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SCANNED 0CT 19 201

CISY8MVL4L

' Form 990 OMB No. 1545.0047

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4347(aX1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public
e e Sarmsuny * The orgaruzation may have to use a copy of this retum to sabisfy stats reparting requirements. Inspection
A _For the 2010 calendar year, or tax year beginning , 2010, and ending )
B Check if applicable: C Nameoforganzavon China Harvest, Inc. D employer identification Number
Address change Doing Business As 54-1852027
Name change Number and street (or P.O. box 1f mail s not delvered to street addr) Room/sute € Telephone number
trulial return P. O. Box 12249 {316) 942-8295
Terminated City, town o country State  ZIP code + 4
Amendedretsm  [Wichita KS 67277-2249 |G Grossrecents $1,016,264.
Application pending| F Name and address of principal officer: Hia) Is this a group retum for affiliates? B Yos No
Gary A. Russell 2. O. Box 12249 Wichita KS 61217-22457) ::"N:“ :::';flg"::zumm) Yes No
| Taceemptsttus  [X|501X) [ | 5010) ¢ y< (nserino) | |4%47aXV)or | |527
J Website: » N/A H{c) Group exemption number ™
K Form of organization: moomorahon rl Trust r] Assocuation I—I Other IL Year of F ion: 1997 ] M Stzts of iegal domicie: KS
|Part] |Summary
1 Briefly descnbe the organization’s misston or most significant activites The primary exempt purpose of __ _ _ _ _
e Lhina Harvest, Inc.: A strateqgic catalyst for_service to Chinese _ ___ _________
§| People worddwide. _________ ___________ _______ -
E
§ 2 Check this box » Uif the organization discontinued its operations or disposed of more than 25% of its net assets.
a| 3 Number of voling members of the governing body (Part VI, line 1a) ...........cocoeiiiiiiiiiieiinn.... 3 10
e 4 Number of independent voting members of the governing body (Part VI, me tb). ................ .. . 4 :]
g § Total number of individuals employed in calendar year 2010 (PartV, Ine 28) . ........coevnivnvnn vevnnn. 5 5
§ 6 Total number of volunteers (estimate if necessary) e e e e 6 1
7a Total unrelated business revenue from Part VIIl, column (C), ine 12. .. ..... .....covnvnn... . | 7a 0.
b Net unrelated business taxable income from Form9906-T.ne 34 .. . . ... ...... .... L. 7b
Prior Year Current Year
o 8 Contributions and grants (Part VI, lne 1h) .. . .. . . .. . ... el 732,913. 785,249,
2 | 9 Program service revenue (Part Vi, line 2g) . e e i 4,350.
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... .. .... ........ -1,879. -964.
£ | 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, 10¢c, and 1e).. . ........... 1,165, 2,820.
12 Total revenue — add lines 8 thr - mn (A), line12) ...... 736,549. 787,105.
13 Grants and similar amounts paili (PactLX { e et ieieieaaee 434,669, 476,187.
14 Benefits paid to or for members g_’, e e e
o 15 Salaries, other compansation, g ' i (A), lines 5-10) ...... 193,986, 211,698,
$ | 16a Professional fundraising fees X, column (A), line 11e)§¥2k ..... i ittt
§ b Total fundraising expenses (Par X, Cg &l "-ﬂ" o 6,197. |
17 Other expenses (Part IX, columPrdtimimes=rremiore it e 88,388. 80,814,
18 Total expenses. Add hines 13-17 (must equa!l Part IX, column (A),1ine 25) .............. 717,043, 768,699,
19 Revenue less expenses. Subtractiine 18 fromline 12 ..... ........ vou'v ovenenen... 18,506. 18,406.
] Beginning of Current Year End of Year
ig 20 Totalassets Part X, lne i6)...........c.covuvnn ..o e e e e e e 331,874. 351,590.
3| 21 Total habilities (Part X, line 26) o 12,516. 13,826.
ﬁ 22 Net assets or fund balances. Subtract line 21 fromlne 20 .. . . ... . iiieiiie... 319,358. 337,764.

[Part Il _|Signatuge Block
= 3

Under i g irkd this retum, includ ag?om ; scradules and statements, and o the best of my knowledge and belief, it 18 true, correct, and
muemfa’wn El pl‘epa a‘ r o i’ t‘;asetsl on all mforma“‘:g‘\ wh%”;&%am» has any meﬁ" b
Z

Ay

b A S IV Avevst [, 20Ut
Slgn Sigrlature of officer \\“"‘-\._* Date | 7
Here ) Steve Miller N Board Member

Type or punt name and tit'e. v

Prin/Type preparer's name P signature Date Check D 4 [PTIN
Paid Eugene W. Jahn U)‘M 7//8'/0 self-employed
Preparer |[Fimsneme > JAHN & ASSOCIATES, INC. v
Use Only [rumsoswess > P.O. Box 64512 Fire's EIN >

VIRGINIA BEACH VA 23467 Phone no

May the IRS discuss this return with the preparer shown above? (ee instuctions) ... .. ... ................ . EI Yes n No
BAA For Paperwork Reductian Act Notice, see the separate instructions. TEEAQI01 0372511 Form 990 (2010)

GAND "L

CiS CASE--DO NOT CORRESPOND FOR SIGNATURE W\/_\_




Form'990 (2010) China Harvest, Inc. 54-1852027 Page 2
. [Partlll_] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l
1 Briefly describe the organization’s mission:

_—— e e e - - — - - ——— e —— > = a— = me = -

2 D the organizalion undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-€27 ... . o e e O Yes K] Mo
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes E No

If ‘Yes,' describe these changes on Schedule O

4 PDescribe the exempt purpose achievements for 2ach of the orgznization’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 atlocations to others, the total
expenses, and revenue, if any, for each prograrn service reported.

4a (Code: ) Expenses $ 562,534. including grants of $ 476,187.) (Revenue $ 0.)

4b (Code- ) Expenses $ 6,189, ncliding giants o2 § 0.) (Revenue $ 0.)
Worked on planrning and logistics asgsociated with leading individuals on future trips
to China. _In the past, trip participants have expressed a desire to_help the people
Of China. e e e  — a

4¢ (Code* ) Expenses 3 153,124, inclzaing grants of  § 0.) (Revenue $ 0.)

——— —— " — - —"a D = S TN 2 i el D e - ———— - — i — - —— i ———————
————— ———— —— i = v WS - A - — v = e ae e - ) T e e R e A v S e = e e e e W e - —— . ——
- —— - —— A M i o . e — - T = e T e @B 4 e Y e M e e e e R . ——— T S0 e W S e - D AB e G e G o -
e - A S T En - e M M = e e M mm e e G %o o e A8 e 8§ RS We e e e e M A P R W W M e o A = e A T e e ——

i o - — - = . — e . ——
- W — S Y —— e e ML G e e e wa Ser v = e e e e e aee = e e

—— - —— e = T - m - ———— — —— > 4t W S e m e A WP M e e - - M mm e —— -

44 Other program services (Describe in Schedule O)

(Expenses S including grants of S ) (Revenue S )
4¢ Total program service expenses b 721,847,
BAA TEEADIO2 10610 Form 930 (2010)
OHDNH V0
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Formt990 (2010) China Harvest, Inc. 54-1852027 Page 3
(Part IV_[ Checklist of Required Schedules
Yes | No
1 Issct'?e oxgamzatnon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' campiete 1 X
Lo
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ..... ... 2 X
Did the organization engage i direct or indirect pohtical campalgn achivities on behalf of or in opposition to candidates
for public office? If Yes,’ complete Schedule C, Part| . .. . . . . 3 X
4 Section 501(c)3) organizations. Did the organization engage n lobbying activities, or have a section 501 (h) election
in effect during the tax year? If Yes, complete Schedule C, Part Il ... .. . ... . . e eetienn meerrinenns 4 X
5 s the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) orgamization that recenves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part iii 5
6 Did the org’anlzatlon mezintain any donor advised funds or any sunilar funds or accounts where donors have the 7ight to
prov:de advice on the distribution or investment of amounts m such funds or accounts" If 'Yes,' complete Schedule D 6 X
7 Did the organization receive ¢r hold a conservation easement, mrl.ldmg eusements to preserve open space, the
environment, historic land areas or historic structures? If "Yes.' compiete Schedute D, Part ! .... ............ ... . .. 7 X
8 0Oud the organization maintain coileclions of works of ert, rustenicat treasures, or other similar assets? /f "Yes,'
complete Schedule D, Part it ... ..... e e e R 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not llsted n Part X;
or provide credit counselmg, debt management credn repatr, or debt negohatlon services? If Yes,' complete
Schedule D, Part IV . e e e e . 9 X
10 Did the organization, directly or through a related orgamzattcn hold assets in term, permanent, or quasi-endowments? /f
Yes,'complete Schedule D, Part V.~ . .. 10 X
11 If the organization’s answer to any of the following questions 15 'Yes', then complete Schedule D, Parts Vi, VII, Vill, IX,
or X as applicable.
a D the orgamzatlon report an amount for land, bunldangs and equap'nent in Part X, line 10? /f ‘Yes,' complete Schedule
D, Part Vi e e e . 1ta] X
b Did the organization regort an amount for invesirentis— other seLuriiies in Fart X, ine 12 that is 5% or more of its totat
assets reported in Part X, line 16? If "Yes,' comolete Schedul= D, Part Vil e e e e 11b X
¢ Did the organization report an amount for |nve5tments— program relaled 1n Part X, line 13 that is 5% or more of its total
assets reported in Part X, hne 167 /f 'Yes,' comolete Schedule D, Part Vilf. ... ... .. .. . .. —ic. viiui.. e X
d Did the organization 1e rt an amount for other assetls in Part X, linc 15 that ts 5% or mare of its total assels reported
in Part X, line 162 /f s ‘complete Schedule D, Part {X . ... .. ... . e eaeen. 11d X
e Did the organization report an ameunt for other liabitities 1n Pan X, lina 252 If 'Yes,’ complete Schedule D, Part X ... .... 1le X
f Dud the orgamzatlon s seoarate or consolidated financial slatements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes,’ complete Schedule D, Part X . ....| 11t X
123 Did the organization obtain separate, mdependen’( audited ﬁnanaal slatempn(s for the tax year? If ‘Yes,' complete
Schedule D, Parts Xi, Xl and XHi .~ . . . . L. 12a X
b Was the organization included in consolidated, independent audited financ:al statements for the tax year? If Yes,’ and
if the organization answered ‘No' {o ine 12a, then completine Scnedule D, Parts XI, XIl, and Xl is optional . .. ... 12b X
13 Is the organization a schaal described in section Y70){)(A) ()7 if Ves,’ complete Schedule E ........... 13 X
14a Dud the organization .namntan an office, emiplcyzes, or anents outside of the United States? . 14a] X
b Did the organization have aggregate revenues or expenses ol more than 310 000 from grantmaking, fundraising,
business, and program service activities outside the United Sieles? If Ves,’ complete Schedule F, Parts tand IV ....... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatzon
or enlity located outside the Urited States? If 'Yes,’ complete Schedule F, Parts Hand IV . ... 151 X
16 Dud the organization repcri oni Part 1X, column }A’; hne 3, more than 35,000 of aggregate grants or assistance to
individuals located outsice the Umited Statas? es, compl e Schedule F,PartstilandV ............. .. .. 16 X
17 D the organization repart a 1otal of more than 315,000 of expenses for prifessional fundraising services on Part IX,
column (A), ines 6 ana t11e? If "Yes,' complete Schedule G, Part1 (see insbruchons) ..........ccceee vo o, 17 X
18 Did the organszauon report more than $i5,000 total of fundrzsing event gross income and contributions on Part Vill,
lines 1¢ and 8a? If 'Yes,' complete Schedufe G, Par 1l e ereaeeee e e e 18 X
19 Did the organization report rmore than Si 5, 000 of gross income frc-m gammg actvities on Part VIlI, line 9a? {f 'Yes
complete Schedule G, PartItl ... . ..... ...l oo co o e i e . 119 X
20 aDid the organization operate one or more hospx ‘als? If 'Yes,' r:omplef? Schedule H ..., 1 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
fiters that operate one ar more hospitals rnust attach audited financial statements (see instructions) . 20b

BAA VELANIGY 12721410

Form $90.2019), o
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Fornt990 (2010) China Harvest, Inc. 54-1852027 Page 4
[Part iV [Checklist of Required Scheduies {coniinued)
Yes|{ No
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), tine 12 If Yes,'complete Schedule |, Parts land il ................ .. .......... F4) 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 22 If 'Yes," complete Schedule I, Parts 130G ) . ... ... «iiiit ciieiien e e e 22 X
Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 abaut compensation of the organlzatlon s current
and former officers, dirPCtors trustees, key emp!oyees and hlghest rompensated emp!oyees’ if 'Yes,' complete
Scheduled .. ....... . . T e L e .. .1 23 X
24a Did the organization have a tax-exempt bond issue with an uutstandmg pnnC|pa| 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 hnes 24b through 24d and
complete Schedule K. If 'No,'goto hne 25 .. ....... .. .. .. e e cee 2l 24a X
b Did the organization invest any preceeds ol tax-exempt bonds beyond a temporary period exception? .. 24b
c Did the organization mamntain an escrow account other than & refundmg escrow at any time during the year to defease
any tax-exempt bonds? e e e e e 24¢
d Did the organization act as an ‘on be half of‘ issuer fﬂr bnnds DI '(stPMmg at any tlme during theyear? ... ... ....... .1 24d
253 Section 501(c)(3) and 501(cX4) orgamzahons Did the organization engage in an excess beneﬁt transachon with a
disqualified person during the vear” /f 'Yes,' complete Scredule t, Patl . ......... 25a X
b Is the organization aware thal 1t engaged in an excess tenefit transaction wilh a disqualified person in a prior year, and
that the transaction has nct been reoo'tod on any of ‘he orgarlzat:o'\ s pnor Forms 990 or 990 EZ? If ‘Yes,' camplere
Schedule L, Part | e e e e e o 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emp!oyee highly compensated employee, or
disqualified person outstanding as of the end of the o'gamza! on's tat yea? If 'Yes, complete Schedule L, Partli ..... 26 X
27 Dud the organization provide a grant or other assistance to an ofiicer, director, trustee, ke employee, substantlal
contributor, or a grant selectmn commmee member, or to a person related to such an individual? I ‘Yes,' complete
Schedule L Part It . C e i i et e e e e 27 X
28 Was the organzation @ Larly to a busiiess tansachan wain caz o t-e falluwing parties (see Schedule L, Part |-/
instructions for applicable filing thresholds, conditions, and exceplions}
a A current or former off'cer, diector, truslee, or key emplayee? If Vos, ' complate Schedufe L, Part iV . . ... ... .... 2Ba X
b A family member of a cuirent or fc.me officer, dlrez.‘tol trusiee, of I'.:y er 1ployee7 If 'Yes,' complete
Schedule L, Part IV . . . . . . e . .| 28b X
¢ An entity of which 2 curtent or formn:zr cfficer, directer, trustze, or key empioyee or a famlly member thereof) vsas an
officer, director, trustes, or direct o, 13irect onaer® Jf 'Ye.,,':rm, Yets Schedule L, PartiV .. ... .. ......... . ..] 28¢ X
29 Dud the organization receive rnore than $23,000 in non-cash contributions? If 'Yes,* complete Schedule M . 29 X
30 Did the organization receive contributions of ars, hlSlO'lcal treasures, or other similar assets, or qualified conservation
contributions? /f Yes,' complete Schedule M . e e e e e i e e 30 X
31 Did the organizatior: liquidale, terminate, ot dissolve dnd Cease opEfatlons If 'Yes,' complete Schedule N, Fart | 3 X
32 D the or?vamzahon sell, exchange dlspose of, or transfer more than 25% of its net assets7 If ‘Yes,’ complete
Schedule N, Part i . 32 X
33 Did the organlzatlon own 100% of an enlty disregarded as separale kom the organization under Regulations sactions
301.7701-2 and 301.770V-32 Jf ‘Yes,' complete Schedulr R, Port | ... ... i e e, .. 33 X
34 Was the organization telzind to any iax. uempt o tdxabh' et? I Mes, complete Schedule R, Parts i, v, and V, 3 x
- 2 O
35 Is any related organlzatlon a controlled enmy vnthm thﬂ meaing o'l section 512(b)(13)7 e e e 35 X
a Did the orgamization receive any ment from of engage i &0 ransactivn with a controlled entity
within the meaning of section Slf(hgﬂa‘? i 'Yes, coinplate Schecie R, PartV, hme 2.. ............. D Yes E] No
36 Section 501(«:)(3)y anmamns Cid the o Fgamzalmn malke qny tran;fers to an exempt non- charltabte related
organization? if 'Yes, complete Schedufe P, Part V, lne 2 . . . oo o i e e 36 X
Did the organizatiun conduci mure than 5% of 11s activibes tiouch an entity that is not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? If “Yes,’ complete Schedule R, Part V. cee. .4 37 X
38 Did the organization comnlate Schedule O and provide e,\planaucm in Schedule 0 for Part VI, lines 11 and [ 3:24
Note. All Form 990 filers are requiied to complete Schedule O .. S il 38 | X

BAA
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Form 990 (2010)
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Fornl 990 (2010) China Harvest, Inc. 54-1852027

[Part V | Statements Regarding Other IRS Filings anrsl Tax Compliance

Check «f Schedule 0 cantains a response to any question in this PartV ... e e e il

Yes | No
1a Enter the number reported (n Box 2 of Form 1096. Enter -0- if not appiicable ...... .. ..... la 0
b Enter the number of Forms W-2G included 1n line 12 Enter -(- if not applicable . ........... 1b 0
¢ Dd the orgamization comply with buckuo vnthholdmg rules for :eponab!e paymenls to vendors and reportable gamsng
(gambling) winmings to pnze winners? . . .. Ll Ll L. L L L i ee e ek e, 1c
2a Enter the number of employees reported an Form W-3, Transrittal of Wage and Tax State-
ments, tiled for the calendar year ending with or wnhm the yaar coverad by this return ., .. 2a 5
b 3f at least one 15 reported on hine 2a, did the orgamzation file al} required federal employment tax returns? 2b} X
Note. If the sum of lines 1a and 2a s greater than 250, you may ba required to e-file. (see instructions) |
3a Did the orgamzation have unrelated business gross mcome of $1,000 or more during the year?............ 3a X
b If "Yes' has it filed a Foren 990-T for this yezr? If 'No ' provids an exp'anaten i Schedwle O.. ... ............. 3b
4a At any time duning the calendar year, o the argamzation have an interest n, or a signature or other authorily over, a
financial account In a fosexgn country (such as a bank accoun! securities account or other financial account)? 4a X
b if 'Yes,' enter the name of the foreign country: » _ -
See instructions for filing requirements for Form TD F 96-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelies transaction at any time during the tax year? ... .. Sa X
b Did any taxable party noiify tne oraanization that it was a1 1s o party to a nrohioited tax shelter transaction? . .1 _Sb X
¢ }f *Yes,’ to hne 5a or 5b, did the organizabion file Form BBSE-1? . .. . . . ii e e S¢
6a Does the organization have annual gioss ieceipts that zre net rm.h greuw than $IOO 000 and did the organization
solicit any confributions that were not tax deductible? . .. . " . .. .. . . ... .o 6a X
b If 'Yes,” did the organvz:*f 0N m'lur'e with every solicitztico an &> ULSS stetement that such contributions or glfts were
not tax deductible? . .. o . . 6b
7 Organizations thal may receive deduc!nt le mntnbuuon urder section '!70(1:)
a Did the orgaruzation recerive a pavment in excess of t’J rmade partly as a contyl lbutron and parﬂy for goods and
services provided ta the payor? . 7a p.¢
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded" 7b
¢ Oud the orgamzahon sel!, m«:hanqe or otherwnse dIS')O':E of larmhln arersonal property for whlch it was requtred to file
Form 8282? e e e .. . 7e] X
dIf 'Yes,' mdlcale the numbm of Form" 8282 ‘lled durmo the year .. e e [ 7dL 1 j
e Did the organization receive any funds, directly or indirectly, 1o pay aremiums on a personal benefit contract? . 7e X
t Oid the organization, dur.ng the year, pay premiums, duestly or indirectly, on a personal benefit contract?  ...... ...... 7f X
g lf the orgamzatlon received & wmuouhon of qralified 1 .tellr,-d'um pere.ly. did the organization file Form 8899
asrequired? . . L Lo Lo L T . 79
h ){ the organization received a con.nbuaur ui cars, buu"s :v:,:!anu: o clner veh|c!es did lhe orgamzatlon ﬁle a
Form 1098-C? . . . e e 7hi X
8 Sponsoring organizaticns mainlaining dorior advisea funds and section 509(a)3) supporting organizations. Did the ‘
supporting organization, o7 a donor a2dvised fund marn ‘aired bv a .;,'mnscﬂng organization, have excess business
holdings at any time dunngtne year? . . .. . . Ll L e e e e 8
9 Sponsoring organizations maintaining donor ad\n ed fund«, ]
a Did the orgamization make any taxable distributions under cection 43662 C. L. %a
b Did the organization make a distribution to a donor, dancr adviser, of related person" e e e .1 _9b
10 Section 501(cX7) organizations, Cnter:
a Jnitiation fees and capital contnbutions mcluded on Part VI, e 32 e e e 10a
b Gross receipts, incluged o~ Farm 920, Part VI, Lac 12, o7 a:blrs uss of club faculmes .- 106
11 Section 501(cX12) orgaslations. Erte-.
a Gross income from members or shareholders ... ..... e e RO (R L K-
b Gross tncome from other sources (0o not net amounts due o pa:d to other sources
against amounts due or received from them.) .. .. .. .L11b,
12a Section 4947(a)X1) non-e et charitekle tuse., Ia 2 arpaT2s 17 .1‘. s Fo. m 990 in heu of Form 104172 . ... 12a
bif 'Yes,' enter the amourdt of '2x-zxempt intarest receved o acerusa qunng the year .. 12b
13 Section 501(c}29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue gualified health plans in more thanone state? . ... Lol 13a
Note. See the instructions for additional intormation the arganization must report on Schedule O,
b Enter the amount of resarr2s the crgamzation is 1equired to mamntain by the states in
which the organization is hcensed to 1ssue qualimed health olans . ... ...... 13b
¢ Enter the amount of reserves on hand e e e e e e i 13¢
14a Did the organization receive any payments for indoor tannmg services dunng lhe axyear? ........ coeieen ah eien. 14a X
b if 'Yes,’ has it tiled a Form 720 to repert these payments? If ‘No,* provide 3n explanation in Schedule 0. .. ............. 14b
BAA TEFASOS 11730010 Form 990 (2010)
298 °¥+88




Formi 990 (2010) China Harvest, Inc. 54-1852027 Page 6

Part VI | 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 Q. See instructicns.

Check if Schedule O contains a response to any questionnthisPan Vi, ..... .. ....... .. ...... P m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the enjof the tax year . ...| 1a 10
b Enter the number of voting members included in line 13, above, who are independent .., ... 1b 8
2 Did any officer, diractor, trustee, or key employee have ] famnl) re !atnonshap ora busmess relatlonshnp with any other
officer, director, trustee o key employee7 2 X
3 0Oud the organization delegate control over management duties customarify performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. ................... 3 X
4 Dud the organization maeke ary significan’ changes to its coverring decuments 4 X
since the prior Form 990 was {il=d? . e e e e e e e
S Dud the organization becme aware durning the year of a sigificam diversion of the organization's assets? .. . . .. 5 X
6 Does the organization have members or stockholders? e e e e e i e 6 X
72 Does the orgamzahon havz members, sicckholders or other p ersans who may elect one or more members of the
governing body? e e e e e e e e e e o 7a X
b Are any decusnons of the governing bodv sub]ect to approval by members stockholders, or other persons? ..... .. . .| 7b X
8 lt)h!g ft:."llti;;\:l%agnlzatlon contemporaneously document the reetings held or written actions undertaken during the year by
a The governing body? e e e e e e i 8a] X
b Each commuttee with authority to act on bphalf of the govern'ng bodyT‘ .................................... 8bl X

Is there any officer, director or trustee, or key employee hste ! in Part Wi, Section A, who cannot be reached at the
orgamzauon S mamng address? /f 'Yes,’ prowde the names and adaresses in Schedule O .. . 9 X

Section B. Policies (7/us Seciion B requests information about psucees nol required by the lntemal Revenue Code )

Yes] No
10a Does the organization have tocal chapters, branches, or ahiliates? D e R T L |- X
b If "Yes,' does the organization have vinitten policies znd procedures governing the actlvmes of such chapters, affiliates,
and branches to ensire. h. Ir operations  re consisient with those of the orgamizetion?... .. ..., ... .... ... 10b!
11a Has the organization provided a copy of this Form 990 to a!l members of its governing body before filing the form? ... . 11al X
b Describe in Schedule ¢ the process, If any, used by th2 ergamzalinn to review this Form 990. i
12a Does the organizaticn have a wintten confiict of interest poiey™ if No,'gotoline 13 ............ . ..o 128l X
b Are officers, directors or rustees, and kc.y employees reouurod o dis:close annually interests that could give rise
to conflicts? e i e i . .. .. .12b X
c Does the organizatiion reqularly and con..astenny monitor anc enfarce com phance with the policy? I/ 'Yes,' describe in
Schedule O how this rs daae e e e e e oo [ 12¢] X
13 Ooes the organization hzve o writlen whv< t!nb‘cwer ﬂuhru’ e e e e . .. 13 | X
14 Does the orgarnuzation hev: o avtten coeumend retent on ane € estruchon ohicy e e e o .. 14 | X
15 Did the process for cete: nining compensation of the follosw.ng nersons nclude a review and approval by independent
persons, comparzoility cala, and contemporaneous suds. . *hun of the deliberation and decision?
a The organization’s CEQ Frecutive Dirscar, or top menagermrertoficial o Lo oo Ll e e 15a] X

b Other officers of key snpioyees of the QIUSNIZANON .. . . . .ot tiiien v teeiirinensess suene o en o oe teaes 15b] X
If 'Yes' to line 15a or i3b, descrnoe the process in Qc.hedule (&} (aﬂe mstructlons)

16 a Did the organization invest in, centribute assets to, of pamca;m'e ina |omt venture or similar arrangement with a
taxable entity during the yeal" ...... e i e e e e e e e 16a X

b if 'Yes,' has the crganiza.on adopted a winitizn polu. vy or pmu‘dure, requmng the organization to evaluate its
padncupahon tn joint venture arrangements under aoplicable “eduiat tax Iaw and taken steps to safeguard the
organization's exempt status with respect 43 such arcangements? T O e 16b,

Section C. Disclosure ~
17 List the states with «it. . a topy of this 7o 1 250 1s required o b2 filed &

- e W — e e e e e - ——

18 Section 6104 requires un orgaruzation to make s Forms iGes (or 1udd if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Chack d” thaf anply.

D Own website 'L_i Anotied's vedsite j Lpen request
19 Describe in Scheduie G whetner (end i co, low) the orgamizebon wsakes its governing documents, conflict of interest policy, and financial
statements availatile ‘¢ 'hs pablic
20 State the name, physical address, aid telechone nomber of Dig 13,500 wha possesses the books and records of the organization:
»Tisha Maydew _ £6528 M., Central Wichita, KS 67212 (316)_942-8295

- o= - M e - e 2D e e —— = s A e e - e T -

BAA Form 990 (2010)
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Form 990 2010) China Harvest, Inz. 54-1852027 Page 7

[Part VIl [ Compensatian of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independsnt Contractors

Check if Schedule O contains a response to any cueston mtusPatVhh .. .......... ... . ... L.
Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, sf any Sze Instructions for definition of ‘key employee.’
® List the organization's five current highest compensated erpicvees {other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W 2 andfoi Box 7 cf Formy 1093-MISC) of more than $100,000 from the organization and any
related organizations.

© List all of the orgaruza 1on's former officars, key emplcg'eps.. and hrghest compensated employees who received more than $100,000 of
reportable compensation from ‘h: ¢.qgavzatior =nd any related oroa1izations.

® List all of the orgaruz wtor's f3rrne: $resioe, of Lustes. M08 oce,026, m (e capacily as a former director or huzlee of the
orgamization, more than $1C,70C ¢ f re portavla zompensation from the orgamization and any related organizations.
’ 3 Y

List persons in the following orrfer 1ndividual tristess or rrectors; institutiaral trustees; officers; key employees; highest compensated
employees; and former su ' Lersans

1 Check thus box if nerther the organization nor any related oroanization compensated any current officer, director, or tsustee.

) (B) H| D) ® (]
Name and title Asnrage Praition {chesk all that #oply) Reportable Reportabie Estimated
wus a1 BN IS ES B compensation from compensalion from amount of other
pel weea - 5 al LjA3& 5 the orggluhon related organizations compensation
(de<cribe } SE | ] & el B W-2/1099-MISC) (W-21059.-MISC) from the
nowsfor | €L ] & 3 H W a
related R siva and refated
oraanZE. Ty - ] orgaruzations
WS 1 R 3 W3
Scneduta i E N
Q) a 5‘ 15_.
. | S SO L A T
_M_C. Beck ____ e ! f
Director oo b oo | 0. 0. 0.
@ J. Brown __ __ .. .___ P
Director/Treasuter Lo x | Ixl. 0. 0. 0.
-G M. Gilliam '
Director/Vice Chairman . 2.00 x | Ix| 0 0. 0.
_@P. Llee ____ .. _____ ; b
Director _L.00r X b a. Q. g.
_® J. Loftin_______ __ l b |
Director E_ PN LI S S IR 0. 0. .
-® S. Miller ____ ______ | R T
Director/Secretary l 50.000x | x.x . x ! 51,460, 0. 17,634.
M G. Russell __ __ 1 R l
Director/Preasidsznt EEXPAID SN T S 12,916, 0. 57,505.
-@®_R.T. Weiner, Jr. __.___| I
Director e 00 x 0. Q. 0.
@& M. _Weber _ _ ___ _____. ! b '
Director/Chairman 1.09| X in | o] 0. 0.
Q9_M. Winn__ _ ___________ :
Director 001 G Q. 0 0.
OD_ o ! | i
— e [ L AU Y S
0 __ _ o
09 | ! Lo
_ L. H . [ i
o T
0 e o
- s -1,-- -—.-.-L-._....__.L,.-.}_.
0 e ! I Pl
| ! ! i
. — ST R
09 e oo
L e .__IL_..L...
0D e : I ! l 1
Lo e b i
BAA AT 12D Form 830 010,
NI w ¥V




Forri 990 (2010) China Harvest, Inc. 54-1852027 Page 8
[Part Vil i Section A. Officers, Directors, Trusiees, tey Employees, and Highest Compensated Employees (cont)

(A G | ) ©) ® ®
Name and tile “m‘?ﬂ Positien {check all that apply) Reportable Reportable Esumated
ool = } from compensation from amount of other
boar v 3 E g x g: n the h
o2l 33| TRE T o | e | opemmien
wrnforid 31 S 42 (G @R & organization
:?a.'cf %8 Iij a8ga and related
ok ol .g- '% g § organizatrons
Sd:?l')) § 5 E
¢ 3 g
8 e ;
) e e e !
—_— N
_(2’_0)__-_______._..__-____._"___-] L
4} L rrNT—g
------------------ f. l ’ l H
\_ et !
@ J BN
| ! o i
@ ) ]
L | f
8 : '
. - Lo
2 _ T T
PR N IV SRS S
o ________ I ,
- R N |
ﬂ_ ................................ ! f Hl H
. i
SSRGSV RN SR S
@) o] i o f
|: !
R e ' o
| I . __1 i 1
1bSubtotal .. . .. ... . ........ ... e e U S 64,376. 0. 75,139.
¢ Total from conhnuahon sheets to Pari Vii, Section & | . Cee e Lg
d Total(add lines tbandl¢) . ... . .. ... .. C L 64,376. 0. 75,139,

2 Total number of indwiduals (including bust not himited to thos 2 lis 2d 3Dove) who received more than $100,000 in reportable compensation
from the organization b

Yes

No
3 Did the orgamzatuon list any formrier officer, director ur truste s, lrny emuh)yw or hrghesl campensated employee l
on line la? If 'Yes,' complete Schedule J ror such indeadual ..~ T L L L i oo e 0 e e 3 X

4 For any individual histed on line 12, s the sum of reportable ~omipe ansatinn and other compensation from
the orgamization and related orgamzemone greater arn ‘MS(l O(HJ* it Yes' r-ump'ete Schedule J for
such individual . .. e e e N I X

5 Did any person listed on (ine la recewv= ar acciue CCMPRns: 1100 froim any urelated orgamzation or individuai
for services rendered to the organization? If 'Yes,' complete Srhedu > J for tuch person . ... ce 5 X

Section B. Independent Contractors

1 Complete this table tor your five highast compersated indepzndent contractors that received more than $100,000 of
compensation from the organization.

) ® ©)
ttame and busiress address Description of services Compensation

—— —

r—— —— i = s 2o

———— s se e mee e aie mmvswd

2 Total number of independent contraciers (including tut rot L indee tc those i'sted above) who received more than
$100,000 in compensation from the arganization &
BAA TIEALICE 22210 Form 980 (2010)
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Forrh 990 (2010) China Harvest, Inc. 54-1852027 Page 9
Part VIt | Statement of Revenue

) ®) () ®)
Total revenue Related or Unrelated Revenue
exernpt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Ea 1a Federated campaigns . .. ... .| 1a
zz| bMembershipdues.... ........ 1b
3% ¢ Fundraising events ............ 1
5§ d Related organizations . .... .| 1d B i
2% @ Government grants (contributions) . . . .. le
EE f Al other contributions, gifts, grants, 2nd
eg sumlar amounts not included above .. .| 1 785, 249.
gg g Noncash contnbutions irc'uded in Ins 1a-1: § 233,492,
©%| hTotal Addlines 1a-1f ..... .. .... . 785,249,
'é' Business Codo .
W) 2a
] b T TTTTTYTTo
Ul T emmmmemm e !
s € e e e J
G 4 __
2| e _TTTITIIIIIITIITT ]
§ f Al other prograrn service revenue i
&S| gTotal.Addlnes2z2f . .. ...... L. P ]
3 Investment income (including drvidend-, interest and
other similar amounts) ... ... .. .. ..., ... - 553. 0. 0. 553.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ceee - . v
() Real () Pertonz __j
6a Gross Rents . ... 1,020. J
b Less: rental expenses '
¢ Rental income or (loss) 1,020. i
d Net rental income or (loss) ... . . .. . Ly 1,020. 0. 0. 1,020,
7a Gross amount from sales of @ Securites @ Other .
assets other than (ventory . 227,308, O'j'
b Less: cost or other basis '
and sales expenses . . 228, 587. 238 .
¢ Gain or (loss) . . -1,279. ~238 .
d Net gain or (loss) e e e r____._..._:_.___.__”_ -1,517. -238. 0. -1,278.
w | 8@ Gross income from fundraising events
2 (not including . $
e of contributions reported on line 1¢). ,
P SeePart IV, line 18 ..., .. | o )
£ | bless: directexpenses . . .. ... . b "
© € Net income or (loss) from fundraising events . .. "*!
9a Gross income from gamlng activilies '
See Part IV, ine 19 .a o
b Less- direct expenses .. .. . .. b ._!
¢ Netincome or (loss) frcm gaming actiaties ... ... b
10a Gross sales of lnven!ory Iess returns ; i
and allowances . . . a| 493, |
b Less: cost of goods soid e - ... b 334. 5
¢ Net income or (loss) from sales of invenlory . .. 159. ] 159, 0. ! 0.
Miscellaneous Reverie Business Coda 4 4‘
11a Refunds from prior year exp(s)|200059 1,641. 1,641. °‘]. 0.
D e .
€ e e -
d Allotherrevenue ... ..... ... .... ' .
e Total. Add lines [1a-1Vd ..... . . ) ..ol 1,641. |
12 Total revenue. Sze instiuctions .. . . L 787,105.| 1,562. 0. 294.
BAA TELWI  WWHA0 Form 990 (2010)
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Form 990 (2010)

China Harvest,

Inc.

54-1852027

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns

All other orgamizations must complete column (A) bul are not required to complete columns (B), (C), and (D)

Do not Include amounts re,

rted on lines

6b, 7b, 8b, 9b, and 105 of Part Vill.

_®w
Total expenses

Program service
expenses

<)
Management and
general expenses

®)
Fundraising
expenses

1 Grants and other assistance to governments

and organizations in the U.S. See Part IV,
line2) ... Lol oL L.

2 Grants and other asslstance to mdrvzduals in
the US. See Part IV, line 22 . .

3 Grants and other assistance to govemments,
organizations, and individuats outsuie the
U.5. See Part iV,ines 15and 16.. ..

4 Benefits paid to or for members

5 Compensation of current cHicers, dxrec‘ms
trustees, and key employees ... ..

6 Compensation not included above, to
disqualified persons {as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) .

7 Other salaries and wages .. .

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

9 Other employee benefits .
10 Payrolf taxes ... .. e e e
11 Fees for services (non- emplovees)

a Management. ..
btegal. ....
¢ Accounting

d Lobbying .. .... e e e

e Professional fundraising senaces See Part IV line 17 .
f Investment managemsnt {ees ..
g Other .. e e
12 Advertising and p: omohw
13 Office expenses . .
14 Information technotogy .
15 Royalties
16 Occupancy .. ...
17 Travel .

18 Payments of trave! or entertammenl
expenses for any federal stats, or local
public officials .

Conferences, convenhorls dnd meetungs
Interest ........ . ...
Payments to affihates .

Insurance .
Other expenses. Itemuze expenses not

covered above (List miscellaneous expenses

in line 241. If ine 24f ¢ mount exceeds 10%

of line 25, column éAP amount, list tine 24!

expenses on Schedule O. )

—_—— e - - i ——— w3 e

f All other expenses..
25 Total functional expenses Add lines 3 throu 241
26 Joint costs. Check here > if foliowing

SOP 98.2 (ASC 958.720). Complete this hne

only if the orgamizaticm reperted in column
(B) joint costs from a carnbined educational

campaign and fundraising sslicitatior

241,044.

241,044.

23,000,

23,000.

212,143.

212,143.

146,430,

143,618.

998.

1,814,

£5,263.

22,068,

21,729.

1,466.

240,

240.

0.

l.,431"

15,780.

1,676.

2,309,

0.

2,309,

RS

7,635,

|

9,276.

3,358.4

1,241,

2,578.

1,387.)

0.

4,016,

25,620.

0.

871.

4,023.

1,553.}

906.

0.

906.;

19

20

2 . .

22 Depreciation, depletion, and amomzatlon o f
23

24

878.

76,

_ 954,
14211,

859.

352.

7,187,

7,622,

165.

436,

300.

156.

20,

20.

C.

i,922.!

7,892,

30.

721,848.

40,654,

\IOOOOOO

6,19

768, 694.!

- ==
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Forrh 990 (2010) China Harvest, Inc. 54-1852027 Page 1
[Part X | Balance Sheet
Beginni(:g) of year End(g‘)year
1 Cash — non-interest-bearing .......... ... e e e 75,230.{ 1 46,678.
2 Savings and temporary cash investments...... ... . . e e e i 133,821.1 2 182,569.
3 Pledges and grants recervable, net................. cioiiiians 3
4 Accountsreceivable, net .. . . ... ... ... . Lol el Lol 474.] 4 10, 650.
5 Receivables from current and former officers, directors, trustees, key employees, B
and highest compensated employees Complete Part It of Schedule{ .......... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3z(8) and contnibuting emplayers and
sponsoring organizalions of section 501 (c)(9) voluntary employees beneficiary
A orgarizations (see instructions) .. ...... ... .. .. L Lol Lo . . 6
s | 7 Notes and loans rzceivable, net. .. ... o e e 7
g 8 Inventones for sale or use  ..... . .. o e [
s| 9 Prepaud expenses and deferred charges . . 12, 008.1 9 5,467.
10a Land, buildings, and equipment: cost or other basis. 1
Complete Part Vi of Schedule D . .. ...... .} 10a 127,773,
b Less' accumulated cepreciation.. . ... ... .. 10b 21,547. 110,341.] 1G¢ 106,226.
11 Investments — publicly traded securities .. . .. . C e e 11
12 Investments — other secunties. See Part |V hine ll . e e e 12
13 Investments — p:ogram-relatec. See Part 1V, line 11 o e e e i 12 i
14 Intangibie assets .. .. .. .. )14 )
15 Other assets. See Part IV, line H . e i 15 |
16 Total assets. Add Iir g5 1 through 15 (must equal Ime 34) . 331,874.}16 | 351,590.
17 Accounts payatle ardzccrued expenses . . . . . ... el 3,102.117 4 3,114.
18 Grants payable 9,264.,18 | 10,562,
19 Deferred revenue S 150.,19 | 150.
',' 20 Tax-exempt bond hizbidikes ... . . ... . . ... .. Ce e 120 |
A1 21 Escrow or custodizl account fiabiity Complete Part IV of S chedu!e o ... . P21 b
ll» 22 Payables to current and former officers, directors, trusiee;, liey employees, |
} highest compens1ted emp!oyee;, and dlsquahﬁ@d persons (‘omplete art |l 4
1 of Schedule {. . I 22
§ 23 Secured mortgaqes and notes payabln to unrelatpd thwd pariu:s ' 23
24 Unsecured notes and loans payable to unretated third parties e e 1 26
25 Other habihities. Complete Part X of Schedule D . e . ' 25
26 Total liabilities. Add lines 17 through 25 . e el 12,516.] 26_} 13,826.
g Organizations that follow SI'/AS 117, check here "~ ] and compipte lines . :
27 through 29 and lines 33 and 34, } :
2127 Unrestricted netassets . . .. . . . . e, 176,767. 27 ' 175,471,
g 28 Temporanly restncted netassets ... . .. ... .. ........ e e 142,591. ‘_ﬁ_l 162,293.
29 Permanently restricted net assets .. . e e e : 29 o
R Organizations that do not follow SFAS 117 check here o D and complete [ }
b lines 30 through 34. _: d
B 130 Capital stock or trust orincipal, or current funds . + 30
2 31 Paid-in or capita! surolus, or land, bulding, or equipmert fund 3
5 32 Retained earnings, endowment, accumulated income, o~ ather funds . ... X
33 Total net assets ar fund balances .. e e e e e e e 319,358.. 33 , 337,764.
g 34 Total habilities a1d 124 assetsifund baldnces . . e e 331,874.(34 351,590.
BAA Form 990 (2010)
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Forrh 930 (2010) China Harvest, Inc. 54-1852027 Page 12
|Part X! | Reconciliation of Net Assets
Check if Schedule O contains a response to any question nthis Part X1 .. ... .. ....cocieee o ool [—l
1 Total revenue (must equal Part VIII, column (A), € 12) .. . . . . ... ot o i o 1 787,105.
2 Total expenses (must equal Part IX, column (A), Ine 25) ... . .. . . . e e 2 768,699.
3 Revenue less expenses, Subtract line 2 fromline 1 ... . . ... ... ... .0 u i e 3 18,406.
4 Net assets or fund batances at beginning of year (must equa! Part X, hne 33, column (A)) ............ 4 319,358,
§ Other changes in net assets or fund batances (explain in Schedule O) . .. ..... . . .. ccooiiuve.... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)). .. e e iad & 337,764.
[Part Xl ] Fmanclal Statements and Reportmg
Check if Schedule: O contains a respense to any questicn inthis Part X .. ... ... ..o, . .. e . [—l
Yes | No
1 Accounting method used to prepare the Ferm 990- D Cash . Accrual D Other
If the organization changed its method of accounting from a piior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .... . .. . ...... 2a X
b Were the orgaruzation's financial statements audited by an independent accountant? .. ..........oovt . il 2b X
¢ If 'Yes' to line 2a or 2b, does the organization have a commiltze that assumes responsibility for oversight of the au':ht
review, or compilation of its financial statements anc selection of an independent accountant? ....... .. . . ... 2¢
If the organization changed either its oversight orocess or sefection process during the tax year, explain
in Schedule O.
d if ‘Yes' to line 2a or 2b, rhack 2 box betovr to indicate whethu the ﬁnancual statements for the year were i1ssued on 3
separate basis, consolidated basis,orboth- ...... .. .. .. ... oL .
Separate basis [_—5 Consolidated basis I:I Bolh consolldaled and separate basis
3a As a resuit of a feceral award, was the organu.ahon requ"Pd to und: =rgo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? S 3a X
bif "Yes,' did the organization undergo the required audit or audits? 1§ the organization did not undergo the requm=d audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. ... ........ .. .1 3b
BAA Form 990 (2010)
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. OMB No. 1545-0047
SCHEDULE A : ) :
(Form 990 or 590.62) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust Open to Public
Depariment of the Treasury tnspection
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. * See separate instructions. pe
Narme of the organteation Employer ldemtification number
China Harvest, Inc. 54-1852027

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

The organization is not a private foundation because It is- (For lines 1 through 11, check cnly one box.)

1

[} ] s wmn

o ~N o

10
n

d

A church, convention of churches or association of churches described in section 170X XAXi-

A school described (0 section 170(b)(1XAXii). (Attach Scheduie E.)

A hospital or a cooperative hospital service orgarization described in section 170X XAXGii).

A medical research orgamzation operated in conjunction with a hospital described in section 170(b)1XAXii7). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X AXAXIv). (Complete Part i1.)

A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV)-

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described
1n section 170()(1 }XAXvi). (Complete Part 11.)

A community trust described in section 170(bX1XAXvi). (Comptete Part Ii.)

An organization th:zt normally receives. (1) more than 33.1/3% of its suppart from contrnibutions, membershup fees, and gross receipts
from activities related to its exempt functions — subject to ceruin exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that
describes the type o! supporting crgamization and compleiz ines 11e tarough 11h,

a [Jypet b []Typetl ¢ [ Type i = Functionally integrated d[] Type il = Other

e By checking this box, | certify that the organizatior: is not conirolled directly or indirectly by one or more disqualified persons
fo

other than foundation managers and other than onz or more publicly supported organizations described in section 509(a)(1) or
section 509(2)(2).

It the orgamization received & written determination fiom the {35 that 1s a Type 1, Type I or Type Iil supporting orgarization, D

check this box ..

9
Yes | No
(i A person who directly or indirec tly controls, eithar alone or together with persons described in (i) and (in)
below, the governing body of the supported orgamzaton? . .. ... . . . .. ..., ... ... .. . Ma®
(i) A family member of a person described in (1) above? ... . e e e e e e e e 119 (i)
@i} A 35% conirolled entity of a person described in (i) or (11} above? Ce .. Lo 11 q Gii)
h Provide the followinig formation about the supported aiganization(s).
[ 1) T 3. Is the Dud i Is the Amount ot suppert
mNacT;a%!Izsal;pw%Mec e q;)esgzubg; :;.f:lliaglog o:.'gr;:)'zalimm u‘:) orqa%?zuahngnrlyn org(avr?xz;:m-n n oD
above or T secucn columnn (1) listed 0 cotumn {I) of column ()
{500 {nsyu- oy FOF giverning your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
B8) o e
©
()] —-
]
£
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Fcrm 930 or 9$0-EZ.
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Schédule A (Form 990 or 990-E2) 2010 China Harvest, Inc. 54-1852027 Pag
Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part lil. {f the
organization fails to quakfy under the tests listed below, please complete Part iil.)

Section A. Public Support

S:;::lanrgyc:‘a)r (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 (D Total

1 Gifts, grants, contributions, and
membership'fees recerved.
aot include ‘unusual grants. 838,587.| 665,091.} 857,152.1 732,913.[ 785,6249.] 3,878,992.

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

3 The value of services or
facilibes furnished by a
governmental unit to the
orgamnzation without charge . .

Total. Add lines 1 through 3 . 838,587. 665,031, 857,152, 732,913, 785,249.] 3,878,992,

5 The portion of total
contnbutnons by each person
(other than a governmental
unit or publicly supported !
organization) included on line 1 '
that exceeds 2% of the amount '

o

shown on line 11, column (f) ... _ 1,348,683,
6 Public support. Subtract line 5
from line 4 .. L. 2,530,309.
Section B. Total Support
Boginming cor for fiscal year () 2006 () 2007 () 2008 () 2009 (e) 2010 (0 Total
7 Amounts fromlined. . . .. 838,587, 665, 081. 857,152, 732,913. 785,249.) 3,878,992,

|

i

y

l

8 Gross income from interest, j

dividends, payments received |

on securities loans, rents, '

royalties and income from |
similar sources.. . .. ..... 3,972. 8,806. ! 3,470. 1,659. 1,573, 19,480.

i

|

|

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

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam in

Partivy........ ... . ...... 1,641, 1,641.
11 Total suggor!. Add lines 7 '

through L. . o 3,900,113,
12 Gross receipts from related activities, etc (see instructions) . . . ...l e e e I 12 29,094.
13 First five years. if the Form 990 s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. T T T T PP > ﬂ

Section C, Computation of Public Support Percentage

14 Public support percentage for 2010 (line &, columr (f) divided by hne 1Y, column () ... . . ... . . 14 64.88%
15 Public support percentage from 2009 Schedule A, Part I, line 14 . e - 67.32%

162 33-1/3% support test — 2010, If the organization d d a0t check the box an line 13, and the line 14 1s 33-1/3% or more, chﬂck this box
and stop here. The organization qualifies as a publicly supported orqanization..  ..... .... . ... .. . ... . . Lol » El

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization jualfies as a publicly supportea oranization ... . .......ooo0 oo 0 ee ol Lee e, D

172 10%-facts-and-circumstances test —~ 2010, If the organization did rist check a box on Iine 13, 16a, or 16b, and line 14 is 10%
or more, and If the organizalion meets the ‘facts-and-circumstances test, check this box and stop here. Explzin in Part IV how
the organization meets the ‘facts.and-circumstances® test The organization quahfies as a publicly supported arganizetion ........... > D

b 10%-facts-and-circumstances test — 2009, {f the or gamzallon dic not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the orgamization meets the ‘facts-and-circumstances test, check this box and stop ‘here. Explam in Part IV how the
organization rmeets the ‘facts-and-circum=tences' lest. The 2i02nization qualmes as a publicly supported orgamization . ............ > H
»

18 Private foundation. [f the orcaniration did not cherck a box on line ! 3, 16a, 16b, 173, or 17b, check this box and se2 instructions ...
BAA Schedule A (Form 990 or 930-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 China Harvest, Inc. 54-1852027 Page 3
{(Part lll_]JSupport Schedule for Organizations Described in Section 503(aX2)

(Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part I If the organization faits
to quahfy under the tests listed below, please comolete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and membership fees

received. (Do not include
any unusuaj grants.)..... ....
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose .-
3 Gross receipts from aclivities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues igvied for the
or&amzatlon‘s benefit and
either paid to or expended on
its behalf .. A
S The value of services or
facilies furnished by a
governmental unit to the
organization without charge

6 TYotal. Add hines 1 through 5 .. ..

78 Amounts included on lines 1,
2, and 3 received fiom '
disqualified persons .

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

cAddlines7aand?b .. .. ...

€ Public support (Subtract line
7¢ from line € ) . L.

Section B. Total Support

Catendar year (or fistal yr beginnung in)> | (2) 2006 ] (b) 2007 (¢) 2008 { {d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 ;

N T e

10a Gross income from interest, ]
dividends, paymenis received ’}

on secunties loans, rents,
royalties and income from
similar sources .

b Unrelated business taxable
income (less section 511 4 .
taxes) from businesses ) ' !
acquired after June 30, 1975 ..} .

¢ Add hines 10aand 10b ........ : } ]

11 Netincome from unrelated business
activittes not nciuded 1n hiae 10b,
vihether or not the business (s !
regularly czrmed on . .. |

12 Qther income. Do no* include )
gaxr_\tolr loss tfsm(rﬁn th‘e sale of i
capital asse xplain 1n
PaEtIV.).. P

g

—
-
—

T |t )

1
3
...... | ! ]
13 Total suppart. (At 9,10, 11, ax 12) [ 1 | |

14 First five years. If the Form 990 ‘s for the organtzation's first, secon{, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ..... ............. e e e e e e e e eee e e R

Section C. Computatizr of Pubdlic Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided oy hne 13, column () . . . . . ... .. 15 $

16 Public support percetage from 2009 Schedule A, Part ), bne 15, ... ..... e e e e .. 16 %
Section D. Compulation of Investment Incoine Percentage

17 Investment incore percentage for 2010 (line 10c, column (1) dividec by kne 13, colurn (D) ...... .... cee .z

18 Investment income percentage from 20098 Schedule A, Pait ), ine 17 . ... (... oo . ciiiiin e 18 | 2

19a 33-1/3% support tests — 2010. If the organization (iid not check the xox on line 14, and line 15 is more than 33-1/3%, and line 17 .
1¢ not more than 321294, check this box and stop here. The organL ation qualifies as a publicly supported organization . . ..... . D

b 33-1/3% suppost tests — 2009. If the orgamzation iid not check a be x on ine 14 or line 19a, and line 16 1s more than 33-1/3%, and -
line 18 is not more than 33-1/3%, check this box aad stop here. Tha orgarnzation qualifies as a publicly supported organization . ..... H
>

20 Private foundation. ! the o/ganization did not check a box on hine 34, 199, or 19b, check this box and see instructions ..............
BAA TEEADALS 12726110 Schedule A (Form 990 or 990-E7) 2010

ad
tv)
D
<C
«r




Schédule A (Form 990 or 990-£2) 2010 China Harvest, Inc.

54-1852027 Page 4

(Part IV_Supplemental Information. Complete this gart to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part ill, line )
(See instructions).

. Also complete this part for any additional information.
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SCHEDULE D

OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2010
> Complete if the orPanizaﬁon answered Yes,' to Form 990,

Oepartment of the Treasury PantIv,lnes6,7,8,9,10,11,0r12, Open to Public

Interna) Revenud Service > Attach to form 990. > See separate instructions. Inspection

Nzme of the organization Employer identification number

China Harvest, Inc. 54-1852027

(Part! lOrgamzauons Maintainin dg Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) 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 ...

N bW -

funds are the organization’s property, subject to the crganization's exclusive legal control?

6 [Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and ot for the benefit of the doner ar donor advrsor or tor any other
purpose conferring impermissible private benefit?

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

[Jves [One
D Yes D No

[Part Il |Conservation Easements. Complete if the orqanrzatron 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 education)

Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements .. . e . e e eee 2a
b Total acreage restricted by conservation easements . . e Y4 -
¢ Number of conservation zasements on a certified hxslor ¢ structurs rnr'iu ed m (@) . c. 2c
d Number of conservation easements included in (c) acqurred after 811 7/06 and not on a historic

structure listed in the National Register ...... 2d|

3 Number of conservation casements moadified, transfe'red r(“P 35 er* mc!rnguxshed or termlnated by the orgaruzaucn dunng the
tax year >

4 Number of states where property subject to conisernvation easemazrt is located »

5 Does the organization have a wniten policy regarding the periodic momtormg, mspectlon handlmg of violations,
and enforcement of the conservation easements it holds? . .

D Yes

€ Staff and volunteer hours devoted to momitoring, Inspecting, and enforsing conservation easements dunng lhe year
b

DNo

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservalion ecasement repurted on line 2(d) above .,ahsfy the reqwrements of section
170()@)®) () and section 170} BY[)? . Oves [J Ne

9 In Part XIV, describe how the organization reports conservatien easements in its revenue and expense statement, and balance sheet, and

Include, if apphcahle the text of the footnote to the organization's tinancial statements that describes the orgamzation's accounting for
conservation easements

{Part lil JOrganizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990 Part IV, line 8.

BAA For Paperwork Reductron Act Notice, see the Instruc uow fa- Fc=m 090

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

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

() Revenues included in Form 990, Part VI, ine 1 . . -S

(i) Assets included in Fform 920, Part X . ... L]

2 If the organization received or held works of an, hrstoru.a' treaaun.s 0i olher srmllar assets for f nancral gain, provide the following
amounts requirad to be reparted under SFAS 116 (ASC 958) relating to these tems:

a Revenues included 1n Form 390, Parn VIl ime 1 ... Lo Lol Ll e e .. . *§

—_bAssets included n Ferm "8G, Part X .. _ . .. . . L. . 8

TEEA330) 111510 .gchedu!e D (Form 990) 2010
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Schedule D (Form 990) 2010 China Harvest, Inc. 54-1852027 Page 2
[Part Il [Orqanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its coltection
1tems (check all that apply):

a Public exhibition d Loan or exchange programs
b [ } Scholarly research Other
c Preservation for future generations

4 grow):glev a description of the organization's collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the arganization solicit or receive donations of ar:, hustorical treasures, or other simitar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? . L. rl Yes rl No

[Part IV [Escrow and Custodial Arrangements. Complele 1 organization answered 'Yes' to Forra 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Tals the orgarization an agant, trustee, custodian, or other intermeddiary for contributions or olher assets not
ncluded on Farm 990, Part X» ... ...... ... .. ........ ... . e e D Yes D No

b If *Yes,' explain the arrangement i Pert XIV and ccmrlete '.he following tdb!e

Amount
¢ Beginming balance. ... ... . . e e . ic
d Addtions during theyear.. . . . .. . ... .. ... id
eDistributions duningtheyear . ... ... .. . ... . ... ... . . le
fEndngbalance . ..... ..... .. .. . .. L. 1

2a Did the organization include an amount on Form 990 Part X, Ime 21 T . L e e D Yes D No
blf ‘Yes,' explain the arrangement in Pant XIV.

{Part V {Endowment Funds. Complete if the organizauo- answered 'Yes to Form 990, Part IV, line 10.
(3 Surrert year {o} Priv; yzar (<) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance .
b Contridutions

¢ Net investment earnmgs gmns,
and losses

d Grants or scholarships

€ Other expenditures for fucmtles
and programs

f Administrative expenses .. ...
9 End of year balance ..... .....
2 Provide the estimated percentage of the year end balace held as:

a Board designated o+ cuasi-endowment » §

bPermanent endowment =~ %

¢ Term endowment » %

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

organization by* Yes No
() unrelated organizations . e e .. . e e e e e e e e N 3a(i)
i) related organizations . e e s e e .13a(i)

b If ‘Yes' to 3a(ii), are the related organizations hsled asrequiredon Schedule R? . ...... .. ..., ... .. ....{_3b

4 Describe i Part XIV the intended uses of the organizalion's endowment funds.

|Part VI {Land, Buiidings, and Equipment. Se¢ ~orm 990, Parl X, hine 10.

Descriptien of investment (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
. (nvestment) basis (other) depreciation
latang .. .. .. . ... 46,000. 46,000.
bBuildings ... . . .. .o I 56,843, 3,787, 53,056.
¢ Leasehold improverments . e
dEquipment ...... ..... e e el 23,908, 16,738. 7,170.
eOther ,. ........ ] 1,022, 1,022, 0.
Total. Add lines 1a through le (Column (d) must equal Form 990. Part X, coluimn (B), line 10(c).) . e e e o 106,226.
BAA . Schedulp b (Form 930) 2010
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Schedule D (Form 990) 2010 China Harvest, Inc.

54-1852027 Page 3

(Part VIl |Investments—Other Securities. See Form 990, Part X, line 12.

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

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

. e . —— s e > S W W ——— - ————— —

4
Total. (Cofumn (b) must equal Form 990 Part X, column (B) hine 12) . ™'

[Part Vil | Investments—Program Related. (See form 990, Part X, line 13)

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

A

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

M

@ E

3)

(O]

)

6 y

U] ; |

® :

)

(10) '

Total. (Column (b) must equal Form $90, Part X, column (B) ime 13} .. & o !
[Part 1X [Other Assets. (See Form 990, Part X, line 15)

{a) Description

(b) Book vatue

(U]

2

3

4

(O]

_(©

@

&

)

(10

Total. (Column (b) mius: eqyual Form 990, Part )., column(@B), Iine i5) e eaes

[Part X ]Other Liabilities. (See Form 990, Part X, lina 25)

(3) Description of hability {b) Amount

(1) Federa! income taxes
()

©)] 1

4

)] S

® |

) ——
®)
9

(10 — _— —

)] N
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line25) . . ™

2. FiN 48 (ASC 740) Footnote. In Part XIV, provide the text of the faotnote to the organization’s financial statements that reports the

organization’s liabihty for uncertain tax positions under FIN 48 (ALC 730)

BAA TESAIZ03 1272010
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ScheduleD(Form990L2010 China Harvest, Inc. 54-1852027

Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 9930 to Audited Financial Statements

1 Total revenue (Form 930, Part Vil,column ¢A), line 12) e e e e e e e .
Total expenses (Farm 990, Part IX, column (A), ine 25)  ........ Ce e e e e e
Excess or (deficit) for the year. Subtract line 2 fromhine 1 ........ BN
Net unrealized gains (losses) on investments
Donated services and use of facilities . . .. .
INVesStMENt @XPENSES . ... . ... (. il e e e e e e e e e
Prior period adjustments . ...... e e e e e e e e e e e e e e
Other (Describe in Part XIV) .. .. .. e it e e e e e e e

9 Total adjustments (net). Add Irnes 4 through 8 e e e e e e
10__Excess or (deficit) for the year per audited ﬁnanmal statements Combine lines 3 and 9 .............

O NNV L WN

LPart XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, anci other support per avdited financial ttalerents. ..., ciiieiinn cet el 101
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains on investments . . . .o . 2a
b Donated services and use of facilites . . . .. . .1l _2b
¢ Recoveries of prior year grants ...... Cee e e R £ -
d Other @escribe inPart XIV) .. ... ... . .. ... . e 2d
e Add lines 2a through2d . ..... RN 2e
3 Subtractline2e fromlme1 .. ... ......... e e e i i e 3
4 Amounts included on Form 990, Part Vill, line 12 but not on Irne ‘I:
a Investments expenses net included on Form 980, Part VIi), line 7b . 4a ,
b Other Describe nPart XIV.) .. . ..... . . . . . . . ... .1 4b '
c Add lines 4a and 4b 4|

5 Total revenue Add lines and4c is muﬂjual Frrrr ‘390 Pa‘tl I'ne 12)

51

|Part Xl IRecorlcmatmn of Expenses per Audite: Financial Statements Wrth Expenses per Return

1 Total expenses and losses per audited financial statements . ...  ........ . f 1

2 Amounts included on I'ne 1 bul not on Form 999, Part IX, line 25: ! !
a Donated services and use of facihties ... . ... . .. . . .} _2a l j
b Prior year adjustments ... .. . .. ....... . . ..... C e e 2b ]
¢ Other losses .. e . Coe . . AN I < 1
d Other (Describe in Part XIV) e e . ..l ad )
eAddlines2athrough 2d .... . . .. . L L L e e e e 2¢

3 Subtractline 2e fromtine 1 .... . e e e 3 |

4 Amounts included on Form 990, Part lX lme 25 bul not on hne‘l ! '
a Investments expenses not included on Form 990, Pari VI, itne 7b 1 4a ; i
b Other (Descrbe in Part XU0V) ... . . . . T )
¢ Add lines 4a and 4b . s

5 Total expenses. Add lines 3 and 4c (TTus nust eqwl FOIm 590 /-alll fme 8. ) L ... 5 °

|Part XIV [ Supplemental information

Complete this part to provide the descriptions required for ?art I}, ines 3, 5, and 9, Part II}, Imes 1a and 4; Part IV, lines b and 2b;
Part V, hine 4; Part X, line 2, Farl Xi, line 8; Part X, lines 2d and 4b; and Part Xiit, ines 2¢ and 4b. Also complete this part to provide

any additional mnformation
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[Part XIV { Supplemental Information (continued)
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Schedule F

Statement of Activities Qutside the United States

OMB No. 1545-0047

(Form 990) 201 0
> Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury *= Attach to Form 930. * See separate instructions. Open to Public

Intemal Revenue Serice Inspection

Name of the organzation

China Harvest, Inc.

Employer Idemification number
54-1852027

[Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For ?rantmakers. Does the organization maintain records to substantiate the amount of lhe grants or assistance, the

gran

ees’ eligibility for the granls or assistance, and the selection criteria used to award the grants or assistance? . ...

D Yes E]No

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

3 Actwities per Region. (The following Part |, line 3 table can be duphcated if additional space is needed.)

(a) Region (b) Number of (c) Numher {d) Actnities conducted in | (e) If activity listed in () Total
offices in the of employees, region (by type) (eg, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of 1N region
contractors grants to recipients service(s) in region
In regicn located n the region)
(1) East Asia and Pacific 0 1l|Program Services Language Training 56,831.
(2) East Asia and Pacific 0 0|Program Services Overseas travel 20,685,
(3) East Asia and Pacific 0 0iGrants to region 210,846.
@)
(5)
(6 .
)
o))
9 i
|
09 :
an
a2 L
a3
a9 —
09
Q6
an
3a Sub-total 0 1 288,362.
b Total from continuation
sheets toPart]l ... ... :
¢ Totals (add lines 3a and 3b) . 0 1] 288, 362.

BAA For Paperwork Reduction Act Nolice, see t} e Instructions tor Form 990,
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Schedule F (Form 990) 2010 China Harvest, Inc. 54-1852027

Page 4

[PartIV_|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If ‘Yes,’ the
organization may be required to file Form 926, Return by a U S. Transfteror of Property to a Forelgn
Corporation (see instruclions for Form 926) .. .

Did the organization have an interesl in a foreign trust dunng the tax year? If ‘Yes,' the o janlzatlon may be
required lo file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Informabion Return of F oreign Trust With a U S Owner (see

instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes,’ the
organization may be required lo file Form 5471, information Retum of U S. Persons with respecf to Certain
Foreign Corporations. (see instructions for Form 5471 ). .

Was the organization a direct or indirect shareho!der of a passive foreign investment company or a qualified
electing fund duning the tax year? If "Yes,' the organization may be re(iwred to file Form 8621, Return by a

Eharegglzdle)r of a Passive Forelgn Investment Company or Quahfied Ei ectmg Fund (see mstructions for
orm .

Did the organization have an ownership mnterest in a foreign partnership during the tax year? /f Yes,' the
orgamization may be required to file Form 8865, Return o U S. Persons with respect to Certain Forevgn
Partnerships. (see instructions for Form 8865). .

Oud the orgamzat:on have any operations 11 or related to any boycotlinrg countries during the tax year?

If 'Yes,’ the orgaruzation may be required to file Form 5713, International Boycott Report (see nstructions
for Form 57 13) .

D Yes

[ves

- Oes

.DYes
.DYes
.DYes

ENo
] no
ENO

BAA
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Schedule F (Form 930) 2010 China Harvest, Inc. 54-1852027 Page §

{PartV_]Supplemental Information . . . .
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line
3, column (f) (accounting method); Part 1i, line 1 Saccountln _methocR' art 1l (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. fso completet his part to provide

any additional information (see instructions).

Pt I Line 2__ ____ China Harvest communicates verbally with the ___ _ ___ ___________.
Pt I Line 2__ ____ organizations_receiving grants._ Typically, organizations_ ______ __,
Pt I Line 2__ ____ let us know how the funds are used._ This is not _______________.
Pt I Line 2__ ____ required by China Harvest, but offered by recipients. _ __________.
BAA TEEA3S04 10527010 Schedule F (Form 990)2Q10, .,
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SCHEDULE M
(Form 990)

OMB No. 1545-0047

2010

Noncash Contributions

> Complete if the organizations answered Yes®

Department of the Treasury
internal Revenue Sennce

on Form 930, Part IV, lines 29 or 30.
& Attach to Form 990,

Open To Public
fnspection

Nams of the organwation
China Harvest,

Inc.

Employer Idortification number
54-1852027

(Part1 |Types of Property

1C)) (b) () O)]

Check it Number of Noncash contribution Method of determining
apphicable contnbutions or amounts reported on | noncash contribution amounts
items contributed Form s
Part VI, line Ig

Art-Works of art ...... -
Art—Historical treasures .........
Art—Fractional interests

Books and publications . .
Clothing and household goods .
Cars and other vehicles .. .... ... .... X 1
Boatsandplanes . ..... .. ... ........ ..L_
Intellectual property . . ........ e
Securities—Publicly traded. .. . . . .- X 3
Securities—Closely held stock . . ... .. .
Secunties—Partnership, LLC, or trust interests ... |
Securities—=Miscellaneous ...... ........ .

8,300.|FMV

W oOoONOOUD WN -

228, 587.|FMV

-t
(-]

-
-

-
n

pors
w

Qualified conservation contribution—
Historic structures ... ... e |

14 Qualified conservation contribution—Othe
15 Real estate—Residential ..

16 Real estate—Commercial . ...... . .
17 Real estate—Other P i
18 Collectbles .. ... ... e . .
19 Foodinventory ... . ..

20 Drugs and medical supplies ... o

21 Taxidermy o

22 Historical artifacts _

23 Scientific specimens ............ .... ..

24 Archeological artfacts  ........ ....... .... |

25 Other » (Gift-in-kind accounting) .. X 1 1 1,605.|valued @ hourly rate
Other » (_ _ _ _ _ o ____ ) . 1

27 Otherw (_ _ _ _ _ _____ ) !
Other » ( ) [ Y

29 Number of Farms 8283 received by the organizaticn durng the tax year for contributions for which the
organization completed Form 828{ Part IV, Donee: Acknowledgement ..... ..... . ....... ... ... 29 0.

Yes No

30a Duning the year, did the organization receive by contribunon any aroperty reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contrib lion, #nd which is not required to be used for exempt

purposes for the entire holding pernod? . . .. .. . ... L ol L i i e e e e 30a X
b If 'Yes,' describe the arrangement in Part (I, |
31 Does the orgarzation have a gifi acceptance policy that requites the review of any ncn-standard contributions? .. . | 31 X
32a Does the orgaruzation hire or use third parttes or related crganizstiens to solinit, process, or sell
noncash comtrbutions? ... . ... .. ..ol Lo o0 0 e e e e e 32a X

b if "Yes,' describe in Part H.
33 ! the organization did nat report an amount in column (&) for z. type of praperty for which column (a) is checked,
describe in Part Ii. e

BAA For Paperwork Reduction Act Notlce, see the Instruclions f9: Form 380,

Schedule M (Form 990) 2010
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Schedule M (Form 990) 2010 China Harvest, Inc. 54-1852027 Page 2

Part Il | Supplemental Information. Compilete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additiona! information.

______________________________________________________________________
—————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
_____________________________________________________________________
————————————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————————————
_______________________________________________________________________
________________________________________________________________________
——————————————————————————————————————————————————————————————————————————
_______________________________________________________________________

—————————————————————————————————————————————————————————————————————————
___________________________________________________________________________
______________________________________________________________________
_______________________________________________________________________
______________________________________________________________________
_______________________________________________________________________
——————————————————————————————————————————————————————————————————————
_________________________________________________________________________
———————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————————
________________________________________________________________________
_________________________________________________________________________
______________________________________________________________________

______________________________________________________________________

——————————————————————————————————————————————————————————————————————

_____________________________________________________________________
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GCHEDULEQ Supplemental Information to Form 990 or 990-EZ o

(Form 990 or 990-E2) 201 0

Complete to provide information for responses to specific questions on

Form 930 or 930-EZ or to provide any additional information. Open to Public
T Govemue ooy » Attach to Form 990 or 930-EZ. Inspection
Name of the organzabon Employer ldentification number
China Harvest, Inc. 54-1852027
Pt _VI-B, Line lla The finance committee reviews the 990 and makes recommendations
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 530 o 990-EZ TEEMSOT 1026010 Schedule O (Form 990 or 990:£2) 2010



- China Harvest, Inc. 541852027 1

Supporting Statement of:

) Schedule I/Smart Wks Cash Grant Amt-3

Description Amount

. 29,500. |
43, 650.

Total 73,150,




