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om 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

A

?O'M

B

e
Jpen toPybllc

|
Inspéction]

e

For the 2009 calendar year, or tax year beginning

, 2009, and ending

1

B Check if applicable: C Name of organization D Employer identification Number
i Pl
| Addresschange | IRS label |HARVEST TEXARKANA 75-2671647
! Name change g'r 'l)yr;l:l Number and street (or P O box if mail 1s not delivered o street addr)  [Room/suite E Telephone number
S
|} eitiat retum specific 3120 E 19TH STREET (870) 774-1398
L_‘iTerminallon ";fot,r;c ) City, town or country State  ZIP code + 4
|} Amended retum TEXARKANA AR 71854 G Gross recopis $ 5, 890, 678,
D Appfication pending F Name and address of principal officer Hea) is this a group return for affiliates? H Yes % No
siut warrrineron 3120 E 19TH ST TEXARKANA AR 71854 |H® Are all afiliales included? Yes | |No

Tax-exempt status [)?l 501¢(c) (3

| 149a7@yor [ 527

)< (insert no.)

Website: »

N/A

1f 'No," attach a list (see instructions)

H(c) Group exemption number ™

|
J
K Form of oiganization: mc«;morahun H Trust ]—l Assocnatuon[—l Other ™

] L Year of Formalon 1996

l M state of legat domicie AR

[PartT

Summary

1 Briefly describe the organization's mission or most significant activities, THE PURPOSE _OF HARVEST TEXARKANA _ _
P IS_TO_SOLICITE FQOD_DONORS AND MAKE THE LOCAL_ COMMUNITY AWARE OF THE _ __ __ __ _ __
- HUNGER_PROBLEMS_IN THE TEXARKANA AND SURROUNDING AREAS. _ _ _________________
c
% 2 Check this box » U iIf the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) e 4 310
2 4 Number of independent voting members of the governing body (Part VI, line 1b) v el 4 {10
=| 5 Total number of employees (Part V, hne 2a) . N 5 112
% 6 Total number of volunteers (estimate If necessary) .. e e eereaaiaes .1 610
< | 7a Total gross unrelated business revenue from Part VIN, Icolumn ©Cymel2 ... oL 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1) . . . . ..., 2,592,392. 5,549,832,
g 9 Program service revenue (Part VIII, line 2g)
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,284. 2,373.
T [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 111,613. 63,279.
12 Total revenue — add lines B through 11 (must equal Part VI, column (A), ine 12) 2,705,289, 5,615,484,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .. e
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 206,533. 224,422.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e). .. ..
I% b Total fundraising expenses (Part 1X, column (D), line 25) » 0. ,gw&g&m&ﬁ : Sk o §f{
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) ... 2,692,646. 5,933,969.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 2,899,179. 6,158,391.
19 Revenue less expenses Subtract line 18 from hne 12 , ~193,890. -542,907.
Eg Beginning of Year End of Year
Ei 20 Total assets (Part X, line 16) . . . .. ., 2,109,464. 1,501,5009.
§§ 21 Total habilities (Part X, ine 26) . . 567,383. 559,229.
#4] 22 Net assets or fund balances. Subtract line 21 from line 20 ......... 1,542,081. 942,280.
(Partll Signature Block
oe chran Snd Bebint, | Secjare, hal %%ﬁmf’%ﬁﬁéri".%'%‘22§d"§ﬁ°£”u".nfmmamn o Whieh Brapa: oS oy scmiegeg: ©f My knowledge and befet, it 1s
Sign > W A o axa l03/25/10
Here Signature of officer MAY 2 0 "” 4”"“ L)1 Date
» JILL WHITTINGTON EXECUTIVE DIRECTOR
Type or print name and litie w
: SSAVICKE CENTER 0= S Repmelnetsyy rorber
Pald Preparer's zﬁr'lployed »
Pre- ~ |sgrawe’ P cHRTSTOPHER A TURNER, CPA 03/31/10
Do~ Fimsname o CHRISTOPHER A_TURNER PLLC CPA
on|y :‘T 'g)sysed;hd p 4015 N STATE LINE AVE =V
2P+4’ TEXARKANA TX 75503-3134 Pheneno ™ (903) 793-7533
May the IRS discuss this return with the preparer shown above? (see instructions) .... . . ... ... .... [ﬂ Yes I—l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIO1  07/20109 Form 990 (2009)
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Form 990 (2003) HARVEST TEXARKANA 15-2671647 Page 2
Rargil Statement of Program Service Accomplishments .

1 Briefly describe the organization’s mission
THE PURPOSE OF HARVEST TEXARKANA _ _ _ _ _ __ _ _ __ ___ _______ . ________________
IS _TO_SOLICITE_FOOD DONORS_AND_MAKE THE LOCAL COMMUNLTY AWARE OF THE______ ________
HUNGER PROBLEMS IN_THE_TEXARKANA AND SURROUNDING AREAS. _ _ ____________________ -

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? . . e e e O Yes B Mo
If 'Yes,' describe these new services on Schedule O.

3 Dud the orgamzation cease conducting, or make significant changes in how it conducts, any program services? . . D Yes IZI No
If "Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievemnents 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 $ 5,838,354, including grants of  $ 0.) Revenue $ 5,535,832.)
HARVEST TEXARKANA SPENT OVER $5.141 MILLION TO RECRUIT FQOD DONORS, _ __ __ _________
PICK UP AND DELIVER DONATED FOOD, RECRUIT RECEIPIENT AGENCIES TO _ _ _ _ _ ___________
SERVE_MEALS TO OVER 100,000 NEEDY PERSONS IN THE TEXARKANA, NEW__ __ __ ____________
BOSTON, AND ATLANTA, TEXAS AREAS. THE EXPENSES ALSO INCLUDE RE- _ _ _ __ _______ ____
CRUITING, INTERVIEWING PLACING _VOLUNTEERS IN THE PROGRAM, AS WELL AS__ _ __ _________
SUPPORTING CENTRAL OFFICE WHERE FOOD DONORS ARE_SOLICTED, FOOD IS _ _ _ _ _ __________
COLLECTED & DISTRIBUTED, AND TO RAISE COMMUNITY AWARENESS OF THE__ __ __ __________
HUNGER PROBLEM_IN THIS AREA. _ _ _ _ _ _ _ _ _ o ___.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code. ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses _ $ including grants of ) (Revenue $ )

4e Total program service expenses » 5,838,354,

BAA TEEA0I02  07/20/09 Form 990 (2009)



Form 990 (2009) HARVEST TEXARKANA 75-2671647 Page 3
[PartV.:z] Checklist of Required Schedules
Yes | No

1 lIsthe organrzatron described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ‘Yes,’ complete

Schedute A . . . T T, beee e e . ciiias 1 X
2 Is the aorganization requrred to complete Schedule B, Schedule of Contributors? ... ., ......... e ieaeaas 2 X

Did the organization engage In direct or indirect pohtical campalgn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | . ... .. . 3 X
4 Section 501(c)X3) organizations Did the organization engage In lobbyrng activities? If 'Yes,' complete

Schedule C, Part Il e e e s eeeeeeeciae e P .. X
5 Section 501(c)(4), 501(c)(5), and 501(c)}6) orgamzatlons Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? I/f 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

’pjrovr;je advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,' complete Schedule D, 6 .

art . e eieee e e e e e e el e e e e

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

environment, historic land areas or historic structures? /f Yes complete Schedule D, Part |1 . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f 'Yes,'

complete Schedule D, Part il . e .. . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted in Part X,

or provide credit counseling, debt management, credit reparr, or debt negotratron services? If 'Yes,' complete

Schedule D, Part iV e e S

10 Did the orgamization, directly or through a related organlzatlon hold assets n term permanent or quasl- endowments" If
'Yes,' complete Schedule D, Part V e e eienees e . . 10
1

12

12

13
14

15

16

17

18

19

20

Is the organization's answer to any of the following questxons 'Yes'? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or
X as applicable .

® Did the c\)/rlganrzatron report an amount for land, bundrngs and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part . e e s i e e e

® Did the organization report an amount for mvestments other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vii e e e e e e .

® Did the organization report an amount for investments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . . .. .

® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 if ‘Yes,' complete Schedule D, Part IX . .
® Did the organization report an amount for other liabilites i Part X, hne 257 If 'Yes,’ complete Schedule D Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 li'Yes,' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the lax year? If 'Yes,' complete
Schedule D, Parts Xi, Xil, and X!iI . ,

AWas the organization included in consolidated, mdependent audrted flnancral statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts X!, XlI, and XiIl i1s optional . . ... e ‘l12 A

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

b Did the organization have aggregate revenues or expenses of more than $1O 000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f 'Yes, ' complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or asststance 1o any organization
or entity located outside the United States? If ' Yes,' complete Schedule F, Part Ii .

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? /f ‘Yes,' complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | . .

Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part il . . . -
Did the organization operate one or more hosprtals7 If 'Yes,’ complete Schedule H . .. ...

14a X
14b X
15 X
16 X
17 X
18 X
19 X
.1 20 X

BAA TEEAGIO3  02/12/10

Form 990 (2009)



Form 990 (2009) HARVEST TEXARKANA 75-2671647 Page 4
[PEFEIVASI] ChecKiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations 1n the
United States on Part IX, column (A), hine 17 If 'Yes,' complete Schedule 1, Parts | and Il . g 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and Il N . . . .. 122 X
23 Dud the organization answer ‘Yes' to Parl VII, Section A, line 3, 4, or 5 about compensation of the organlzalron s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . . e i eaireei iy eraaae oo 123 1 X
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, and that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'gotolne25 ,......... . ...... e aeeee e nreeice ee eaemens .1 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..., oo ... | 24b
¢ Did the organization mamiam an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? . ... .. L....0 Lo oL oo e . . 24c
d Did the organization acl as an 'on behalf of issuer for bonds outstandmg at any tlme during the year? e e e 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 | ... ...| 2Bba X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part! e eesaeeea N P, 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualfied person oultstanding as of the end of the organization's tax year? If ‘Yes,' complete Schedule L, Part il . .... | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? I 'Yes,' complete
Schedule L, Part Il . . e e .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' comp/ete

Schedule L, Part IV . .. . . .. ..} 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV 28c¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,’ complete Schedule M .. . 29 X

30 Didthe organlzatron receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes," complete Schedule M, ......... . .... e e e e .1.30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatrons7 If 'Yes,' complete Scheduie N, Partl .. 31 X
32 Did the orgamizatton sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete

Schedule N, Part 1i . . e et e S . . 32 X
33 Did the organization own 100% of an entty disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . .. 33 X
34 \INas the organization related to any tax-exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts I, I, IV, and V,

ine a , . N . . 34 X
35 Is any related organization a controlled entity within the meamng of section 512(b)(13)7 If 'Yes,' complete Schedule R,

Part V, hne 2 . . . V. . 135 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . . RS 36 X
37 Dud the organization conduct more than 5% of its activilies through an entity that 1s not a related organrzatron and that i1s

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

Note. All Form 990 filers are required to complete Schedule O . . P e . 38 X

BAA Form 990 (2009)

TEEAQI04  02/12/10



7 Page 5

orm 990 (2009) HARVEST TEXARKANA 75-267164
[RPartVaZ] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmutlal of U.S.
Information Returns Enter -0- if not applicable . . la
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not appl!cable ceevee b b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) winnings 1o prize winners? ... .. e e eeeaenber e meeee e ieiaeees e .
24 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 return .~ . . . ... 2a

2b If at least one 1s reported on line 2a, did the organization file ail requrred federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this relurn. (see instructions)

3aDd thc—t: organlzatnon have unrelated business gross income of $1 000 or more during the year covered by
thes return? T

b if 'Yes' has it filed 2 Form 990-T for thrs year? If '‘No," prowde an explanat/on in Schedule O. . e e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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 foreign country. >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

Sa Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . e
clf 'Yes,' to ine 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardmg Prohibited

Tax Shelter Transaction? .

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatlon
solicit any contributions that were not tax deductible? C e

b If 'Yes, bdld the organization include with every solicitation an express stalement that such contributions or glfts were not
deductible? N

7 Organizations that may receive deductnble contributions under section 170(c)

a Did the organmization recewe 2 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 prowded7
¢ Did the organlzahon sell, exchange or otherwise dispose of tangible personal property for which it was requrred to f||e

- P T

Form8282> . .. fe e e e e e
d If 'Yes," indicate the number of Forms 8282 filed during the year . . I 7dl
e Did the orgamzalson during the year, recewve any funds, dlrectly or mdnreclly, to pay premiums on a personal
benefit contract? ..., ... L

f Did the organization, during the year, pay premiums, dlrectly or |nd|rect|y, on a personal benefit contract"
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For conlributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as required? ..

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

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Imtiation fees and capitat contributions included on Part VIN, line 12 e . . . ]10a
b Gross Receipls, included on Form 990, Part VIII, line 12, for public use of club tacmtles .1 10b
11 Section 501(c)12) organizations. Enter
a Gross income from other members or shareholders . .. .4 Na
b Gross income from other scurces (Do nol net amounts due or pald to other sources agalnsl .
amounts due or received from them ) . . 11b [ IV T
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organrzalron frlrng Form 990 in Ireu of Form 10412 | 12a
b It "Yes,' enter the amount of tax-exempt interest receved or accrued during the year .. .. l 12bl
BAA

TEEAQIOS 02112110

Form 990 (2009)



Form 990 (2009) HARVEST TEXARKANA 75-2671647 Page 6
_’.af_ﬁ\ljl Governance, Management and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body .............. Cererneareraiaean 1al0
b Enter the number of voting members that are independent ................... Ceiarerenaans 1bj0

2 Did any officer, direclor, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, dlrec(or frustee or key employee

3 Dud the organization delegate contral over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . L3 1 X

4 Did the organization make any significant changes !o its organizational documents 4 X

since the prior Form 990 was filed? . vt et eereeaueresreee e e e e
5 Did the organization become aware during the year of a malenal duverSIon of the orgamzahon s assets?
6 Does the organization have members or stockholders? .

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

4 0 - e

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

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

a The governing body? ... ...
b Each committee with authority to act on behalf of the governing body7

9 s there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organizalion's mallmg address? if 'Yes,' provide the names and addresses in Schedule O . . . ... ... .. 9 X

Section B. Policies (This Section B requests information about policies not requ;red by the /nternal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affihates? .. .. . ... . . ... ..... et eee vee. Wl 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches io ensure therr operations are consistent with those of the orgamzation? ... L0k

|
{ 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990

12a Does the organization have a written conflict of interest policy? If 'No,"go to line 13 .. ., . ... e e .1 12af X
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that cou!d give nise
to conflicts? s e e e e .. bre e e e e e 12bl X

¢ Does the organization regularly and consnstently monitor and enforce comphance with the pollcy’ If 'Yes,' describe in
Schedule O how this is done . ee 12¢| X

13 Does the organization have a written whnsﬂeblower polucy’
14 Does the organization have a written document retention and destruction pohcy" .

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

! a The organization's CEO, Executive Director, or top management official
‘ b Other officers of key employees of the orgamization .... ... ... . .. .. ... .v. «  ..e..
‘ If 'Yes' to line 15a or 15b, descnbe the process i Schedule O (See ms(ruchons)

16a Did the organization |nvesl in, contribute assets to, or participate In a joint venture or similar arrangemenl with a taxable
entity during the year? ‘e ..

b If 'Yes,' has the orgamization adopled a writlen policy or procedure requiring the organization to evaluate its parhmpahon
n ;omi venture arrangements under applicable federal tax law, and taken steps {o safeguard lhe orgamzatuon s exempt
stalus with respect to such arrangements?

Section C. Disclasures
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for public
inspection Indicaie how you make these available Check all that apply

@ Own website [_—_' Another's website Upon request

19 Descnbe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamization
» CHRISSIE MCJUNKINS 3120 E 19TH ST TEXARKANA AR 71854 (870) 774-1398

BAA Form 990 (2009)

TEEAD106 02/05/10



Form 990 (2009) HARVEST TEXARKANA 75-2671647 Page 7

[PartVil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
i Employees, and Independent Contractors

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

Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space i1s needed.

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

® List all of the organization’s current key employees See instructions for definition of 'key employees '

® List the organization's five current hughest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
ref:elvded 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 orgamzations.

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

® | st 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.

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

A) (8) () () (E) "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = - = compensation from compensaton rem amount of other
per week i ‘E'L 3- ;% 5 é % ,Q. the or%am_zallon related organizations compensalion
; E. E: 3 ; 5 ?_ g W 2/1099-MISC) (W21 MISC) orfgrg;lnlztahl?on
ER-N 3 L and refated
= = ;i %‘ 5} organizations
il 3 * g
JILL WHITTINGTON __ _ _ _ _ _
EXEC. DIR, 40.00 17,885.
JEFE BROWN_ _ __ _ _ _______
DIRECTOR 0.00
BRANDON COGBURN __ __ _ ____
DIRECTOR 0.00
ANDI DARBY _ _ _________
DIRECTOR 0.00
JAY DAVIS = _ _ _________
DIRECTOR 0.00
FAY J_DURRANT _____ _ ____
DIRECTOR 0.00
LORY FLOYD _ _ _ _ __ _ _____
DIRECTOR 0.00
JENNIFER HUGHES _ _ _ __ _ __
DIRECTOR 0.00
LESLEY LEDWELL _ __ ______
DIRECTOR 0.00
DERRIC McFARLAND __ __ __ _ _
DIRECTOR 0.00
KELLY MITCHELL _ _ _ __ _ __ _
BOARD CHAIR 0.00
SIEVE MORRIS __ ____ _____
DIRECTOR 0.00
JEEE PRIESKORN _ _ _ ___ _ __
DIRECTOR 0.00
CHRIS ROSS _ ___ ________
DIRECTOR 0.00
VINCENT SENATORE __ _ _ _ ___
DIRECTOR 0.00
ANN WREN ____________
DIRECTOR 0.00
MICHELLE HARUTUNIAN _ __ _ _
FORMER EXEC. DIR. 40.00 X 32,108.

BAA TEEA0107 1110109 Form 990 (2009)




Form 990 (2009) HARVEST TEXARKANA 75-2671647 Page 8
IRavtiVIll| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
Q)] (B) (© (D) e 3}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours s =516 [ =Ta [ = | compensation from compensation from 2mount of other
per weekR 3| 3| 2 | 7 {3 al e the organization related oogamzahons compensation
g3 5 r—rg : 0 | 3 (W-2/1093 MISC) (W-2/1099-MISC) from the”
§ =53 E dl e organization
gl § B Bo and retated
5] 5 F g S organizations
#2il [®]3
“| % g
___________________________ ]
1bTotal..... f e e et et e e e iaei eeiis beeie e aeane aaeees > 49,993.

2 Total number of mdlvnduals (|nclud|ng but not limited to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization >

3

4

5

Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwvidual T T

For any individual hsted on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organizations greater than $150 000? /f 'Yes' complete Schedule J for such
indvidual . L e e e e e
Did anycf)erson listed on line_1a receive or accrue compensation from any unrelated orgamzatuon for services
rendered to the organization? If 'Yes, ' complete Schedule J for such person . T

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Description of Services Compensation
2 Total number of independent contractors (iIncluding but not hmited to those listed above) who received more than e T4
$100,000 in compensation from the organization > L
BAA TEEAQ108 01/30/10 Form 990 (2009)




Form 990 (2009)

HARVEST TEXARKANA

75-2671647

Page 9

I;gﬂ Vill] Statement of Revenue

(A)
Total revenue

®

Related or

exempl
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under seclions
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ........ Lia

b Membership dues.. ... .. ....| 1b

¢ Fundraising events . 1c

d Related organizations 1d

e Government grants (contnibutions) . . le

27,535.

f All other contributions, gifts, grants, and
simtlar amounts not included above ....| 1f

5,522,297.

g Noncash contribns included nIns 1a 1f , . $
h Total. Add lines 1a-1f

5,141,861.

5,549,832,

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue.....
g Total. Add lines 2a-2f

DTHER REVENUE

3 Investment income (mcludmg dividends, interest and

other simifar amounts) .
4 Income from investment of tax-exempt
5 Royalties .. .

2,373.

2,373.

bond proceeds .

(1) Real

{n) Personal

6a GrossRents ...,.......

b Less* rental expenses

¢ Rental income or (loss) . ...

d Net rental income or (loss)

s a . LR

Securities
7 a Gross amount from sales of 0

{n) Other

assets other than inventory

b Less cost or other basis
and sales expenses , .

c Gainor (loss) .. .

d Net gain or (loss) ..

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, ine 18
b Less direct expenses .

¢ Net income or (loss) from fundraising events

9a Gross income from gamlng activities
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities . ... ..

10a Gross sales of inventory, less returns
and allowances .

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory

e

a

a 335,143.

bl 275,194.

59,949.

59,949,

a

Miscelianeous Revenue

Business Code

11a MISC. INCOME

900099

3,330.

3,330.

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions .

3,330.

5,615,484.

65,652,

0.

BAA

TEEA0109  02/12/10

Form 990 (2009)



)

[RPERTX?| Statement of Functional Expenses

Form 990 (2009)

HARVEST TEXARKANA

75-2671647

Page 10

Section 501{c)3) and 501(cX4) organizations must complete all columns.

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

Do ot include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

D)
Fundraising

1

10
n

Grants and other assistance to governments
and grgamzatlons inthe US See Part IV,
line 21 .

Grants and other assistance to individuals in

the US See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .

Benefits paid to or for members .

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
dlstiuahfled persons (as defined under
sec!

section 4958(c)(3)(B)

Other salarnies and wages

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

Other employee benefits
Payroll taxes .
Fees for services (non-employees)

a Management

blegal .

¢ Accounting

d Lobbying . .
e Prof fundraising sves See Part IV, In 17
f Investment management fees

g Other . R

12
13
14
15
16
17
18

19
20
21

23
24

Advertising and promotion , .

Office expenses

Information technology

Royalties ..

Occupancy

Travel . ..
Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates .
Depreciation, depletion, and amortization
Insurance

Other expenses. llemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may nol exceed
5% of tolal expenses shown on line 25
below)....... . . ... ...

f All other expenses . . .
25 Total functional expenses. Add lines 1 through 241 ..

Fon

<
~ 3
<

expenses
Foiie

TN
rigf’éb%»f A
‘:1;‘{;’?% 2t

1on 4958(f)(1) and persons described In

206,549,

18,910.

187,639,

17,873.

1,743,

16,130.

10,400,

10,400.

3,154.

3,154.

0.

(=]

11,780.

0.

11,780.

7,859,

7,859.

43,778.

38,912.

38,912,

13,697.

13,697.

5,719,823.

5,719,823.

16,085.

16,085.

3,121,

3,121.

3,330.

3,330.

oljlo|ojo

2,422,

2,422,

0.

59,608.

9,298.

50,310.

6,158,391.

5,838, 354.

320,037.

o|jlojo|jo|lo|0o|O

26

Joint costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation .

BAA

TEEA0110 020510

Form 990 (2009)




Form 990 (2009) HARVEST TEXARKANA 75-2671647 Page 11
@f(@jalance Sheet
A ®
Beginning of year End of year
1 Cash — non-interest-bearing 84,429.] 1 47,442.
2 Savings and temporary cash investments .. . 2
3 Pledges and grants receivable, net . ... 112,044.] 3 15,714.
4 Accounts recevable, net e . . N 4
5 Receivables from current and former off icers, directors, lrustees ke{ employees
and highest compensated employees. Complete Part Il of Schedule L. . ..... 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(l)) RN SAE S Bk R N
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net ... ... ... Liiiii s e o 7
$ 8 Inventories for sale or use e e e e e e e e 838, 691. 8 366, 756.
s | 9 Prepad expenses and deferred charges ............. ... e e e 9
10a Land, buildings, and equipment' cost or other basis. | 10a 1,167,705, e |- T e s
Complete Part VI of Schedule D I T -
b Less' accumulated depreciation 10b 162,037. 1 0l11,861. 10c 1 005, 668.
11 Investmenis — publicly-traded securities 62,439.i 1 65,929,
12 Investments — other securities. See Part IV, line H 12
13 Investments — program-related. See Part IV, ine 11 ..... .....oveuvnnr ... 13
14 Intangible assets 14
15 Other assets. See Part IV, llne L 15
16 _Total assets. Add lines 1 through 15 (must equalline 34) ... . . .............. 2,109,464.]16 1,501,509,
17 Accounts payable and accrued expenses ., .,
18 Grantspayable . .. .
19 Deferred revenue
% 20 Tax-exempt bond habilities
é 21 Escrow or custodial account hability. Complete Part lV of Schedule D
,'_ 22 Payables to current and former officers, directors, trustees, key employees, o R
} hughest compensated employees, and dlsqualmed persons Complete Part i - A T
!!: of Schedule L
5 | 23 Secured mortgages and notes payable to unrelated third parhes ......... 553,254.] 23 550, 594.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 14,129.{25 8, 635.
26 Total liabilities. Add lines 17 through 25 . ... .. ... . . iiiiieinininns 567,383.]| 26 55 9 229.
N Organizations that follow SFAS 117, check here > E and complete lines S S A o
E 2 g B
T 27 through 29 and lines 33 and 34. e o B 3’§ i %%’ 2
§ 27 Unrestricled netassels . . .. .. .. 1,461,152.]27 935, 280.
E | 28 Temporarly restricted netassets .. . ... . ..., 80,929.] 28 7,000.
{ 29 Permanently restricted netassets. . ... . . .. .. 29
R Organizations that do not follow SFAS 117, check here »  [Jond complete i S B
b lines 30 through 34. ~
N 130 Ccapital stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L 132 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 1,542,081.] 33 942, 280.
S | 34 Total liabihties and net assets/fund balances ~ ..... 2,109,464.]| 34 1,501,5009.
BAA Form 998 (2009)

TEEAOTI1  01/30/10




Form 990 (2009) HARVEST TEXARKANA 715-2671647

Page 12

| PartXl.-| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .

¢ If "Yes' to ine 2a or 2b, does the orgamzation have a commiltee that assumes responsibility for oversnght of the audnt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either 1ts oversight process or selection process during the tax year, explaln
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
consohdated basis, separale basis, or both,

. Separate basis D Consoldated ba5|s D Both consolldated and separate basns
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Smgle

Audit Act and OMB Circular A-1337

| b If “Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
‘ or audits, explain why in Schedule O and describe any steps taken o undergo such audits. . .

Yes | No

2a X

2b| X

2c| X

3a X

3b

| BAA

TEEAQ1i2  02/05/10

Form 990 (2009)



OMB No 1545 0047

SCHEDULE A : ; :
(Form 990 or 990-E2) 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.
Interma Rovene Sorucs” > Attach to Form 990 or Form 990-EZ. > See separate instructions. o
Name of the organization Employer identificaion number
HARVEST TEXARKANA 15-2671647

[Ra3RIIE] Reason for Public Charity Status (All organizations must complete this part,) See Instructions

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bY1XAXi).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, ¢y, andstate _ _ _ _ el

5 D An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Ii )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

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

8 A communily trust described In section 170(b)(1)(A)vi). (Complete Part il )

9 [:] An organization that normally receives &l) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509{a)2). (Complete Part 1l} )

10 An organization organized and operated exclusively to iest for public safety See section 509(a)4).
n An organization orgamized and operated exclusively for the benefil of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box thal
descnibes the type of supporting orgarization and complete lines 1le through 11h

a DType 1 b DType ] c D Type Il — Functionally integrated d D Type lli— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more pubhcly supported orgamzations described in section 509(a)(1) or section

508(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
check this box .. e e e e s e e e v e e e R
1 g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or logether with persons descrnibed in (n) and (in)
below, the governing body of the supported organization? e e e cee 11g@i)
() afamily member of a person described in (1) above? . .. Ceee . vee e e 11 g (i)
| (m) a 35% controlied entity of a person described in (1) or (n) above? . e e . 1 1 g (i)
| h Provide the following information about the supported organizations
(1) Name of Supported () EIN (w) Type of organization (V) Is the (v) Did you nolify (v Is the (vit) Amount of Support
Organization (described on lines 1 9 organization in col. | the orgamization in } organization in col
above or IRC section 1) histed 1n your col (1) of (1) organized in the
(see instructions)) goverming your supporl? us?
document?
Yes No Yes No Yes No
Total
| BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930 EZ) 2009

TEEA0401  02/05/10



Schedule A (Form 990 or 990-E2) 2009 HARVEST TEXARKANA 75-2671647 Page 2
[PartiE[Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

beginning in) »

1

6

Gifts, grants, contributions and
membershlp fees received. SD
not include “unusual grants ')
Tax revenues levied for the
organization's benefit and

either paid to 1t or expended

on its behalf

The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

Total. Add lines 1-through 3. .
The portion of total

contributions by each person
(other than a governmentat

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column ()

Public support. Subtract line 5
from line 4 . .

1,820,046,

1,821,4895.

1,950,738,

2,1705,288.

5,549,832,

13,847,401.

1,820,046.

5,549 832

13,847,401,

1,821,495,

1 950 739.

2,705,289.

Section B. Total Support

PR
e &i‘w"?ﬁ

13,847,401.

Calendar year (or fiscal year
beginning in) »

7
8

10

n

12
13

Amounts fromline 4 ,..... ....
Gross Income from interest,
dividends, payments received
on securities loans, rents,
royaities and income form
similar sources ..

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

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

Total support. Add lines 7
through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

() Total

1,820,046.

1,821,495.

1,950,739.

2,705,289,

5,549,832.

13,847,401,

3,497.

3,899.

4,285.

1,284.

2,373.

15,338,

|

T g?;,.; T

13,862,7389.

Gross receipts from related activities, etc (see instructions) .

First five years. If the Form 990 is for the orgamzatton s firsl, second, third, fourth, or fifth tax year as a section SOI(c)(B)
organization, check this box and stop here . Lo .

112

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (fy divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part il, ine 14

16

17 a 10%-facts-and-circumstances test —

a 33-1/3 support test —

PR

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test —

and stop here. The organization gualifies as a publicly supported organization

the organizatton meets the 'facts-and-circumstances’ test

b 10%-facts-and-circumstances test —

14

99.89%

15

99.79%

2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check thus box

2008. If the orgamization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

> ]
~ [

2009 If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10%
or more, and if the organization meets the 'facts and-circumstances' test, check this box and stop here. Explam In Part {V how
The organlzatlon qualifies as a publicly supported organization

>

2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 151s 10%

or more, and if the organization meets the ‘facts-and circumstances' test, check this box and stop here Explam in Part IV how the

organization meets the ‘facts-and-circumstances' iest

The organization qualifies as a publicly supported organization

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

BAA

TEEAG402

10/08/09

Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 990-E2) 2009

HARVEST TEXARKANA

75-2671647

Page 3

[PaFtIIE] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part 1,)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membersh|p fees received SDo
not include ‘unusual grants '

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

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts mcluded on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on tine 13 for the
year ..

¢ Add hnes 7a and 7b
8 Public support (Subtract line

£ % &

7¢ from line 6.) .

i aE

Section B. Total Support

Calendar year (or fiscal yr beginning i) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from line 6 .

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

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

¢ Add lines 10a and 10b .. .,

11 Net income from unrelated business
activiies not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the saie of
capttal assets (Explain in
Part V)

13 Total support. (atdIns9 1o, 11 and 12)

El

Sy

T

)

)
B

14 First five years. If the Form 990 s for the orgamzahon s first, second th:rd fourth or mth tax year as a sechon 501(c)(3)

organization, check this box and stop here .

1

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2008 Schedule A, Part Ili, ine 15 16 Y%
Section D. Computation of Investment Income Percentage

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

18 Investment iIncome percentage from 2008 Schedule A, Part lIl, line 17 18 %

19a 33-1/3 support tests — 2009 If the organization did not check the box on line 14, and line 15 1s more lhan 33 1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. Ii the organization did not check a box on line 14 or 19a, and line 16 1s more than 33 1/3%, and Ime 18
1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

>

-H

BAA

TEEACA03

a2151¢

Schedule A (Fotm 990 or 990 EZ) 2009



Schedule A (Form 990 6r 990-E2) 2009  HARVEST TEXARKANA 75-2671647 Page 4

{RartiVlll Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10;
Part Il, ine 17a or 17b; and Part 1li, line 12. Provide any other additional information. See instructions.

e e e e e o 4 e e e et - e . - M e e A e e - e e e - o o e = A e = e e e - . A A 4= = - —

BAA TEEAQ204 0270510 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D ) - OMB No_1545 0047
(Form 990) Supplemental Financial Statements 2009
- Complele'i’ﬂhe “t,:r anizgh;nsags;v;rgd 'Ye?2 to Form 990, e
Department of lhe Ti art nes 1,0or Jpen 0‘%
Intemal Revenue Sermce » Attach to Form 980. > See separate instructions ,Jnspect on
Name of the organization Employer tdentification number
HARVEST TEXARKANA 75-2671647
|Parti@ Organizations Maintainin (? Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number al end of year .
2 Aggregate contributions to (dunng year)
3 Aaggregate grants from (duning 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 legal controi? . . ce e DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring |mperm|55|ble private beneft?? ., ..., . s D Yes D No

[Partlls] Conservation Easements Complete if the organlzatlon answered 'Yes' to Form 990 Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all thal apply).
Preservation of iand for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of naiural habitat Preservaton of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements . e . , 2a
b Total acreage restricted by conservation easements . ... ... ..l 2hb
¢ Number of conservation easements on a certified historic structure included in (a) oo 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgarmzation during the tax
year »

Number of states where property subject to conservation easement is located »

and enforcement of the conservation easement it holds®» . ... ... . D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforc:ng conservatlon easements
dunng the year »

Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements
during the year »

4
5 Does the organization have a written policy regarding the periodic monioring, |nspect|on handling of violations,
6
7

8 Does each conservation easement reported on line 2(d) above sahsfy the requ|re*nents of section
170(h)(8)Y(B)(1) and 170(h)(8)(B)(11)? , . , .. D Yes D No

9 In Part X1V, 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 ke organization's accounting for
conservation easements

[Part:l.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 390, Part IV, line 8

1a il 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 Parst XIV,
the text of the foolnote to its financial statements that describes these tems

b If 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, educalion, or research n furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 .. . .. *8
(i) Assets included in Form 990, Part X . ,... . .. ; .. . )

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

a Revenues included in Form 990, Part VI, line 1 e . .*$
b Assets included in Form 990, Part X ... . . .. .... . .. e I 3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HARVEST TEXARKANA 75~-2671647

Page 2

[Part,lllzr rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 growdeva description of the organization's collections and explain how they further the organization's exempt purpose In
art XI

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

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

T1als the organization an agent, trustee, custodian, or other mtermednary for contnibutions or other assets not
included on Form 990, Part X? . ,..... ..o 0 L il 0 e e . Cere i eees D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount
c Beginning balance ., .. e e e e e e et e 1c
d Additions duning theyear..... . ... . . L. L .. 1d
e Distributions during the year ... ., PR . . le
f Ending balance ... .. ... .. L.oien ae .. e e 1f

2a Did the organization |nc!ude an amounl on Form 990, Part X, line 217 .................. e v veeee . D Yes D No
b If 'Yes,” explan the arrangement in Part XIV,

lTiart V'|Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three ysars back (&) Four years back
1a Beginning of year balance ... - N R

T

—

b Contributions ,.. ... ... .. § - ,\,gé,;%,

¢ Net Investment earnings, gains,
and losses

f‘x{) % ) e
d Grants or scholarships . & R

e Other expenditures for facnlmes
and programs ..... v

f Administrative expenses

g End of year balance ... .

2 Provide the estimated percenlage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and admimistered for the

organization by Yes No
() unrelated orgamizations .. ... .. .. ... ... .. ...l e e vee e e e N - 10)
(1) related organizations ..... .. .. ... et v e 3a(ii)
b if 'Yes' to 3a(n), are the related organlzatlons listed as reouued on Schedule R? .. B . 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds.
[Part VI JInvestments— Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of investment (a) Cost or other basis (h) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland ... U 361,448.] 361,448,
b Buildings ... C e . o 589,964. 30, 255. 559,709.
¢ Leasehold improvements .. . . .. ......
d Equipment .. e e .
e Other . .. ... . 216,293. 131,782. 84,511.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (8), ne 10(¢)) . .  ...... . ... - 1,005,668,
BAA

TITA3302  02G210

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009  HARVEST TEXARKANA

75-2671647 Page 3

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

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

(b) Book value

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

Financial derivatives . . .. e eeeieier e e
Closely-held equity interests ..............ocevvnn..
Other

Total. (Coiumn (b) must equat Form 990 Part X, col (B) e 12) ™

FRCRRE I ey %
¥ ‘

AT . TR
N - AT Wi

{ Part-VIIt] 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

Total, (Column (b) must equal Form 990, Part X_Col. (B) me 13) > el
|E§’i:t§|l(§| Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(8), iine 15) . . -
[Part X-.] Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount s °
Federal Income Taxes o o
ACCRUED EXPENSES 3,690.
PAYROLL LIABILITIES 4,845.
Total (Columin (b) must equal Form 990, Part X, col (B) hne 25)  * 8,635.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability

for uncertain tax positions under FIN 48

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 HARVEST TEXARKANA 75-2671647 Page 4
[PariXiE] Reconciliation of Change in Net Assets from Form 990 fo Financial Statements
1 Total revenue (Form 930, Part Vill,column (A), ine 12) .... ... .. ..ivier rens e e o 5,615,484,
Total expenses (Form 990, Part IX, column (A), INE 25) ... . cov v v vee eee o e e e s 6,158,391.
Excess or (deficit) for the year Subtract ine 2 fromine 1 . ..... e e e v e e e -542,907.
Net unrealized gains (losses) on investments ,, ... ..... .... Ve veee e
Donated services and use of facilites  ..... ....
INVeStment expenses ... ....... il L iiiih it e e e e e eeeaaans
Prior period adjustments .. .. . .... P
Other (Describe nPart XIVy ... ... .. ... e
Total adjustments (net) Add lines 4 through 8 .......................................
10 Excess or (deficit) for the year per audited financia) statements Combme Ilnes 3 and O e i i e -542,907.
[PartiXlI3| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements .
2 Amounts included on iine 1 but not on Form 980, Part VIHI, line 12

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

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

W oo NO”Wh WN

5,890,678.

a Net unrealized gains on investments . . . e e e e ..l _2a

b Donated services and use of facithities ... .. . ... ... ..l 2b

¢ Recovernies of prior year grants .. e e e e e e 2c

d Other (Descrnibe inPart XIV) ... ..... NN . PN 2d

e Add lines 2a through 2d . Ce e e e e e
3 Subtract line 2e fromhne1 ., . ... ... .... e 5,890,678.
4 Amounts included on Form 990, Part V||l hne 12, but no'( on hne 1

a Investments expenses not included on Form 930, Part VIII, ine 7b . ... .| 4a A

b Other (Describe In Part XIV) . . v .. . R 4b K750

¢ Add lines 4a and 4b . PN . e e e .| 4c
5 Total revenue Add hnes 3 and 4c. (Thls must equal Form 990 Part 1, hne 12 ) e e e 5 5,890,678.

[Part:Xiil-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. . ..
2 Amounts included on hine 1 but not on Form 990, Part IX, hne 25

6,433,587.

a Donated services and use of facilities e e S <
b Prior year adjustments . ... . . . L e 1 -
c Other losses . . . e .. . | 2c
d Other (Describe In Part XIV) ,,,,,, . . 2d
e Add lines 2a through 2d . ., .. . . ceil
3 Subtract ine 2e fromline1 ......, .. .. ... .. e e e e e 3 6,433,587,
4 Amounts included on Form 990, Part (X, Ilne 25 but not on fine 1: ngé
a Investments expenses not included on Form 990, Part VIIl, line 7b ... ... 4a :v”;
b Other (Describe in Part XIV) . S U ...] _4b =
| ¢ Add hnes 4a and 4b - cee e aaea, ... | 4c
| 5 Tolal expenses Add lines 3 and 4c (Thls must equal Form 990 Part I Ime 18) L ... ... .| 5 6,433,587.
| [Part:XIV. [ Supplemental Information
Complete this part to provide the descriptions required for Part I, nes 3, 5. and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V.,
::_]f}grtll-naFt’laoré X, hine 2, Part X1, ine 8, Part X!, ines 2d and 4b, and Part X1, fines 2d and 4b Also complete this part to provide any additional

BAA TCEA3304  2002' 3 Schedule D (Form 990) 2009
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[RaR¥XIVA] Supplemental Information (continued)
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SCHEDULE J Compensation Information

OMB No 1545-0047

Form 990

( ) For certain Officers, Dgg;:;;sﬁs'l;t%t?r:pm?; GEsmployees, and Highest 20 09
Department of the Treasury > Complete> if the organization answered 'Yes' to F?rm 990., Part IV, line 23. ;{? Uo"i’,*é‘ @f:ﬁéic ‘ ,,
Internal Revenue Service Attach to Form 990. * See separate instructions. & spection €t |
Name of the orgamzation Employer identification number

HARVEST TEXARKANA 75-2671647

[RPart'1%[ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part |1 to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, iIf any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply

Compensation committee
Independent compensation consultant
Form 990 of other organizations

Wrnitten employment contract
|| Compensation survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing orgamization
or a related organization

a Recelve a severance payment or change-of-control payment?

b Participate 1n, or receive payment from, a supplemenial nonquakhfied retlrement plan7 .

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ., ,..,
If *Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I

Only section 501(cX3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons hsted in Form 990, Part VI, Section A, hine 1a, did the organization pay or accrue any compensation

Eo
g -

s
v e kb

contingent on the revenues of w‘:&‘;@:; xdg RO 54
a The organization? 5a X
b Any related organization? .. ... ... ... . . ... .. 5b X
 'Yes' to hne 5a or Sb, describe in Part HI N i e
g HE 3
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the orgamization pay or accrue any compensation > ’Y%E e
conlingent on the net earnings of b .
a The organization? ., .. ... 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part il C
7 For person hsted in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments not
described in ines 5 and 6 if 'Yes,' describe in Part Il , 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject lo the inihial
contract exceplion described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part il 8 X
If 'Yes' to ine 8, did the orgamzahon also follow the rebuitable presumption procedure descnbed in Regulations
9 secton 53.4958-6(c)? ., ... ... .. ... o L ol .. e . 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2009

TEEA4101  02/02/10
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SCHEDULE L
(Form 990 or 990-E2)

'Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

Transactions with Interested Persons

» Complete if the organization answered

or Form 990- EZ Part v, fine 38a or 40b.

OMB No. 1545 0047

2009

7 'Open 10’ Publlc

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. J spectlon
Name of the organization Employer identfication number
HARVEST TEXARKANA 75-2671647
{Partl | Excess Benefit Transactions (sectlon 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, Iine 40b
{c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of lax imposed on the organ.zallon managers or d»squalmed persons during the year under
section 4958 . $
3 Enter the amount of {ax, If any, on line 2 above relmbursed by the orgamzahon 3
‘Partill: ;| Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-E2Z, Part V, line 38a.
(a) Narne of interested person and purpose (b) Loan *a or from {c) Onginal {d) Balance due (e) In detault? Sl)) Apuroved {g) Written
the orgamization? principal amount y board or agreement?
commitlee?
o From Yes No Yes No Yes No
Total . . > 5 e

{Part III I.Grants or ASS|stance Beneflttmg lnterested Persons.
answered 'Yes' on Form 990, Part IV, line 27.

Complete If the organization

(a) Name of interested perscn

{b) Relationship betwecen interested person and
the orgamization

{c) Amourt and type of assistance

[Pait V5] Business Transactions Involving Interested Persons.

Complete if the organization

answered'Yes' on Form 990, Part IV,

line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between 1(:) Amount of (d) Description of transaction {e) Sharing of
interested person and the ransaction $ arqjanization s
organization revenuss?
Yes No
MICHELLE HARUTUNIAN FORMER EXC. DIR. 4,969.|SEVERNCE PAY X

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

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501  01/30110



SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered 'Yes'

Department of the Treasury
taternal Revenue Sesvice

on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No, 1545 0047

2009

Name of the organization

HARVEST TEXARKANA

Employer identification numbey

75-2671641

‘RartiiB| Types of Property

Art—Works of art ..... .......... .

Art—Fractional interests e e
Books and publications . .

Cars and other vehicles  .... . . .. ...
Boats and planes .

Intellectual property . ., . . ........
Secunthes—Publicly traded.. .........
Secunities—Closely held siock ........
Securities—Partnership, LLC, or trust interests
Securittes—Miscellaneous . ., .......... ...

W oo NOUH W =

- o
N - O

-
w

Qualified conservation contribution—
Histonc structures .. ........ . ....

14 Quabihied conservation contnbution— Olher
15 Real estate~Residential , .
16 Real estate—Commercial ..., ... ......

17 Realestate—~Other. ... .. ...... . ... ..

18 Collectibles e - i aees

19 Foodinventory . .... . . ... ...,
20 Drugs and medical supphes . . RN
21 Taxidermy ....... e e eeeve e
22 Historical artifacts .. ... e

23 Scientific specimens L. e e .
24 Archeological artifacts ..

25 Other » ( )

26 Other » ( ) ...

27 Other » ( ) B

28 Other » ( ) .

(@)
Check if
applicable

(b)
Number of
Contributions

(c)
Revenues reported
on Form 990,
Part Vill, ine 1g

(d)
Method of determining
revenues

Art—Historical treasures  .... ..., .........

Ciothing and household goods . ...... ....

B

xr)’ '-hwh&x. -k

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organizalion completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization recewe by contribution any property reported in Part |, ines 1-28 that it must .
hold for at least three years from the date of the inthial contrnibution, and which is not requ|red to be used for exempt e

purpcses for the entire holding period?
b If 'Yes,' describe the arrangement in Part ||

29

S
o
- ',', .
.

30a X

31 Does the organization have a gift accepiance policy that requires the review of any non standaid conirtbutions? 3 X

32a Does the crganization hire or use third parties or related orgamzahons to solicit, process or sell

noncash contributions?
b if 'Yes,' describe n Part i

33 If the organization did not report revenues in column (¢) for a type of property for which column (a) 1s checked,

describe 1n Part 1l

32a X

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

TCEAA6D])

02/08/10

Schedule M (Form 990) 2009




Schedule M (Form $90) 2009 HARVEST TEXARKANA 75-2671647 Page 2

[Rait II: | Supptemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

e e e ey o e e e A . m e e = . e e e e S e e . e e T~ = = . e e A e Mm e T e G o -

BAA TEEA4602  07/21/09 Schedule M (Form 990) 2009




SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additiona! information.
> Attach to Form 990.

OMB No, 1545 0047

2009

Name ot the organization

HARVEST TEXARKANA

Employer identification number

75-2671641

10b THE ORGANIZATION IS ONLY LOCATED IN THE TEXARKANA AREA.

Pt VI-B, Line

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions tor Form 930 TEEA4901

67117/02

Scheduie O (Form 990) 2009




