricted 4,590 3,945

Total net assets 183,418 189,842
Total liabilities and net assets 3 183,512 190,490

See accompanying notes



NEW HARVEST FOUNDATION, INC.
STATEMENTS OF ACTIVITIES
Years ended December 31, 2009 and 2008

2009 2008

UNRESTRICTED NET ASSETS
SUPPORT AND REVENUE

Contributions $ 22,239 $ 101,266

Special event revenue 17,794 33,932

Less Costs of direct benefits to donors (9,488) (12,012)

Investment return 1,271 154

Agency endowment return 11,663 (28,142)

Total unrestricted support and revenue 43,479 95,198
EXPENSES

Program services 24,027 12,710

Management and general 16,025 13,978

Fundraising 14,441 20,365

Total expenses - - - 54,493 47,053
NET ASSETS RELEASED FROM RESTRICTIONS

Expiration of time restrictions 3,945 2,599
Change in unrestricted net assets (7,069) 50,744
TEMPORARILY RESTRICTED NET ASSETS

Contributions ) 4,590 3,945

Net assets released from restrictions

Expiration of time restrictions (3,945) (2,599)
Change in temporarily restricted net assets 645 1,346
~Changeinnetassets _ (6.424) 52,090

Net assets - beginning of year 189,842 137,752
Net assets - end of year $ 183,418 $ 189,842

See accompanying notes



NEW HARVEST FOUNDATION, INC.
STATEMENTS OF FUNCTIONAL EXPENSES
Years ended December 31, 2009 and 2008

2009

Program Management

Services and General Fundraising Total
Grants to others $ 20,537 3 - $ - 3 20,537
Dinner dance - - 8,758 8,758
Professional services - 7,000 - 7,000
Newsletter 3,490 - 872 4,362
Personnel - 3,660 - 3,660
Other administrative - 3,072 - 3,072
Postage and printing - - 2,975 2975
Insurance - 1,370 - 1,370
Web site - 160 - 160
Travel/training - 102 - 102
Supplies - 59 - 59
Miscellaneous - 602 1,836 2,438
Total expenses 3 24,027 3 16,025 $ 14,441 $ 54,493

2008

Program Management

Services and General Fundraising Total
Grants to others $ 7,000 3 - 3 - 3 7,000
Art auction - - 7,519 7,519
Dinner dance - - 6,737 6,737
Professional services - 3,000 - 3,000
Newsletter 5,710 - 1,428 7,138
Personnel 2,585 241 2,826
Other administrative - 3,480 - 3,480
Postage and printing - - 3,515 3,615
Insurance - 1,370 - 1,370
Web site - 406 - 406
Travel/training - 2,112 - 2,112
Supplies - 803 - 803
Miscellaneous - 222 925 1,147
Total expenses 3 12,710 $ 13,978 3 20,365 $ 47,053

See accompanying notes



NEW HARVEST FOUNDATION, INC.

STATEMENTS OF CASH FLOWS
Years ended December 31, 2009 and 2008

See accompanying notes

2009 2008
CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets $ (6,424) 3 52,090
Adjustments to reconcile change in net assets
to net cash provided by (used in) operating activities
Donated securities - (314)
(Increase) decrease in assets
Unconditional promises to give (645) (1,346)
Prepaid expenses 1,625 (700)
Increase (decrease) in liabilities
Accounts payable and accrued expenses (554) 478
Grants payable - (8,600)
Net cash provided by (used in) operating activities (5,998) 41,608
CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of and interest retained in certfficates of deposit (50,866) -
Net investment activity retained in agency endowment (11,663) 28,142
Proceeds from sales of donated securities - 314
Net cash provided by (used in) investing activities (62,529) 28,456
Net change In cash (68,527) 70,064
Cash - beginning of year 119,255 49,191
Cash - end of year $ 50,728 $ 119,255
SUPPLEMENTAL DISCLOSURES
Noncash investing activities
___ Donated_securities_. __ ,_ s % 314



NEW HARVEST FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

The New Havest Foundation, Inc. (Foundation) is a non-profit, benevolent and educational organization
incorporated in 1984. Its humanitrian mission is to raise and distribute funds to benefit gay, lesbian,
bisexual, and transgender causes in south central Wisconsin. The significant accounting policies followed
are described below to enhance the usefulness of the financial statements to the reader.

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Presentation

The Foundation is required to report information regarding its financial position and activities
according to three classes of net assets

Unrestricted net assets—Net assets that are not restricted by donors Designations are voluntary
board-approved segregations of unrestricted net assets for specific purposes, projects, or
Investments

Temporarily restricted net assets—Net assets whose use has been Imited by donor-imposed
time restrictions or purpose restrictions

Permanently restricted nel assets—Net assets that have been restricted by donors to be
maintained by the Foundation in perpetuity.

Promises to Give

Unconditional promises to give are recognized as support or gains in the period received and as
assets, decreases in habilities, or expenses depending on the form of the benefits received
Conditional promises to give are recognized only when the conditions on which they depend are
substantially met and the promises become unconditional Uncollectible promises are written off
after management has used reasonable collection efforts and determines the promises will not be
collected All unconditional promises to give at December 31, 2009 and 2008 are receivable In

less than one year
Equipment

Purchases of equipment are recorded at cost Equipment, if donated, is recorded as at its
estimated farr value Equipment i1s depreciated using the straight-line method over the estimated
useful lives of the assets

Contributions

Contributions that are restricted by the donor are reported as increases in unrestricted net assets
if the restrictions expire (that 1s, when a stipulated time restriction ends or purpose restriction 1s
accomplished) in the reporting period in which the revenue is recognized All other donor-
restricted contributions are reported as increases In temporarly or permanently restricted net
assets, depending on the nature of the restrictions When a restriction expires, temporarnly
restricted net assets are reclassified to unrestricted net assets and reported in the statements of
activities as net assets released from restrictions




‘ NEW HARVEST FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

| NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Estimates

‘ The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect certain reported
amounts and disclosures. Accordingly, actual results could differ from those estimates.

| Income Tax Status

‘ The Foundatton 1s an exempt public charity under Section 501(c)(3) of the Internal Revenue Code
and therefore is not subject to federal and state income or franchise taxes The Foundation’s

i federal exempt organization returns are subject to examination by the Internal Revenue Service,
generally for three years after they are filed With few exceptions, the Foundation i1s no longer
subject to such examinations for tax years before 2006.

Date of Management’s Review

Management has evaluated subsequent events through June 7, 2010, the date which the
financial statements were available to be issued

Expense Allocation

The costs of providing various programs and other activites have been summarized on a
functional basis in the statements of activiies and in the statement of functional expenses
Accordingly, certain costs have been allocated among the program services and supporting
activities benefited

NOTE 2 - OPERATING LEASE

The Foundation rents office space on a month-to-month basis Monthly lease charges are $100.
Lease expense was $1,200 for 2009 and 2008.

NOTE 3 - EQUIPMENT

The Foundation has equipment with a capitatized value of $3,228 that was fully depreciated at
December 31, 2009 and 2008

NOTE 4 - JOINT COSTS
The costs of the Foundation's newsletter have been allocated between program and fundraising

expenses The total newsletter costs allocated in the statements of activites was $4,362 and
$7,138 for 2009 and 2008




NEW HARVEST FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE 5 - NET ASSETS

The Foundation's board of directors has chosen to place the following limitations on unrestricted

net assets’

2009 2008
Designated for agency endowment $ 75,953 3 64,290
Designated for other endowment purposes 5,457 3,747
Undesignated 97,418 117,860
Unrestricted net assets $ 178,828 $ 185,897

Temporarily restricted net assets at December 31, 2009 and 2008 were available for the
subsequent year’s activities

NOTE 6 — BOARD-DESIGNATED ENDOWMENTS
Agency Endowment

The Foundation has established an agency endowment fund at Madison Community Foundation
(MCF) The Foundation recognizes the fair value of contributions when received The
Foundation acknowledges that, by virtue of the governing instrument of MCF, the Board of
Governors of MCF has the authonity to modify any restriction or condition on the distribution of
assets from the Funds if, in the reasonable judgment of the Board of Governors, such restriction
or condition becomes unnecessary, incapable of fulfillment or inconsistent with the chartable
needs of the community served by MCF  MCF maintains legal ownership of the Funds.

The Foundation’'s endowment consists of funds designated by the board of directors to function
as endowments As required by generally accepted accounting principles, net assets associated
with endowment funds, including funds designated by the board of directors to function as
endowments, are classified and reported based on the existence or absence of donor-imposed
restrictions. Since the agency endowment funds resulted from internal designations and are not
donor-restricted, they are classified and reported as unrestricted net assets

The Foundation recognizes the farr value of contributions as support when recewved and
recognizes transfers to the agency endowment as decreases in cash and increases in an asset
called “Beneficial interest in assets held by Madison Community Foundation” when the funds are
transferred to MCF

The assets of the agency endowment are invested in a diverse mix of equity and debt securnties.
MCF has adopted an investment policy that attempts to generate highly competitive investment
returns that support grantmaking while ensuring that each fund's principal growth equals or
exceeds the rate of inflation ’



NEW HARVEST FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE 6 — BOARD-DESIGNATED ENDOWMENTS (continued)

The change in the agency endowment is summarized as follows:

2009 2008
[ Balance at beginning of year $ 64,290 $ 92,432
| Investment income 1,081 1,356
: Investment appreciation (depreciation) 10,582 (29,498)
‘ Balance at end of year $ 75,953 $ 64,290

| Other Endowment

The change in the Foundation’s other endowment 1s summarized as follows.

The assets of the other endowment are invested In cash accounts designed to protect the
principal of the endowment Appropnations of expenditures are granted by the Foundation's
board of directors

- T 2009 2008
Balance at beginning of year $ 3,747 $ 1,406
Transfers to other endowment 1,225 2,000
Investment income 485 341
Balance at end of year $ 5,457 $ 3,747
|

NOTE 7 - FAIR VALUE MEASUREMENTS

Farr values of assets measured on a recurring basis at December 31, 2009 and 2008 are as

follows
Quoted
Prices in Significant
Active Markets Other Significant
for Identical Observable Unobservable
Assets inputs inputs
Fair Value {Level 1) (Level 2) (Level 3)
Beneficial interest in assets
held by MCF - 2009 b 75,953 3 - 3 - $ 75,953
Beneficial interest in assets
held by MCF - 2008 $ 64,290 3 - $ - 3 64,290




NEW HARVEST FOUNDATION, INC.
NOTES TO FINANCIAL STATEMENTS
December 31, 2009 and 2008

NOTE 7 - FAIR VALUE MEASUREMENTS (continued)

The Foundation's beneficial interest in assets held by MCF represents an agreement between the
Foundation and MCF in which the Foundation transfers assets to MCF in exchange for future
distributions. The beneficial interest is not actively traded and significant other observable inputs
are not avallable. Thus, the fair value of the beneficial interest is measured at the proportional
share of the underlying assets as reported to the Foundation by MCF. Little information about
those assets is released publicly. The estimated value does not necessarily represent the
amounts that may be ultimately realized due to the occurrence of future circumstances that
cannot be reasonably determined.

The following table presents additional information about assets measured at farr value on a
recurring basis using significant unobservable inputs

Beneficial interest in Assets

Held by MCF
2009 2008
Beginning balance 3 64,290 3 92,432
Change In value of beneficial interest included in change in 11,663 (28,142)
net assets
Purchases, sales, 1ssuances, and settlements - -
Ending balance 3 75,953 $ 64,290

The change in value of the beneficial interest included in the change in net assets Is reported as
agency endowment return in the statements of activities.

NOTE 8 - BEQUEST
In 2008 the Foundation received an unrestricted contrnbution of $82,295 bequeathed from the

estate of Henry X Dudek $2,295 and $80,000 was received in December 2009 and 2008. This
contribution constituted 82% of the Foundation’s revenue in 2008.
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