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Form 990 (2011) Asia Harvest, Inc. 20-1648411 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll . . . . . e |§|

1 Brefly descnbe the organization’s mission

2 D the organization undertake any significant program services during the year which were not listed on the pnor

Form 990 or 990-EZ7. . . . . e [] Yes No
If 'Yes," descnbe 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 No

If 'Yes,' descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 S 2,500,000. including grantsof $ 2,500,000. )(Revenue $ 0.)

4b (Code ) (Expenses $ 418,706 . includinggrantsof $ 418,706. )(Revenue $ 0.)

4.c (Code ) (Expenses $ 176,420. includinggrantsof $ 176,420. )(Revenue $ 0.)

|

e e
i _________________________________________________________________

(Expenses $ 423,814. includnggrantsof  $ 424,577. )(Revenue $ 0.)
4 e Total program service expenses » 3,518,940.
BAA TEEA0102 07/05/11 Form 990 (2011)

|
]
|
|
|
|
4 d Other program services (Descnbe in Schedule O )




Form 990 (2011) Asia Harvest, Inc. 20-1648411 Page 3
[Part IV _|Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . . e e e e e e e e e e e e e e e e e e e e e e PP X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... . ..... 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Partl. . . . . . . . . . . . . e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . . . i i i it i i e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Part il . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts'7 If ’Yes complete Schedule D, 6 X
= T 3 ..
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space the
environment, histonc land areas or histonic structures? If 'Yes,’ complete Schedule D, Part Il e Y X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . .« o o i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management credit repair, or debt negotiation services? If 'Yes,” complete
Schedule D, Part IV . . . . e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organmization, directly or through a related organization, hold assets in temporarily restricted endowments,
permmanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . . .. .. .. .. ... ... 10 X
11 If the organization's answer to any of the foliowing questions i1s "Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable
a Dd the organlzatlon report an amount for Iand bundmgs and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . . . . e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments— other securties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, PartVIl. . . . . . . . . . . .. ... oo 11b X
¢ Did the orgamization report an amount for investments— program related in Part X, line 13 that1s 5% or more of its total
assets reported In Part X, ine 16? If Yes,’ complete Schedule D, Part VIl . . . . . . .. ... .. ..., . 1 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . . .. ... ... ..... . .. ..., ..l 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,’ complete Schedule D, PartX . . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,’ complete
Schedule D, Parts XI, Xil, and Xl . . . . . . . . . v o i i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to hine 12a, then completing Schedule D, Parts Xi, Xil, and Xllt isoptional . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? /f 'Yes,’ complete Schedule E. . e e e e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .oe e .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . .. .. ..... . .« ..., 14b| X
15 Dud the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes,’ complete Schedule F, Partslland IV. . . . . .. . ... ....... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts ilfandlv . . . .. . ....... 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . ... .. o0 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,
ines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vill, ine 9a? If 'Yes,’
complete Schedule G, Part Ill. . . . . . . . . i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facihties? Iif ‘'Yes,' complete Schedule H . . . . . . . e .| 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of ts audited financial statementstothisretum? . . . . . . . ... . .. 20b

BAA TEEA0103  01/23/12 Form 990 (2011)



Form 990 (2011) Asia Harvest, Inc. 20-1648411 Page 4
iRartilV<-] Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land !l . . . . . . . ... ... ... ... 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), line 27 If Yes,' complete Schedule |, Parts land lil . . . . . . .. . ... ... . 22 X
23 Dud the organization answer Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former ofﬁcers directors, trustees, key employees and highest compensated employees? If Yes,’ complete
Schedule J . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, and that was |ssued aﬂer December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If ' No,’gotolne25. . . . . . . .. ... .o v 0o i e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" ............ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt honds?. . . . . L. L e e e e e e e . 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any ime dunng theyear? . . . ... ... . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . . . . . . .. . .. ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part! . . . . . v v o e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partil. . . . .. 26 X

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

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

a 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,’ complete

Schedule L, PartIV. . . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part1lvV . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . .. 29 X
30 Dud the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,’ complete Schedule M . . . . L Lo e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organizatton own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part] . . . . . . . . . . . . . i i i i e e 33 X
34 Wasthe orgamzatlon related to any tax- exempt or taxable entity? If "Yes,' complete Schedule R, Parts Ii, Ill, IV, and V,

INe T. o« e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. . .. ... ... ... 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,Iine 2 . . . . . .. .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,” complete Schedule R, Part V, line 2 . . . . . . . . . . ¢ i i i i e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related orgamzatlon and that is

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 explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o v v i e e 38 | X

BAA Form 990 (2011)

TEEAD104 01/23/12




Form 990 (2011) Asia Harvest, Inc. 20-1648411 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthis PartV . . . . . .. .. . i i e e [—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable e e 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable. . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PriZE WINNEIS? . . . . .« & . . i o i i e e e e e e e e e e e e e e 1icl X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . .. .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N ]
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ... ... .. 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . ... ... .. 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties 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 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . .. .. .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? e e e e e e e e e e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzanon
solicit any contnbutions that were not tax deductible? .- 6a X
b If 'Yes,’ did the organlzatlon include with every sollcnatlon an express statement that such contributions or glﬂs were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . . L. e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... ... .. .. 7b
¢ Dd the organlzatron sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMm 82827 . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . . . . ... ... .. ... | 7 dl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .. ... .. 7f X
g Ifthe organlzatron received a contribution of quallf ied intellectual property did the organlzatlon ﬁle Form 8899
asrequired? . . ... L oL e e e e e e e e e e e e e e e e 7
h If the organization received a contribution of cars, boats, a|rplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . o o i it e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the I
supporting organization, or a donor adwsed fund malntamed by a sponsonng organlzatlon have excess business
holdings at any time dunngtheyear?. . . . . ... .. . . ...... . 8
9 Sponsoring organizations mamtalmng donor advised funds. . J
a Did the organization make any taxable distnbutions under secton4966? . . . . . . . .. ... ... ...0... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . ... ..o Lo 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vil Iine12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . . . . . ... . 000000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . ... ... . . oL oL, 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂlmg Form 990 in lieu of Form 10417 . . . . . . . .. 12a
b If "Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . I 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . ... ... ... . 113b
c Enter the amount of reservesonhand . . . .. . e e e e e e 13¢
14 a Did the organization receive any payments for indoor tannlng services duningthetaxyear?. . . . . . .. ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . .. ... .. 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) Asia Harvest, Inc. 20-1648411 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 O. See instructions.
Check If Schedule O contains a response toany questioninthisPart VI . . . . . . . . v v i v it ve it i i |ﬂ

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 3
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3

2 Dud any officer, director, trustee, or key employee have a famlly relatlonshup or a business relatlonshlp with any other
officer, director, trustee or key employee" e e e e e e e e o] 2 X

3 Dud the organization delegate control over management duties customanly performed by or under the direct superviston
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . ... . ... ... 3 X

4 Did the organization make any significant changes to its goveming documents

since the pnor Form990wasfiled?. . . . . . . . . .. .. .. Lo oo o0 L e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . ... .. 5 X
6 Did the organization have members or stockholders?. . . . . . ... .. ... ... . ..... e e e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . ... L. L e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . .. . ... ... ... e ... 7b X

8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverning body?. . . . . . . . . . L e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... e e e e e e 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O~ . . . . . . .. ... ... ... 9 X

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

Yes | No
10 a Did the organization have local chapters, branches, or affihates? P . . . .. ..|l10a X
b If*Yes,’ did the organization have written policies and procedures g)overmng the acivities of such chapters, affiliates, and branches 1o ensure their
operations are consistent with the organizalion's @Xempl purpoSeS?. « « « « v v v v v v o v 4 et e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before ﬁhng thefom? ... . ... . |Ma] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . .. ... .. ... .. ..., 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy” If 'Yes,’ describe in
Schedule Qhowthisisdone . . . . . . . . v i i v i i i i e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . ... ... ... .. ... . e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . e e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official . . . . e e e e e e e e 15a X
b Other officers of key employees of the organization . .. . . ..., .. . L. ..., 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contnbute asselts to, or parlnmpate na jomt venture or slmllar arrangement with a
taxable entity dunng the year’7 ........... 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the o dgamzatlon to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the —
organization's exempt status with respect to such arangements?. . . . . . . . . ... .. ... L. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Florida

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

D Own website D 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 pubhc during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*» Paul Hattaway 353 Jonestown Road #320 Winston-Salem NC 27104 (877)_868-5025

BAA TEEAQ106 01/23/12 Form 990 (2011)



Form 990 (2011) Asia Harvest, Inc. 20-1648411 Page 7
IRATH

VIR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response to any question in this Part Vii. . . . . . R T

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

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

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

® List all of the organization’s current key employees, If any See instructions for definiion of 'key employee '

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

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

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

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

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

€
Posits
(B) (do not check r?\sc;rgr!]han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descibe | g = | 51 2|2 & (W-2/1%99—MISC) {W-2/1089-MISC) from the
hours for o & < 5 organization
related 3 i 2|z 2 and related
organiza- a o _g - organizations
tions in X = 5
Schedule = %
0) % »
3
_{1)_Paul Hattaway ___ ___ |
President 20.00] X X 0. 0.
) Russell Minick _______
Vice President and Secretary|10.00( X X 0. 0.
_(®_Kirk Harbison _______
Treasurer 5.00( X X 0. 0.
B T
e ____]
e _
o __]
e ___ ]
e ]
a0 ]
oy ]
w ]
oy ]
a_ ]

BAA TEEAD107 07/06/11 Form 990 (2011)



Form 990 (2011) Asia Harvest,

Inc.

20-1648411

Page 8

[ Part VII |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
(A) (B) {do not d\egkslrn%rr‘e than one (D) (E) (F)
Name and tite lAverage | box, unless person is both an Reportable Reportable Estmated
hours | officer and a director/trustes) compensation from compensation from amount of other
per the organization related organizations compensation
woek 123 3| o| FI|8X| F| w-21099-MISC) (W-2/1099-MISC) from the
(descrb|o 8l 2 | 2| < |55 3 organization
e ool Ejlel®leB]a and related
hours (251 51 " 13 [52%° organizations
for |93 3 51|°8
related | 2| = 3| 3
organt- oe ® ]
zations 3 % g
n @® 4
Sch O) a
as. o ______
ae
a
awey_ e __
aw._
0 __ _____
@y__ e _
@_ ___
®_ ___
@y___
@Sy __ o ____
1bSub<total. . . . . . . . ... e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... .. >
d Total (add lines1band1c) . . . . .. ... .. ... ...... . > 0. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization »>
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . ... .. .. . ..o 0 o0 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150, 000’7 if 'Yes complete Schedule J for
suchindividual . . . . . . . . e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . ... e .o e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organmization'’s tax year

(A)
Name and business address

(B)
Descnption of services

(€)
Compensation

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

$100,000 in compensation from the organization >

BAA

TEEAQ108 07/06/11

Form 990 (2011)



Form 990 (2011) Asia Harvest, Inc. 20-1648411 Page 9
Part VIl | Statement of Revenue
(A) (B) (C) (D)

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

ﬁ‘.ﬂ 1a Federated campagns . . . . . . 1a
23| b Membershpdues . ... .... 1b
:-% ¢ Fundraisingevents. . . . . ... 1c¢c
%g d Related organizatons . . . . . 1d
2% e Govemment grants (contrbutions) . . .| 1e
o
5 &| f Allother contnbutions, gifts, grants, and
EE simifar amounts not included above. . .| 1f] 3,910,490.
'g'g g Noncash contnbutions included in Ins 1a-1f ~ $ _
0% hTotal. Addlinesfa-1f . . . . . ... »| 3,910,490
g Business Code
2 o _ - — I
E 2a_
& b
Wl mmmmmmm e m—m—m o
5| ¢ _____
- I
-
g f All other program service revenue . . .
§| gTotal.Addnes2a-2f . . .. ... ... ......... >
3 Investment income (including dlwdends interest and
other similar amounts) N
4 Income from investment of tax—exempt bond proceeds >
5 Royaltes. . . .. L
(1) Real (n) Personal
6a Grossrents . . . ...
b Less rental expenses .
¢ Rental income or (loss) . . . o _ o o
d Netrentalincomeor(loss) . . . . . . . ... .. .... >
7 a Gross amount from sales of ) Secunties ) Other
assets other than inventory .|1,032,182.
b Less cost or other basis
and sales expenses . . . .]1,183,019.
c Gamnor(loss) . . ... -150,837. L o B R
d Netgamnor(loss) . ... ..... ........ » -150 837 0. 0. -150,837.
w | 8a Gross income from fundraising events
2 (not including .
E of contnbutions reported on line 1¢)
z See PartIV,line 18 . . . ... a
w
T b Less direct expenses . ... b L o o
o —
¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gammg activities
See Part iV, lne 19 . . a
b Less direct expenses . . .... b I
¢ Net income or (loss) from gaming activites . . . . . . . . »
10a Gross sales of inventory, less returns
andallowances - .. ........ a 52,389
b Less costofgoodssold . . . . ...b 32,726. . . 1 .
¢ Net income or (loss) from sales of inventory . . . . . . . > 19,663. 19,663. 0. 0.
Miscellaneous Revenue Business Code R
YMa_ __ o ___
b_________________
c _ e _______
d Allotherrevenue. . . . . ... .. ..
e Total. Addlnes 11a-11d. . . . . . . .. . ...... > |
12 Total revenue.Seeinstructions . . . . . .. .. .. .. »| 3,779,316. 19,663. 0. -150,837.
BAA TEEA0109 07/06/11 Form 990(2011)



Form 990 (2011) Asia Harvest, Inc.

20-1648411

Page 10

[Part 1% | Statement of Functional Expenses

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

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

Check if Schedule O contains a response to any question inthis Part IX . . . . . .

(B)
Program service

(A)
Total expenses
expenses

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part ViIIl.

()
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See

PartIlV,lne21 . . ......... Ce 130,020.

130,020.

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, lines 15and 16 . . . 3,388,920.

3,388,920.

4 Benefits paid to or for members.

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

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

Other salaries and wages. . . .

g Pension plan accruals and contnbutions
| (include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits . . . .

]

|

; 10 Payrolltaxes . . . . .

| 11 Fees for services (non-employees)
aManagement. . . . . ... ... ...

blLegal. . .

cAccounting. . . .. ... ...

1,000. 0.

1,000.

dlobbyng. . . . ... .....

| e Professional fundraising services See Part IV, ine 17 . .

f Investment management fees

12 Advertising and promotion

13 Officeexpenses . . . . . .. ..

49,343. 0.

49,343.

14 Information technology - - . . .

4,062. 0.

4,062,

15 Royalties. . . . .. ... .. .. ...

16 Occupancy. . . - .

3,982. 0.

3,982.

17 Travel . . . . . . . . o o e

25,158. 0.

25,158.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ...........

19 Conferences, conventions, and meetings . . . .
20 Interest. .

21 Paymentsto affilates. . . . . . . ... ..

16,711, 0.

16,711.

\
i 22 Depreciation, depletion, and amortization. . . .
| 23 INSUMANCE « « + v v v v v v e e e

24 Other expenses Itemize expenses not
i covered above (List miscellaneous expenses
w in ine 24e If ine 24e amount exceeds 10%
| of ine 25, column (A) amount, hist ine 24e
expenses on ScheduleO) . . . . . ..

e All other expenses . . . .

111,228. 0.

24,144.

87,084.

25 Total functional expenses. Add lines 1 through 24e. . . 3,730,424.

3,518,940.

124,400.

87,084.

26 Joint costs. Complete this line only if
the organization reported tn column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP 98-2 (ASC958-720). . . . . .. ... ..

BAA

TEEA0110 01/26/12

Form 990 (2011)



Form 990 (2011) Asia Harvest, Inc. 20-1648411 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . .. ... . oo e 103,078.] 1 233,635.
2 Savings and temporary cash investments . . . . . ... ..o oo 2
3 Pledgesandgrantsreceivable,net. . . . . . .. ... .. L 0oL 3
4 Accountsrecewable, net . . - . . . L. L 4
5 Recevables from current and former officers, directors, trustees, key employees, — -
and highest compensated employees Complete Part Il of ScheduleL . . . . . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary - e —— |-
A organizations (see instructions). . . . . . .. ... L. .00 .. 6
g 7 Notesandloansrecewvable,net . . . . ... .. ... . ..., 7
$ 8 Inventoriesforsaleoruse . . . . . . . . . o i e e e e e 28,000.| 8 28,000.
s | 9 Prepadexpenses and deferredcharges . . . . . . . ... L o oL 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . ... .. ... 10a 234,830. 1 o
b Less accumulated depreciaton . . . . ... .. .. 10b 36,671 213,737.]10¢ 198,159.
11 Investments — publicly tradedsecunties . . . . . . . .. ... ... . ... .. 171,354.| 11 105,267.
12 Investments — other secunties See PartiV,lne11 . . . . . ... ... ... ... 12
13 Investments — program-related See PartIV,lmne11 ... .. . .... ... ... 13
14 Intangbleassels . . - . . . . ..o h e e e e e e 14
15 Otherassets SeePartlV,Ine11 . . . . ... ... ... . ..., 15
16 Total assets. Add hnes 1 through 15 (mustequallne34) . . . .. .. ... ... 516,169.] 16 565,061.
17 Accounts payable and accrued expenses. . . . . . . . . .. 17
18 Grantspayable. . . . . .. . .. ... L. e 18
19 Deferredrevenue . - - - . & v v e e e e e e e e e e 19
|I. 20 Tax-exemptbondhabites. . . . .. ... . ..., 20
Q 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . ... .. 21
t | 22 Payables to current and former officers, directors, trustees, key employees, J
% highest compensated employees, and disqualified persons Complete Part 11 mns
T ofScheduleL . . . ... ... ... Lo o o 22
,'E 23 Secured mortgages and notes payable to unrelated thirld parties . . . . . . . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties - . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total habilities. Add lines 17 through25. . . . . . . ... ... ... ..... 0.]26 0.
N Organizations that follow SFAS 117, check here > BI and complete lines
T 27 through 29 and lines 33 and 34. _ ] I N
é 27 Unrestncted netassets . . . . Lo oo i e e e e 111,889.| 27 110,723.
E 28 Temporanly restricted netassets . . .. ... o oL 404,280.| 28 454,338.
S |29 Permanentlyrestncted netassets . . . . .. ... .. ... . 29
R Organizations that do not follow SFAS 117, check here > |:| and complete
i lines 30 through 34. _ S B o
B30 Capital stock or trust pnncipal, or currentfunds . . . . . .. .. ... .. 30
8 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . .. . .. 31
L | 32 Retained eamings, endowment, accumulated income, or other funds. . . . . . . .. 32
E: 33 Totalnetassetsorfundbalances. . . ... ... . ... ... ..., 516,169.| 33 565,061.
S | 34 Total labiities and net assetsffundbalances . . . . . . .. ... ..... 516,169.134 565,061.
BAA Form 990 (2011)

TEEAQ0111  07/06/11




Form 890 (2011) Asia Harvest, Inc. 20-1648411 Page 12
[Part XI_|Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart Xi. - . . . . .. ..... R, L. I—I

Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . . . . . .. o o oo e e 1 3,779,316.
Total expenses (must equal Part IX, column (A),Ime25) . . . . . . . . ... o Lol L i 2 3,730,424.
Revenue less expenses Subtract ine 2 fromlne 1. . . . . . e e e e e e e e e e e e e 3 48,892.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . e e e 4 516,169.
Other changes In net assets or fund balances (explanin ScheduleO) . . . . . . ... .. ... ... ...... 5

N b WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
K =) ) N I I I T I A N A N T T - 6 565,061.
|Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xil. . . . . . . . . . . . . . 00 e e e e H

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

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

2 a Were the organization'’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. .. ... 2al X
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... 0000 2b X
c If "Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independentaccountant? . . . . . .. ... .. .. ... 2c|] X

If the orgamzation changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. & . . o o o e e e e e e e e e e e e e e e e e e e 3a X

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 descnbe any steps taken to undergosuchaudits . . . . . .. .. ... ... .... 3b

BAA Form 990 (2011)

TEEA0112 07/06/11



OMB No 15450047

B CH UL E2) Public Charity Status and Public Support 2011

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

Department of the Treasury o?::;:czg:"‘:
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization ploy fi b

Asia Harvest, Inc. 20-1648411

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because itis (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnbed in section 170(b)(1){A)(i).

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A){iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1){(A){iii) Enter the hospital's

name, cty, andstate

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
170(b){(1)(A)(iv). (Complete Part Il)

[ A federal, state, or local government or governmental umit described in section 170(b)(1)(A)(v).

7 [x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
In section 170(b)(1){(A)(vi). (Complete Part Il )

8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il }

9 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — 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 Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type Il c D Type |l — Functionally integrated d D Type il — Other

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thard gc()undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wntten determination from the IRS thatis a Type |, Type Il or Type Il supporting organization, D
check thiISDbOX . . .« o v i i i i e e e e e e e e e e e e e e e e e e e

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 together with persons descnbed in (1) and (ii1)
below, the governing body of the supported orgarization? . . . . . ... .. ...... ..., 119 (i)
(ii) A family member of a person descrnibed in ())above? . . . . .. ... Lo o 1M1g(in
(iii) A 35% controlled entity of a person descnbed in (1) or (n)above? . . . . . .. .. ... ... 11 g (iii
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (1) Type of organization (v) Is the (v) Did you notfy (vi) Is the {vi1) Amount of support
organization (descnbed on Ines 1-9 organization in the orgamization in organization in
above or IRC section cotumn (1) isted in column (1) of column (1)
(see Instructions)) your goveming your support? organized in the
document? Uus?
Yes No Yes No Yes No
@)
(B)
©)
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401 09/28/11




Scheduleé A (Form 990 or 990-EZ) 2011 Asia Harvest, Inc. 20-1648411 Page 2
[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

g:;:gianrgyﬁ‘a)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (P Total

1 Gffts, grants, contributions, and

membership fees receved ()Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... .....

3 The value of services or
facilities furmished by a
govemmental unit to the
organization without charge.

4 Total. Add lines 1through3 . . |1,899,152.(4,323,900./1,755,317.]1,670,957.|3,910,490./13,559,816.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on hne 11, column (f) . . 847,587.

1,899,152.]4,323,900.]1,755,317.}1,670,957.]3,910,490.]13,559,816.

6 Public support. Subtract line 5
fromlned4 . .. .. .. .... 12,712,229.

Section B. Total Support

ﬁ:;?:,??;gyﬁ,a,’i°’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 (f) Total
7 Amounts fromlned . ... |1,899,152.|4,323,900.|1,755,317.]1,670,957.(3,910,490.]13,559,816.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . . 4,492. 1,287. 18,521. 0. 24,300.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . .« . <. ..

10 Other income Do not include
gain or loss from the sale of

11 Total support. Add ines 7

through10 . . . . . ... .. 13,584,116.
12 Gross receipts from related activities, etc (see instructions) . - . . .. .. ... ..o oo e | 12 82,345.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . ... ... I N > l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . ... ... ... .. 14 93.58 %
15 Public support percentage from 2010 Schedule A, Partll,line14 . . . . . .. ... ..ol 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . .. v v v o oo >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. ... e e e e e e e e > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . N H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11



Schedulé A (Form 990 or 990-EZ) 2011 Asia Harvest, Inc. 20-1648411 - Page 3
{Part Ill_|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the orgamzation fails
to qualify under the tests listed below, please complete Part Il }

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 {b) 2008 _{c) 2009 (d) 2010 {e) 2011 (f) Total
Gifts, grants, contnbutions
and membershlp fees
received (Do not mclude
any ‘unusual grants °) .

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose . . . .

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

4 Taxrevenues levied for the
organization's benefit and
erther paid to or expended on
tsbehalf. . ... . .....

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

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . .

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

cAddhnes7aand7b .

8 Public support (Subtract ine
7cfromlne6) .. ......

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 _{f) Total
9 Amounts fromine6 . . .. ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acqutred after June 30, 1975 . .
c Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
activites not included in line 10b,
whether or not the business 1s
regularly camedon . . . . . . . .
12 Other income Do notinclude
gain or loss from the sale of
gaptta\l/ e)lssets (Explain in

13 Total support. (AddIns9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere.™. . . . .. . ... L. ac o e e e e e I ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . .. .. .. ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part Il ne 15 . . . . ...................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by hne 13, column (f)) . . . . .o 17 %
18 Investment income percentage from 2010 Schedule A, Partllil, ine 17 . . . . . . . . . ... ..o 0oL, 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 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 orgamization . . . . . . . . . . > |:|
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 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 line 14, 19a, or 19b, check this box and see instructions. . . . . . L. H

BAA TEEAD403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Asia Harvest, Inc. 20-1648411 Page 4
[RZRuVER| Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;

Part I, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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. OMB No 1545-0047
SCHEDULED ] ) o
(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered 'Yes,’ to Form 990, — — _
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -‘Qpenito]
Intemnal Revenue Service » Attach to Form 990. > See separate instructions. ~Inspection®’
Name of the organization Employer identification number

Asia Harvest, Inc. 20-1648411

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear . . .. .. ... .
2 Aggregate contnbutions to (dunng year) . - -
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate valueatend ofyear. . . . . .
5 Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . ... ... ... |:| Yes D No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible pnvate benefit?. . . . . . . ... o0 oo oo oo oo o Lo oo oo D Yes D No

[RamilE Conservation Easements. Complete if the organization 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 histonc structure
Preservation of open space

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

4| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . ..o s e 2a
b Total acreage restncted by conservationeasements . . . . . .. ... ......... P 2b
¢ Number of conservation easements on a certified histonc structure includedin(@) . . . . . .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histon
structure listed in the National Register . . - . . .. . ... e e e e e R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement I1s located >

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . .. ... ... .. e DYes |:| No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(BYI)?. « « « « o v v o v e e e e e e e e s D Yes D No

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

IRamllllE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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

(i) Revenues included in Form 990, Part VIll,LIne 1 . . . . . . . . . . . . . e >3

(i) AssetsincludedinForm 890, PartX . . . . . . . . ... oo e -3

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

a Revenues included n Form 990, Part VIl lme 1 . . . . . . . . . . . .. oot iieeeeee »$

b Assets included n Form 990, Part X . . . . . . . .. ... o oo e e e »S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011



Schedulé D (Form 990) 2011 Asia Harvest, Inc. 20-1648411 Page 2
[Part Il IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisitton, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

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

4 Provide a descniption of the orgamization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . ... .. |_| Yes I—I No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
includedon Form 990, Part X? . . . . . . . . . . ... . oo e e e e E] Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
cBegnningbalance . . . . . . ... L e e 1c
d Additions duning theyear . . .. ... ..... e e e e . e 1d
e Distributions dunng theyear . . . . .. e e e e o e 1e
f Endingbalance. . . . . . . . o e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 21?7 . . . ... . . .. .. .. ..o oL D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbuttons . . . . . ... ..

c Net investment eamings, gains,
andlosses . . . .. ... ...

d Grants or scholarships

e Other expenditures for faciities
and programs . . ... ...

f Administrative expenses . . . .
g End of year balance . . .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restncted endowment * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizatons . . . .. ...... .. e e e e 3a(i)
(ii) relatedorganizations. . . . . ... ... ... .. .. . e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . .. ... ... ......... 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . . . . ... L oo e
bBuldings. . . . ... ..... e 183,589. 13,925. 169,664.
c Leasehold mprovements. . . . .. ... ...
dEqupment . . ... ... ... ..., 51,241. 22,746 28,495.
eOther. . . . ... ..........
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . - . . . . . . .. ... > 198,159.
BAA Schedule D (Form 990) 2011
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Schedulé D (Form 990) 2011  Asia Harvest, Inc.

20-1648411 Page 3

[Part VIl {Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

{Part Vil [Investments — Program Related. See

Form 990, Part X, |

ine 13.

(a) Descnption of investment type

(b) Book value

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

(1)

2)

)

)

(%)

(6)

@

8

©)

(19

Total. (Column (b) must equal Form 990, Part X,_column (B) Ine 13). . »
[Part IX |0ther Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

()

)

(3

“)

()

(6)

U]

®)

()

(19

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

{Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(1) Federal ncome taxes

2

()

@A)

©)

(6)

)

(8)

(©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B} hne 25) . . .

. >

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Asia Harvest, Inc. 20-1648411 Page 4
{ Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12). . . . . . e e e e e e e e e e e e .
Total expenses (Form 990, Part IX, column (A), Ine25) . . . .. e e e e e e e e e e e e
Excess or (deficit) for the year Subtract line 2 fromhne1. . . .. e e e e e e e e e e e e e e
Net unrealized gains (losses)oninvestments . . . . . . . . .. .. . Lo Lo oo
Donated servicesanduse of faciities. . . . . . . ... ... L e e e e
Investmentexpenses. . . . . . . . .. .o e e e e e e e e e e e e e e
Prior period adjustments . . . . . . ... e e e e e e e e .. e
Other (DescribemPart XIV) . . . . . .. .o oo oL R e e e e e e
Total adjustments (net) Add lines 4 through8 . . . e e e e e e e e e e e e e
10 Excess or (deficit) for the year per audited financial statements Comblne lnes3and9. ... ...
[Part XIi |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . . . . . . e e e . ...| 2a
b Donated servicesanduse of faciliies. . . . . . .. ... ... . 000 2b
¢ Recovenesofprioryeargrants . . . . . . . . ... ... o o e 2¢
d Other (Describe nPart XIV) . . . e e e e e e e e 2d
eAddlnes2athrough2d . ... ... ... ........... . e e e e e e e e e e e 2¢
3 Subtract line 2e fromtine1 . . . . . .. ... ... . e e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b. . . . . . .| 4a
b Other (DescribenPart XIV) . . . . .. ... .. e e e e e 4b
cAddlinesd4aanddb . . . . . . . . ... L o Lo e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . . . . . . . . . .. 5
[Part XIll {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . .. ... ... .. e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. - . . . ... ... ... ... ... 2a
bPrioryearadjustments . . . . .. ... . oL R 1 )
COtherlosses . . . v o o o i i it e e e e e e e e e e 2c
d Other (Describe nPart XIV) . . . . ... e e e e e e e e e e 2d
e Addlines2athrough2d . ... ... ........... ... ... e e e e e e e e e e e 2¢
3 Subtracthine 2e fromline1 . . . . . ... .. ... ... 0 0. P 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b. . . . . . . .. | 4a
b Other (Describe nPart XIV) . . . .. ... ... .. ... .. .. | 4b
cAddlinesd4aanddb . . . . . . . ..o e e e e e e e e e e e e e e 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Partl nei8) . ... .. .. ......... 5
[Part XIV | Supplemental Information

Complete this part to provide the descnptions required for Part |l lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, hnes 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

W oo NN AN

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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[Part XIV [ Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



1 . age . . OMB No 15450047
ochedule F Statement of Activities Outside the United States
) » Complete if the organization answered "Yes’ to Form 990, Part IV, line 14b, 15, or 16. 201 1
Department of the Treasury > Attach to Form 990. > See separate instructions. Open to Public
Intemal Revenua Service Inspection
Name of the organization ployer identificat b
Asia Harvest, Inc. 20-1648411

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?. . . . . . Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the
United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )
(a) Region (b) Number of (c) Number (d) Activities conducted in (e) If actvity Iisted in (f) Total
offices in the of employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, descnbe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region)
(1) East Asia and Pacific 0 0 |Grants-recipients in region|Support & relief 3,389,683.
)
()
)
| (5
(6)
U]
{8)
9)
| (10)
(1)
(12)
(13)
(14)
(15)
‘ (16)
|
1 (17)
i 3aSubtotal . . . ... ... 0 0 3,389,683.
: ' b Total from continuation
‘ sheetstoPart!l. . . . . .
i ¢ Totals (add ines 3a and 3b) . 0 0 3,389,683 .
: BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

TEEA3501 0117112




VL9Z/S0  Z20SEVaaL

1102 (066 Wio4) 4 a|Npayss . vva
P ..........................................................wm::cm‘_owCO:mN_CmmLOLQ—.:OuO._ODEJC_SOu‘—OuCWﬂ
L “« e e IR e et T e - - 1ape) Aouajeainba (g)(2) 105 uoioas e papiacid sey jasunod 4o aajuesb ay)
yolym 10} Jo ‘Sy| 3y} Aq anxm.xm« se uwNEmooo_ .EE:S :m_w._o_ w£ Aq mw:_._mco se paziubodal ase Jey) aaoge pajs) suoijeziuebio Juaidiosl Jo Joquinu |e)0} JBlUT 2
(91)
{s1)
r1)
(€1)
1)
(L)
|
(01)
(6)
J
® |
{
SITM| 798 0L U3TESNIS[ 0] YOeg|OT3T0Bd PUB BISY 1SEY @ |
oxTM| 08T 'L9T ﬁ—a 3]q1g BISY 1SEUIM0S| OTITOR DUB BISY 1SEY {9) ! ,
SITM| 000'%8 pind JoT[aY 1a35es1q e1sy[ 913104 DU BISY 3563 () !
i
3ITM|000°0L aTTwg joalo1d{atjtoeq pue ersy 1sex ) ‘
_
SITM| "90L'8T¥ pmy ,SI3AIIEH butAtq|oT3ToRq pUe BISY 15EY (g
SITM| 08%'8S%'Z [P 31qTq BUTYD|ITITIR] DUB BISY 1SER (z) X
°2ITM|0ZL'6TT pung SISYIOK UPTSY[OTITO®J PUE PTSY 15BX (1) 4
(1ayjo ‘|esiesdde
‘AW4 Yooqg) aouejsisse ajue)sisse juswasIngsip 5 5 (a1qeandde y)
uoneniea Jo yseo-uou yseo-uou yseo Jo elb yseo esb jo NI3 pue uoijoas
pouiew (1) | 4o uonduosaq (u) | o junowy (6) souuel (3) jounowy (3) | esodind (p) uoiby (2) 8poo Sy (q) uoneziueb.0 o swen (€) L

‘papaau s| aoeds [euoiippe Ji pajesydnp aq ued || Hed

DA "t 000°G$ uey) alow paAladal jualdidas auo ou JI Xog SIY) ¥03YD "000°G$ Uey) SJow paAIadal oym jusidioal Aue 10} ‘G| aulj ‘Al Hed ‘066 w04
0] S3aA, palamsue uoljeziueblo ayj §i a18jdwo) “sajelg pajiun ay) apIsinQ saljiug 1o suoljeziuebiQ o} asue)sissy Jayj0 pue 3:26_ __..tun._
Z abeg TI¥8%¥91-0C *OUl '1S9AIRH eISY 110z (066 wiog) 4 ajnpayos




£10Z (066 Wi104) 4 3|npayds

11/92/50 €0SE€V3IIL

(81)

(2y)

(91)

(s1)

(rt)

(€1)

z1)

(1)

(o1)

{6)

(8)

(2)

(9)

(s)

v}

(e

@

(1)

(1210 ‘jesieidde
'AW4 ooq)
uonen|ea jo
poyiay (y)

90UEJSISSE YSEo-uou
0 uonduosaq (8)

aJue)SISSE YSBo-uou
10 Junowy (3)

juswasingsip
yseo jJo
Jsuuepy (a)

juesb yseo
40 yunowy (p)

sjuaidioal jo
Joquiny (9)

uoibay (q)

aouejsisse 10 yuelb jo adA) (e)

‘066 WI04 0} SBA, paIamsue uoneziuebio ay) J| 8)e|dwo "SJe}s Pajiun Y3} apISINQ S|ENPIAIPU| 0} 32UB}SISSY J3YI0 pue sjuels ([iffieg)

papaau si @oeds [euonippe Ji pajesydnp aq ued ||| Hed "9] aul| ‘Al Hed

€ obeg

TTI¥8¥91-0C

"DUI '3S9AIBH BISY 110z (066 wi0d) 4 aNpayds



Schedule F (Form 990)2011  Asia Harvest, Inc. 20-1648411
[BartliV:7 Foreign Forms

Page 4

1

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . . . . i e e e e e e e e e e s D Yes

Did the organization have an interest in a foreign trust duning the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Informatlon Return of Forelgn Trust With a U S Owner (see

Instructions for Forms 3520 and 3520-A) . . . . . . . . i i e e e e e e e e e e e e e e e |:| Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If ‘Yes, ' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . o o i o i i i e e D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If 'Yes,’ the orgamization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Forelgn Investment Company or Quallf' ed Electing Fund (see
Instructions for Form 8621) . . . . . . .

Did the organization have an ownership interest in a forel ?n partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Relum of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for FOrm 8865) . . . . . .« .« c . i i e e e e e e e D Yes

Did the organization have any operations In or related to any boycotting countnes during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, International Boycott Report (see Instructions
for FOmM B713) . o v o i o e e e e e e e e e e e e e e e e e e e e e e [:I Yes

ENO

No

No

No
No

No

BAA

TEEA3505 01/17/12 Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 Asia Harvest, Inc. 20-1648411 Page §

[Part V_|Supplemental Information . ) .
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part ll, line 1
(accounting method); Part Il (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 The organization finds U.S.-based and foreign charities who are

BAA TEEA3504 05/26/11 Schedule F (Form 990) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 1

Complete to provide information for responses to specific questions on

Form 990 or 8990-EZ or to provide any additional information. Open to Public
3?3%’3’."533#5’;"&’5?;? i » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identlfication number
Asia Harvest, Inc. 20-1648411

Pt VI, Line 1la _ _The board examines_ the Form 990 along with the financial

Pt VI, Line 12c _ Any conflicts of interest are discussed at_each board meeting _____ __

Pt VI, Line 19 Governing documents, conflict of interest policy, and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Asia Harvest, Inc. 20-1648411

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization’s other program
services. Section 501(c)(3) and (4) organizations and 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.

Code. Description: Other program services - provide financial support to
Expenses 423,814. other projects in Asia, such as disaster relief,
Grants Of 424,577. medical surgeries, Bibles and study materials,

Revenue. 0. etc.




Asia Harvest, Inc. 20-1648411

Schedule O (Form 980 or 880-EZ), Supplemental Information to Form 980 or 980-EZ
Form 930, Page 10, Line 24e All Other Expenses (continued)

(A) (B) €) (©)
Description Total Program Management Fundraising
services and general
Merchant fees 15,476. 15,476.
Ministry development 80,034. 80,034.
Newsletter 14,100. 7,050. 7,050.
Other 1,618. 1,618.
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Schedulé R (Form 990) 2011 Asia Harvest, Inc. 20-1648411 Page 5

[Part Vi | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 05/25/11 Schedule R (Form 990) 2011




fom 4502 Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Department of the Treasury Attachment
Intemal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on retumn Identifying number
Asia Harvest, Inc. 20-1648411
Business or activity to which this form relates
Form 990 / Form 990EZ
|Part] | Election To Expense Certain Pro Perty Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . . . . . . . . ... o0 Lo e e e e e 1
2 Total cost of section 179 property placed In service (see instructions) . . . .. .. ... ... .. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . .. ... .... 3
4 Reduction in hmitation Subtract ine 3 fromline 2 If zeroorless, enter-0- . . . . . . . ... ... ... .. 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing
separately, seenstructions. . . . . . . ... oo e e e e e e e 1 5
6 (a) Descnption of property (b) Cost (business usa only) (C) Elected cost
7 Listed property Enter the amountfromhne29 . . . ... ... ... ... ... .... | 7 o
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 . . . . . .. ... ... ... 8
9 Tentative deduction Enter the smaller ofine 5orline 8 . e 9
10 Carryover of disallowed deduction from ine 13 of your 2010 Form 4562 e e e e e e e 10
11 Business income limitation Enter the smaller of business income (not less than zero) or I|ne 5 (see mstrs) ..... 11
12 Section 179 expense deduction Add lines 9 and 10, butdo not entermorethanhne 11. . . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less e 12. . . . .. »[ 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
taxyear(seeInstructions) . . . . . . . . L. L L e e e e e e e e 14
15 Property subject to section 168(f)(1) electon . . . . . . ... ... .. e e e -1 15
16 Other depreciation (includngACRS) . .. .. ... .... .| 16
[Part Il | MACRS Depreciation (Do not include listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 117 | 11,649.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, checkhere. . . . . . . . . . . 0 L L e e e e e e » I_]
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
a (b) Month and (c) Basis for depreciation (d) (e) (@) Depreciation
Classification of property year placed (businessfinvestment use Recovery penod Convention Method deduction
I service only — see instructions)
19a 3-year property . . . - . .
b 5-year property . . . . . .
C 7-year property . - . . . . 1,133. 7.0 yrs HY 200 DB 162.
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . .. ... MM S / L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasshfe. . . . .. ... S/L
b12-year . ........ 12 yrs S/L
c 40-year. . . . . 40 yrs MM S/L
tPart IV | Summary (See mstructnons)
21 Listed property Enteramountfromiine28 . . . . . . . . . .. Lo oo e 21 4,900.
22 Total Add amounts from hine 12, ines 14 through 17, lines 19 and 20 in calumn (g), and kine 21. Enter here and on
the appropnate lines of your retlum Partnerships and S corporations — seenstructions . . . . . . . . . . . .. ... 22 16,711.
23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attnbutable to sectton 263Acosts . . . . . . . .. ... ... 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11 Form 4562 (2011)
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[Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertanment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? . I_l Yes |_| No |24b If 'Yes,' 1s the evidence wntten?. . |—I X|Yes |_| No
(a) (b) e () (e) M (9) ) 0
lected
oGttt Cn i | mvestment other basis Toosnessimvesmont | “oanod? | combnuen Gumaon section 178
use only) cost
percentage
25 Special depreciation allowance for qualified hsted property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . ... .. 25
26 Property used more than 50% in a qualified business use
2007 Dodge NITRO|01/01/10 [100.00 19,719. 19,719. 5.00 200 DB-HY 4,900.

27 Property used 50% or less in a qualified business use

28 Add amounts In column (h), lines 25 through 27 Enter here andonline21,paget . . . . . . . . . .. | 28 4,900.
29 Add amounts in column (1), ine 26 Enter hereandonine7,page1 . . . . . . . . . . ... ... .. s e I 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
30 Totalb fnvestment miles d (a) (b) {c) (d) {e) )
otal business/investment miles dnven
dunng the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles). .. ... ... ..
31 Total commuting mites dnven dunng the year - . . . .

32 Total other personal (noncommutlng)
milesdnven . . . . ... ...

33 Total miles dnven duning the year Add
lnes 30through32. . . . .. ... .....

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
durnng off-duty hours? . . . . .. ... ...

35 Was the vehicle used primanly by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
personaluse? . . . . . ... ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . i e e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . .. . .
39 Do you treat ali use of vehicles by employees as personaluse? . . . . . . ... oo oo h oo e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the nformationrecerved?. . . . . . . . .. . L. L0 o0 Lo
41 Do you meet the requirements concemning qualified automobile demonstration use? (See instructions ) . . . . . . . .. . . ...
Note: If your answer to 37, 38, 39, 40, or 41s 'Yes,’ do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) (c) (d) (e) U]
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear. . . . . . . . . . . . .. o oo oo 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . ... . ... ... .. .... 44
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