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' Short Form
Form - 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds organizations that operate one or more hospital faciities,
and cerlain controling organizations as defined in section 512(b){13) must file Form 990 {see instructions)

IOMB No 1545-1150

Ali other organizations with gross receipts less than $200,000 and total assets less than $500 000 Open to Public

Department of the Treasury at the end of the year may use this form |nSpeCti0n
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning Jun 01 2011, and ending May 31,2012
B Sheiabie C  Name of organization D Employer identification number

addresschange | Harvest Outreach Centers Inc

Name change 58-1805295

Iniial return Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Terminated PO Box 3396 706-280-1883

Amended return City or town, stale or country, and ZIP + 4 F Group Exemption

HeRiaauon Dalton GA 30721 Number >
G Accounting Method P_(] Cash U Accrual Other (specify) P H Check»[}_(l If the organization 1s not
| Website: » required to attach Schedule B
J Tax-exempt status(check onyone) - 1X| 501(c)(3) | [501(c)( ) «(nsertno) | [ 4947(a)(1) or | |527 | (Form 990, 990-EZ, or 990-PF)

KCheck » U if the organization is not a section 509(~)(3) supporting organization and its gross receipts are normally not more than $50.000
A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If
total assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 68,103.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |)
Check If the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 68,103.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5 a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a)
§ 6 Gaming and fundraising events
4 a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a |
&, b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the sum
of such gross income and contributions exceed $15,000) 6b
c Less direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
7 a Gross sales of inventory, less returns and allowances 7a .
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract iine 7b from line 7a) 7c
8 Other revenue (descrbe in Schedule Q) -‘"‘ 8
9 Total revenue. Add lines 1ﬂ:3—f E;QB‘ e\ AE_D > 9 68,103.
10 Grants and similar amountsjpaid (Iﬁﬂw'é'c' Bdule’0 10
11 Benefits paid to or for memtijers 11
§ 12 Salaries, other compensatio d em‘p},t&éenaevb 12
S |13 Professional fees and other ents to mdegendent‘c actor 13
5 14 Occupancy, rent, utilties, andjma §$ 14 5,346.
15 Pnnting, publications, postage} and ‘n 15
16 Other expenses (describe in StAgdule O) 16 62,814.
17 Total expenses. Add lines 10 through 16 > 17 68,160.
g |18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 (57.)
3 |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with {i
Z end-of-year figure reported on prior year's return) 19 20,295.
E 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 20,238.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

BCA x
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Form 990-EZ (2011) Harvest Outreach Centers Inc

58-1805295

Page 2

Balance Sheets. (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question In this Part |l

K

) (A) Beginning of year (B) End of year

22 Cash, savings, and investments 327 |22 2,492.
23 Land and buildings 22,177 .|23 19, 955.
24 Other assets (describe 1n Schedule O) 24

25 Total assets 22,504 .|25 22,447.
26 Total liabilities (describe in Schedule O) 2,209 .|26 2,209,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 20,295 . |27 20,238.
Statement of Program Service Accomplishments (see the instructions for Part il )

Check If the organization used Schedule O to respond to any question in this Part |11 Expenses

What 1s the organization's pnimary exempt purpose? Service to the homeless

Describe the organization's program service accomplishments for each of its three Targest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

(Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts,
optionat for others )

28 service to homeless individuals including temp housing
food and medical care
(Grants $ 68,160 .) If tis amount includes foreign grants, check here > I [ 28a 68,160.
29
(Grants $ ) If this amount includes foreign grants, check here > | ] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » I | 30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here N H 31a
32 Total program service expenses (add lines 28a through 31a) > 32 68,160.

14 @M List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV .

(b) Average (c) . Reportable
hours per week compensation,

(a) Name and address (For, W-2/1099-MISC)
devoted to position

(d) Contributions to
employee benefit plans
& deferred comp

(e) Estimated
amount of
other compensation

{If not paid, enter-0- )
Ex Dir
20

Shelia Reed
PO Box 339 DALTON

GA 30721 0

BCA

US990EZ2

Form 990-EZ (2011)
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Form 990-EZ (2011) Harvest Outreach Centers Inc 58-1805295 Page 3
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for

Part V) Check If the organization used Schedule O to respond to any question in this Part V |_|
Yes | No

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each
activity in Schedule O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the
amended documents If they reflect a change to the organization's name Otherwise, explain the change on Schedule O

(see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 36a X
b 1f"Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanation in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Part Il 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets durnng the year?
If “Yes," complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | 0 U I
b Did the organization file Form 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If "Yes," complete Schedule L, Part || and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter ‘
a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b 3
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911p» , section 4912 , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction |- ! '
dunng the year, or did it engage n an excess benefit transaction in a pnor year, that has not been reported on any of its
prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization ' i
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > )
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by

the orgamization »
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? «
If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed »
42a The organizations books are in care o#» Shelia Reed Telephone no » 706-277-2578
Locatedat » Dalton GA GA DALTON ZP+4 » 30721
b At any time during the calendar year, did the organizatton have an interest in or a signature or other authornty
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? .. . . 42b X

If “Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. R

e e

¢ At any ttme during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 |
Yes | No
44a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of I
Form 990-EZ . 44a X
b Did the organization operate one or more hospltal facilities during the year? If "Yes," Form 990 must be completed instead | ] .
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year’? .o .. 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an ! ;
explanation in Schedule O . 44d
45a Dud the organization have a controiled entity within the meaning of section 512(b)(13)? 45a X
45b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the - T
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of T
Form 990-EZ {see instructions) 45b X

BCA US990EZ3 Form 990-EZ (2011)



Form 990-EZ (2011) Harvest Outreach Centers Inc

58-1805295 Page 4

46  Did the organization engage, directly or indirectly, in political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts onIy

Yes | No

il

CRT=

N R

46 X

All section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for ines 50 and 51
Check If the organization used Schedule O to respond to any question in this Part VI

47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If "Yes," complete Schedule C, Part Il

48 Is the organization a school as described 1n section 170(b)(1){A)(1)? If "Yes," complete Schedule E

49a Dud the organization make any transfers to an exempt non-charitable related organization?
b [f "Yes," was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than offlcers directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

z

Yes

47

48

talEalkel

49a

49b

(a) Name and title of each employee

paid more than $100,000

(b) Title and average
hours per week
devoted to position

(€) Reportable contributions to employee
compensation benefit plans, and deferred
{Forms W-2/1099-MISC) compensation

(d) Health benefits,

(€) Estmated amount
of other compensation

NONE

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter "None "

»

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
f Total number of other iIndependent contractors each receiving over $100,000 . . >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

PMYes I_|No

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowtedge

Sign } ’ m/fKW | 12/31/2012
Here [ nature': of officer \ . _ Date

Shelia Reed Executive Director

Type or print name and title y A

Print/Type preparer's name Prgba fnature Date Check U if | PTIN
Paid Jackie L Rogers A2 /31/2012|serompoyes | PO0640105
Erepgl'ell' Fm'sname  PROgErs & P,e’ters;fn C% / Inc—7 Fim's EIN »46-1335957
se Only

Fim's »219 N Fourth Afenue 7

Phone no

address CHATSWORTH\GZ 30705-

May the IRS discuss this return with the preparer shown above? See instructions

>[XlYes||No

BCA
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Form 990-EZ (2011)




SCHEDULE A | omB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Department of the Treasury

2011

Open to Public

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

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
Harvest Outreach Centers Inc 58-1805295

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1

~N

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1i1)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){(1)(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi) (Complete Part il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 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 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type Il c [] Type |l - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it is a Type |, Type |l or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described tn (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(1i) A family member of a person described in (1) above? . . . 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (i1) above? . . . .. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) s the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in co! notify the organization In support
above or IRC section (i} usted in your organization in col (i)
(see instructions)) governing col (i) of your organized
document? support? mnmthe US?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
eyl ; ¥ I A oo
Total ... RS U . " T N N1 S SO SN S DD B

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

Schedule A (Form 990 or 990-EZ) 2011

or Form 990-EZ.

BCA
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. Schedule A (Form 990 or 990-EZ) 2011 Harvest Outreach Centers Inc
. Al Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

58-1805295 Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the orgamization
fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

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

3 The value of services or facnlltles
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5§ The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,
cotumn (f)

6 Public support. Subtract line 5 from line 4

4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

61173.

74209.

93279.

70778.

68103.

367542,

61173.

742009.

93279.

70778.

367542,

68103.

-1
-

367542.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest, dividends,

>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

61173.

74209.

93279.

70778.

68103.

367542.

10

1
12
13

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .
Total support. Add lines 7 through 10 . | ] ) .
Gross recelpts from related activities, etc (see instructions) . 12|
First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

367542.

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 100.00 %
Public support percentage from 2010 Schedule A, Part II, line 14 15 100.00 %
33 1/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box

> K

» [

and stop here The organization qualffies as a publicly supported organization

33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ilne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

10% facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hine 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

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see
instructions

» [

» [
> []

BCA

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 990°or 990-£2) Complete to provide information for responses to speciffic qutestions on 2011

- i i | information. .
Department of the Treasury Form 990 or 990-EZ or to provide any additional i Open to P_ubllc
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Harvest Outreach Centers Inc 58-1805295

Line 16 Other Expenses

These expenses are listed on an attached worksheet

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

BCA US9900%1




Detail Sheet

2011

Name Harvest Outreach Centers Inc

ID: 58-1805295

Description: Line 16 Other Expenses

Type Amount

Medical 613.
insurance 2,485.
Bank Charges 1,240.
Prof Fees 1,207.
Depreciation 2,222.
Food 14,215.
Telephone 2,332,
PEST Control 475.
Printing & Postage 567.
Office Supplies 638.
Supplies 9,789.
Clothing 1,379.
Advertising 380.
Repair 549.
Auto expense 7,258.
Travel 5,134.
Bldg repair 1,242.
Aid To individuals 2,290.
Lodging 562.
Wildes & Assoc 5,600.
Artist fee 2,637.

Total 62,814 .

© 2011 CCH Small Firm Services All nghts reserved

USWDET$1



Financial Statements

of
Harvest Outreach Centers, Inc.
For the Period Ended May 30, 2012

See Accompanying Accountart's Compilation Report




ROGERS & PETERSON CPA’s, Inc.
219 N Fourth Avenue
Chatsworth, Georgia 30705
Phone: (706) 695-2668 Fax: (706) 517-5040

Independent Accountant’s Compilation Report

To Management
Harvest Outreach Centers, Inc.
Dalton, GA 30721

We have compiled the accompanying statement of assets, liabilities, and equity — income tax
basis of Harvest Outreach Centers, Inc. (a not for profit corporation) as of May 31, 2012, and the
related statement of revenues, expenses, and retained earnings — income tax basis for the year
then ended. We have not audited or reviewed the accompanying financial statements and,
accordingly, do not express an opinion or provide any assurance about whether the financial
statements are in accordance with the income tax basis of accounting.

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with the income tax basis of accounting and for designing, implementing, and
maintaining internal control relevant to the preparation and fair presentation of the financial
statements.

Our responsibility is to conduct the compilation in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public
Accountants. The objective of a compilation is to assist management in presenting financial
information in the form of financial statements without undertaking to obtain or provide an
assurance that there are no material modifications that should be made to the financial
statements.

Management has elected to omit substantially all of the disclosures ordinarily included in
financial statements prepared in accordance with the income tax basis of accounting. If the
omitted disclosures were included in the financial statements, they might influence the user’s
conclusions about the Company’s assets, liabilities, equity, revenues, and expenses.

Accordingly, the financial statements are not designed for those who are not informed about such

matters.

Rogers & Peterson CPA’s, Inc.

December 31, 2012




Current Assets
Cash - )
Applachian
Cash -

Total Current Assets
Fixed Assets
Land
Buildings
Fixtures and Equipment
Accumulated Depreciation
Total Fixed Assets
Other Assets

Total Assets

Harvest Outreach Centers, Inc.
Balance Sheet
May 30, 2012

ASSETS

$ 31.57
2,264.03
196.57

11,293.00

58,500.00

33,362.99
(83.201.00)

See Accompanying Accountart's Compilation Report

2,492.17

|
19,954.99 |
|
|
|

22.447.16




Harvest Outreach Centers, Inc.
Balance Sheet

May 30, 2012
LIABILITIES AND EQUITY

Current Liabilities

N/P - Waco Chemical $ 2.209.00

Total Current Liabilities

Long Term Liabilities
Equity

Net Assets 20,294.80

Current Income (Loss) 9.808.83

Total Equity
STATEMENT OUT OF BALANCE

Total Liabilities & Equity

See Accompanying Accountart's Compilation Report

$ 2,209.00

30,103.63
(9.865.47)

b 22,447 16




Harvest Outreach Centers, Inc.
Income Statement
For the Period Ended May 30, 2012

12 Months Ended
May 30, 2012 Pct
Revenue
Donations $ 68,103.02 100.00
Total Revenue 68,103.02 100.00
Cost of Sales
Gross Profit 68,103.02 100.00
Operating Expenses
Medical 612.87 0.90
Insurance 2,484.62 3.65
Bank Service Charge 1,074.30 1.58
Bank Overdraft Fee 197.00 0.29
Professional Fee 1,206.82 1.77
Depreciation 2,222.00 3.26
Food 14,214.52 20.87
Utilities 5,346.26 7.85
Telephone 2,331.58 3.42
Pest Control 475.00 0.70
Printing 274.83 0.40
Postage 292.36 0.43
Office Supplies 638.24 0.94
Other Supplies 9,788.60 14.37
Clothing 1,379.30 2.03
Advertising 350.00 0.51
Vehicle Repair 47421 0.70
Equipment Repair 75.00 0.11
Gas/Oil 7,257.55 10.66
Director PR Travel Allowance 5,133.59 7.54
Building Repair/ Maintenance 1,242.16 1.82
Aid to individuals 1,223.38 1.80
Aid to Individuals 1,029.37 1.51
Reward to Individual 37.16 0.05
Lodging 562.22 0.83
Wildes & Associates 5,600.00 8.22
Artis FEE 2.636.72 3.87
Total Operating Expenses 68.159.66 100.08
Operating Income (56.64) (0.08)
Net Income (Loss) $ (56.64) (0.08)

See Accompanying Accountart's Compilation Report
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Form 8868 Application for Extension of Time To File an

(Rev: January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury . - -

Internal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box [ 3 P_(l

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of thts
form, visit www Irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit onginal (no coplies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | only » |_|
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns

Type or Name of exempt organization Employer identification number
print Harvest Outreach Centers Inc 58-1805295
fuety ne | Number, street, and room or sute no If a P O box, see instructions
filing your PO Box 3396
.rs::rr:cms,:: City, town or post office, state, and ZIP code For a foreign address, see instructions
Dalton GA 30721

Enter the Return code for the return that this application 1s for (file a separate application for each return) . . n
Apphcation Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of P

Telephone No » FAXNo »
® |fthe organization does not have an office or place of business in the United States, check this box > D
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box » [] and attach a list with the names and EINs of all members the extension s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

15 , 20 , to file the exempt organization return for the organization named above The extension is for the
organization's return for
> l calendar year 20 or
» X! tax year beginning Jun 01 ,2011 , and ending May 31,20 12
2 |If the tax year entered in ine 1 1s for less than 12 months, check reason D Inihal return D Final return

D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3a|$
b If this application Is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from Iine 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
BCA uS8868%1




