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rom 990

Depanmont of the Treasury
Intornal Revenuo Sanaco

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)

» The organzation may have to use a copy of this return to sausfy slate reporting requrements

OMB No 1545-0047

2012

OpenitorPubllic
inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending '

102 8 U v J2NNYIS

B Check it appiicablo C Namooforganzaton Agia Harvest, Inc. D Employer identification Number
Asgross chango Domg Business As 20-1648411
Name chango Numbet and sireet {or P O box f mas 15 not doliverod to stroat addr) Roonvsutn E Tolephono numbor
Irstia! roturn 353 Jonestown Road 320 (877) 868B-5025
Termunated City, town or country Stato ZIPcode + 4
amendedresm  |Winston Salem NC 27104 G Grossrocenpts $ 4,421,639,
Applicabon ponding | F Namo and addross of prmapad officor H(a) Is thrs a group retumn for affiates? Hv” No
Paul Hattaway 353 Jonestown Rd 4326 Winson-Salem NC 27104 |"® soatsfiammausent =~ | jvos | Mo
I Taxexempisaws R[50 | [soue ¢ )< Gnseano) | [esaranor | Js27
J  Website: * www.asiaharvest.org H(c) Group cxemptian number >
K  Fomologa Klc [ Trust [ | assocason | | omer™ [L Yoar ot Formaon 2004 | M State ottegaicomesta  NC
[Part] |Summary
1 Bnefly descnbe the organization’s mission or most significant activiies: To help spread the gospel of _ __ ____
@ gqs_ug: Christ_by providing resources and financial support _ __________________
g to projects throughout Asia. _ _ _ _ _ _ _ _ _ e mm e ————
2| 2 Chexthisbox = [_] i the organization discontinued its operations or disposed of more than 25% of s netassets
S| 3 Number of voting members of the goverming body (Part Vi, line1a). . . . . .. ... ..... e e e 3 3
‘:’, 4 Number of Independent voting members of the governing body (PartVl.lme 1b) . . . . . .. . ... 4 3
:g 5 Total number of individuals employed in calendar year 2012 (PartV.lme2a) - .. ... . ... .. 5 0
2=| 6 Total number of volunteers (estmaterfnecessary) . . . . . ... o -0 Lo [ 20
E 7a Total unrelated business revenue from Part VIil, column (C),lme 12 . . . . . . .. . o oo v oo 7a 0.
b Net unrelated business taxable income from Form 990-T,Ime 34 . . . .. .. .. ...... P 7b
Prior Year Cusrent Year
o | 8 Contnbutions and grants (Part VHllLme th). . . .. ... ... L. 3,910,490. 4,262,083.
2| 9 Programsericerevenue (PartVilLlne2g) - .. . . . ..o v i o
% 10 Investment income {Part VI, column (A), ines 3,4, and7d) .. . ......... -150,837. 44,664.
& | 11 Other revenue (Pant Viit, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 19,663. 0.
12 Total revenue — add lines 8 through;1T{must equal ParVIIl, column (A), ne 12) - 3,779,316. 4,306,747,
13 Grants and similar amountd paid (PartiX-Colimn'(A) Imés’1-3) . |. . . 3,518,940, 3,730,405.
14 Benefits paid to or for members {Part 1X, column (A}, iine 4} . i [4] . P
" 15 Salanes, other compensatig '_\P'nployee benefits (Part (X, colum@ ). lines 5-10) . . . ..
§ 16a Professional fundraising lees‘f@' art IX. [gtufyn @\);‘ng?, €1M . Ull ......
% b Total fundraising expenses (ParLIX, column.(D). kne 25).= | €5 36,155
17  Other expenses (Part IX, column (%@ﬂ{%:‘lw B 211,484. 155,680.
18 Total expenses. Add ines 13-4F(mustequal-Rar-iX-column{A):ime 25) . . ... ... 3,730,424. 3,886,085,
19 Revenue less expenses Subtractine 18fromine 12 . . . . . . .. . ... .. ... 48,892, 420,662,
s Beginning of Current Year End of Year
ga 20 Tolalassets (Part X, @ 16) . . . « . . v« o i v v ittt e e e e e 565,061. 985,723.
'53 21 Totalhabiites (PatX. ne 26) . . . . .. ... ... ...
T&i 22 Net assets or fund balances Subtracthne 21fromine20 . . . . ... . ... .... 565,061. 985,723,

[Partil__|Signature Block

Undier panatties of panury | doctaro that | have this rotum, panying oand and to tho best of my knowiecgo and balsed, it s true, comect, and
o] of {other than officer) is based on all of which has any
) sy { H-4 -4
SIQH Signaturo of officer Oato N
Here p Paul Hattaway Pregident
Type or pnnt name and e .
Prnt/Type preparer's namo Prefmgrs re Damll / Chock ¢ |PTIN
Paid Michelle R. Montgomery 44 /)¢ )| sosemiores |P0O0971061
Preparer |[fmswmo * MICHELLE R. MONTGOMERY, P.L.L.C. /7
Use Only Jemsoseross ™ P. O. Box 41199 FrmsEIN> 46-3087124
Norfolk VA 23541 Phane no

May the IRS discuss this retum with the preparer shown above? (seemstructions) . . . . . . . . . ..

KlYes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2012) 3\’)
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Form 990 (2012) Asia Harvest, Inc. 20-1648411 Page 2

[Partlli_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston nthis PartIll . . . . . . . e e e e e EI

1 Briefly describe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 0r 990-EZ%. © & o v v v v e e e e e e e e e e .. D Yes E] No
If 'Yes,” descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . D Yes El No

If 'Yes,’ describe 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

4 a (Code ) (Expenses $ 2,661,000. Including grantsof $ 2,661,000. )(Revenue $ 0.)

4b (Code ) (Expenses $ 209,730. including grantsof ~ $ 209, 730. )(Revenue $ 0.)

4 d Other program services (Descnbe in Schedule O )
(Expenses $ 629,635. Iincluding grants of S 629,635. )(Revenue $ 0.)

4 e Total program service expenses » 3,730,405.

BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) Asia Harvest, Inc. 20-1648411

{Part IV |Checklist of Required Schedules

10

1"

12

13
14

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvale foundation)? /f 'Yes,’ complete
Schedule A. - . o o o o o 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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . .. . ...

Did the organization engage in direct or indirect polmcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part|. . . . . . . . . . i i e e e e e

Section 501(c)(3) organizations Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect dunng the tax year? Iif 'Yes,’ complete Schedule C, Partil . . . . . . . ... ... L. oo

Is the organization a section 501(c)(4), 501(c)(5), or 501(¢){6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Partlll . . . . . .

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? If 'Yes,’ complete Schedule D,
Partl. . 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

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonic land areas or histonc structures? If 'Yes,” complete Schedule D, Part!l . . . . .. .. ... .. ..

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partill. . . . . . ... . e e e e e e e e e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,'complete Schedule D, Part1V . . . . . . . . . . . .. e e

Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, PartV . . . . . . . ... ... ...

If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Bld Pthe (\)/rlganlzatlon report an amount for land, bunldmgs and eqmpment in Part X, ine 10? /f 'Yes,’ complete Schedule
artVI. . oo e o e e e

b Did the organization report an amount for investments — other secunties in Pan X, Ime 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, PartVII. . . . . .. ... . ... ... . ...

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

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,"complete Schedule D, Part IX . . . . . . . .« i i i i i i it i i e e e e

e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part 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 . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and Xll. . . . . « o i e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . .. . ...

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

b Did the organization have aggregate revenues or expenses of more than $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, Parts land IV . . . . . . . .. . . i

Did the organization report on Part IX, 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, Parts lland IV. . . . . . ... ... .....

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, complete Schedule F, Partslifand 1V . . . . . . . . ... ... ...

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

Did the orgamization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
ines 1c and 8a” If 'Yes,’ complete Schedule G, Partll . . .. .. .. e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll . . . . o . . e e e e e e e e e e e

a Did the organization operate one or more hospital facilites? /f 'Yes,’ complete Schedule H . . . . . ... ... ... ...
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. . ...

Page 3
Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b| X
15 | X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103  12/13/12

Form 990 (2012)



Form 990 (2012) Asia Barvest, Inc. 20-1648411 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . .. .. ... ..... 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 I, Parts land Il . . . v et i e e e e 22 X

23 Did the organization answer 'Yes’ to Part VII, Section A, ine 3, 4, or 5 about compensation of the organlzatlon s current
esnsl7 fgn'reg officers, directors, trustees, key employees and hlghest compensated employees” If 'Yes,’ complete 23 X
ChedUle J . . . 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

| 24 a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than $100,000 as of
‘ the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and

complete Schedule K If No,'gotohne 25. . . . . . . . . . i i i i i i it e e e e e e e e e e e 24a X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durning the year to defease
any tax-exemptbonds?. . . . . . L. o o e e e e 24c¢
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstandmg atany time dunng theyear? . . .. ....... 24d

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benef t 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 transactton with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f ’Yes complete
Schedule L, Part] . . . . . o o« o i i 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, highest 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 D 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 entlty or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part ill . . T . 27 X

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, PartiV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . o« o o 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, Part IV . . . . ... ......... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quallf ed conservation
contrnibutions? /f 'Yes, complete Schedule M . . . . . . . .. . . ... L L e e e . | 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons’? If 'Yes,’ complete Schedule N, Part!. . . .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partll . . . . o o o o e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
! 301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . o o i 33 X
34 Was the organization related to any tax-exempt or taxable entnty” if 'Yes complete Schedule R, Parts Il lli, IV,
andV,lme1 . . . ... .. .. .. ... .. . |1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. S 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV, lme 2 . . . . . . .. ... ... ... 35b X
: 36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? if 'Yes, complete Schedule R, Part V, Ime 2 . . . . . . . .. ... e .. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . ... ... ... 37 X
38 Dud the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . .. ... ... ... ... . ... 38 | X
BAA Form 990 (2012)

TEEA0104 08/08/12




Form 990 (2012) 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 question inthisPartV . . . . .. ... ....... ......... . |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . .. ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. - . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErs? . . . . . . . . . . . Lo e e e v e a e e e e e e e 1c
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 thisreturn . . . 2a
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. .. 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . .. . ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . ... ... .. .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties acoount 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 transacton? . . . . . . ... 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 organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . .. ... ... . 6a X
b If 'Yes,’ did the organlzatlon include with every solicitatton an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . 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 e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive g)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . . . .. .. L L 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? . . . e e e e 7b
¢ D the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was requwed to file
FOrm 82827 . . . . e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunng the year . e e | 7 d|
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 lfthe orgamzatlon received a contribution of qualified intellectual property, did the orgamzation file Form 8899
as required? e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contrlbutlon of cars, boats airplanes, or other vehicles, did the organization file a
FOorm 1098-C? . . . - o o o o o 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
supporting organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
holdingsatany time duringtheyear? . . . . . . . . . . . . ot L. L i e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . ... .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? . . . . . . . .. .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . . . .. . . ]10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders. . . . . . . . ... ... . o oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . ... ..o oL .. |11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . l 12 b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to issue qualified health plans in more thanone state? . . . . . . ... .. .. ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . ... .. ... ... 13b
¢ Enter the amountof reservesonhand . . . ... . ... ..., 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . e e e 14a X
b If 'Yes, has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 Q&/08/12

Form 990 (2012)



Form 990 (2012) 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
chedule O. See instructions.
Check If Schedule O contains a response to any questioninthisPartVI . . .. .. ... .0 0o oo E(—|

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 goveming 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 R 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . .. L L e e e e e e e 2 X
3 D the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . . . . .. .. 3 X
4 D the organization make any significant changes to its governing documents
since the pnor Form 990 was filed?. . . . . . . . . e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a sngnlﬁcant diversion of the organization’s assets? . . . . . . . 5 X
6 Did the organization have members or stockholders?. . . . . .. ... ... .. S e e e 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 governingbody? . . . . .. ... .. L L. L e e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govermingbody? . . . . . . . . . .. . oo oo oo oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following ] '
a The governing body? . . . . . . e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govermingbody? . . . . . .. .. ... .. .. 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? /f '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 affiiates? . . . . . e e e e e e e 10a X
b If 'Yes,' did the orgamization have written polncnes and procedures g}overmng the activities of such chapters affiliates, and branches to ensure therr
operations are consistent with the organization’s exempl pUIPOSES?. « .« « « =« v v v+ e i e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . .. .. 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? /f No,’gotolne 13 . . . . . . . . . . . . ... ... ... 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
toconfliCtS? . . . . 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 consnstently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QOhowthisiSdone . . . . . . . . . . i i it e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower pollcy’7 ...................... e e e . |13 X
14 D the organization have a wntten document retention and destructionpolicy? . . . . . . . . .. ... ... oL 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 CEQO, 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. . . . . . . . .. .. ... ... e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See Instructions )
16a Did the organization invest in, contribute assets to, or partncnpate in a joint venture or similar arrangement with a
taxable entity dunng the yeaﬂ e e e e e e e e e e .. . .. |16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . .. ... o0 oo ... .... | 16b

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

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 E Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng 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 TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) Asia Harvest, Inc. 20-1648411 Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse to any question inthisPart VIl. . . . ... .. ... .. oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization's current key employees, if any See instructions for definition 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

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

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

E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Posuggn (dc; not check motr; ttrr:an (D) (E) ({F)
,un! n n
Name and Tite hﬁ:?‘;ag:r On%ﬁérgngsjgfﬁmﬁusm; comgsr?ganua(?r:efrom com}:azﬁg:l?grllsﬁom amEE:;n:flgg'\er
;&eﬁo‘{,‘g R EIBEEE (W51 588 ISC) O e Se) m?ﬂ?é‘ﬁ§°"
oo 12215 R 528 3 rganizaton
bt:acl,g:r é g = ?T gal™ organizations
dotted sl = 3 §
line) % g e b+
o g §
Q
_()_Paul Hattaway _______| 20.00
President X X 0 0 0
_ Russell Minick ______ | 10.00
Vice President and Secretary X X 0. 0. 0.
_B_Kirk Harbison ______ | _5.00
Treasurer X X 0. 0. 0.
o _____] e
e ____] _—
e ___ ———
O ____J .
e ___] ———_
e ___] ——
0 ___] ——_
o __] _——_
w0
M _____] ———_
(49

BAA TEEA0107 12/17/12 Form 990 (2012)




Form 990 (2012) Asia Harvest, Inc. 20-1648411 Page 8

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

(B) )
Posil
(A) Arwl/eraga lgdo nolldlecol? Im?:nrr]e lhgn tJ_lone (D) (E) (F)
ours 0X, unless person 1s ooth an R bl R bl E d
Name and tile per officer and a director/trustes) comp:r?:anuaonefrom oompg;mposant?onafrom amozg;noaftgmer
week Y REIES 1| the organization related organizations compensation
(istany [ 3 alx|& al2 | (w-2/1089-MISC) (W-2/1099-MISC) from the
hours o € F|< 'Q% 3 organization
for |3 = g | g I2ea and related
related R ERY organizations
organiza [8 § g @
- b -
CEEE I
d?t‘lsl)ﬂ 3 § 2
ine,
g
0 _____] | __ _
ue___________ e
o _____
a.,_ _________
w_ ____________ | ___
00
ey  ________
e ____________] [ ___
@y ______| | ___
2
5
1bSub-total. . . . . . . . ... ... e .. .. 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . ... ... >
d Total (add lines1tband1c) . . ... .. . .. . . . 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

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 . . . . . . . . . . . ... e e o 3 X

4 For any individual listed on line 1a, is the sum of reportable compensatton and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUChINAIVIdUAl . . . « o o 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 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .« ... ... .. 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 organization’s tax year

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organizaton  » ¢
BAA TEEA0108 01/24/13 Form 990 (2012)
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990(2012) Asia Harvest, Inc.

20-1648411

|Part VIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl . . .

(A)
Total revenue

(B) (C)
Related or
exempt
function
revenue

Unrelated
business
revenue

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

1a Federated campaigns . . . . 1a

b Membershipdues . ... .. 1b

¢ Fundraisingevents. . . . . .. 1c

d Related organizatons . . . . 1d

e Government grants (contnbutions) . . 1e

f All other contributions, gffts, grants, and
similar amounts not included above . 1f

4,262,083,

g Noncash contributions included in Ins 1a-f &
h Total. Add lines 1a-1f . . .

-"] 4,262,083.

CONTRIBUTIONS, GIFTS, GRA
PROGRANM SERVICE REVENE AND OTHER SIMILAR AMOUNT

Business Code

2a

c

d

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt bond

proceeds . .
5§ Royalties. . . . . . . ... .. i o i

v v

(1) Real

{n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) -

d Net rental income or (loss) . e

Secunties
7 a Gross amount from sales of ) Secu

(n) Other

assets other than nventory 149,931,

b Less cost or other basis

and sales expenses . . . 105,267.

¢ Gain or (loss) 44,664 .,

d Net gain or (loss) . -

-~ 44,664.

0. 44,664.

8 a Gross income from fundraising events
(not including. $
of contributions reported on line 1¢)

See Part IV, line 18.

b Less direct expenses

¢ Net income or (loss) from fundraising events .

9 a Gross income from gaming activities
SeePartlV,lne19. . . .. . .. .. a

b Less directexpenses . .. . ... b

c Net income or (loss) from gaming activities . . . . . . . . >

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

9,62

S.

b Less costofgoodssold . . . . . .. b

9,62

5.

¢ Net income or (loss) from sales of inventory . . . .

- " 0.

Miscellaneous Revenue

Business Code

12 Total revenue. See instructons . . . . .

- ™| 4,306,747

0. 44,664 .

BAA

TEEA0108 12/17/12

Form 990 (2012)



Form 990 (2012) Asia Harvest, Inc. 20-1648411 Page 10
{Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any queston inthisPart IX . . . . . .. .. .... ............. —[T
o ud A S on fmes 6b ) ) ©) )
0 not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vill
1 Grants and other assistance to govemments
and organizations in the United States See

PartiV,lime21 . ... ........... 221,300. 221,300,
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16 . 3,509,105, 3,509,105.

4 Benefits paid to or formembers. . . . . . ..

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . . . . . . .. ...

Other salanes and wages. . - .

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . . . ... ..

9 Other employee benefits . . . . . . ... ..
10 Payrollitaxes . . . . v v . v o oo oL
11 Fees for services (non-employees)

aManagement. . . .. ...........
bLegal. . . e e e e e
¢ Accounting - . e 2,250. 0. 2,250. 0.
dlobbying. . ... .............
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . .. ...

g Other (If ine 11g amt exceeds 10% of lme 25, col-
umn (A) amt, ist line 11g expenses on Sch O)
12 Advertising and promotion ..

expenses general expenses expenses

13 Officeexpenses . . . . . . . . .. ... 52.516. 0. 52,516, 0.
14 Information technology - - e 19, 856. 0. 19.856. 0.
15 Royalties. . . . C

16 Occupancy. . ... .... . 6,658, 0. 6.658. 0.
17 Travel . . . . .« o v i s e e e e 9,043, 0. 9,043, 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ......
19 Conferences, conventions, and meetings . . .
20 Interest. . . .. ... ..
21 Paymentstoaffliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 12.,627. 0. 12,627. 0.

23 INSUrANCE .+ « v v v v v e e e

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O ) . ..

a8 Merchant_fees _ _ _ _ _ _ _ _ ___ 16,029. 0 16 .029. 0.
b Ministry development _ _ __ _ 14,442. 0. 0. 14,442,
C Newsletter _ _ _ _ _ __ _ __ ___ 14,850. 0. 0. 14,850.
d Book_purchases _g;v_eg_a_w_ax_ 6,863. 0 0. 6,863.
e Allotherexpenses . . . . ... ... .. 546 . 0 546 . 0.
25 Tolalfuncuonalexpenses.Addlmes1through24e.. 3,886,085. 3,730,405 119,525, 36,155,

26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC958-720). . . . ... ...
BAA TEEAO110 12/18/12 Form 990 (2012)




Form 990 (2012) Asia Harvest, Inc. 20-1648411 Page 11
{Part X [Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . . . . . . . .. . i i h v n e d e D
(A) (B)
Beginning of year End of year
1 Cash—noninterest-beanng . . . . . . . . .. ... . e 233,635.] 1 771,759.
2 Savings and temporary cash investments . . . . ... ...  ...... 2
3 Pledgesand grantsreceivable,net . . . . . . ... Lo o0 Lo 3
4 Accountsreceivable,net . . . . . ... Lo o0 e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em| loyees and hlghest compensated employees Complete
Partilof Schedule L - . . - . « - <. .. . L ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of sectton 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of Schedule L . 6
Q 7 Notesandloansrecewvable,net . . . . ... ... .... ..., 7
E 8 Inventoriesforsaleoruse . . . .. .. ... ..o oo oo 28,000.[ 8 28,000.
; 9 Prepaid expenses anddeferredcharges - - . . . .. ... ... . L. 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... .... 10a 234,830, .
b Less accumulated depreciaton . . . . . ... .. .. 10b 49,297, 198,159, ] 10¢c 185,533,
11 Investments — publicly traded secunties - . . . . . ... oo 105,267.1 11 431.
12 Investments — other secunties See PartIV,line 11 . . . . . e e e e e e 12
13 Investments — program-related See Part IV, lne11 . . . . .. . ...... 13
14 Intangbleassets. . . . . e e e e e e e e e e e e e e 14
15 Other assets See PartIV,fne11 . . ... ... .. e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . . . . 565,061.[16 985,723.
17 Accounts payable and accrued expenses. . . . . . .. ... .. 17
18 Grantspayable. . . . . ... ... ... ... e e e e e e e e e 18
19 Deferred revenue A 19
L| 20 Tax-exemptbondhabiities . . . . . . ... ... .. ... ... ..., 20
k 24 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquahr ed persons
‘ 'T Complete K’arl lofScheduleL. . . . . .. ... . « ..o 22
| L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
$ | 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . .. ... 24
‘ 25 Other liabilities (including federat income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ... 0.126 0.
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
T lines 27 through 29, and lines 33 and 34.
8| 27 Urrestnctednetassets. . . . .. ....... ... Lo 110,723.| 27 109,476,
g 28 Temporanly restnctednetassets . . . . ... .. .. .. .. ...... 454,338./ 28 876,247,
S| 20 Pemanentlyrestnctednetassets . . . . . .. ... ... 0L 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34. i
l g 30 Capital stock ortrust pnncipal, orcurrentfunds . . . . . . . . ..o Lo 30
| 8 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . .. ... 31
k 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
| {E;‘ 33 Total net assets or fund balances. . . . . . . ... ... .. 565,061 .| 33 985,723 .
| S| 34 Total habilities and net assets/fund balances . . . . ............. 565, 061. |34 985,723
1 BAA Form 990 (2012)
|

TEEAO111  01/03/13




Form 990 (2012) Asia Harvest, Inc. 20-1648411

Page 12

[Part XI_|Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthisPart X1 . . . . . . ... .

A

1 Total revenue (must equal Part VIII, column (A}, line 12) . . . . . . . . .o v v oo o e o 1 4,306,747.
2 Total expenses (must equal Part IX, column (A),Iine25) . . . . . . . .. . e 2 3,886,085.
3 Revenue less expenses Subtracthne2fromline1. . . . . . ... .o oo n oo 3 420,662.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ..... 4 565,061.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . ... oo e e e 5
6 Donated services anduse of facilibes. . . . . . . ... ... e e e e e e e e e e 6
7 Investmentexpenses. . . . v . . v v o i i i e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . .. L Lo e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . ... ... ... .... ..... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (BY). « .« « + v o e e e e e e e e e e e e e e e 10 985,723,

IPart XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthusPart XIl. . . . .. ... ... ............

1 Accounting method used to prepare the Form 990 ECash |:|Accrual DOther

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . ... ...
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
EI Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . . . ... ... ...
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis []Consohdated basis DBoth consohdated and separate basis

¢ If 'Yes’ to line 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 independent accountant? . . . . . ... .. ..

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . &+ « « o o o o et e e e e e e e

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 undergo suchaudits . . . . . . .. .. .. .. ..

Yes | No

2al X

2b X
2c| X

3a X
3b

BAA

TEEAQ112 08/09/11
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OMB No 1545-0047

o ot 090.E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasu . : .
Intarmal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Asia Harvest, Inc. 20-1648411
{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because iti1s (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 descnbed 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, city, and state

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 |l )

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

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

8 A community trust described in section 170(b){(1)(A)(v1). (Complete Part Il )

9 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 )

10 An organization organized and operated exclusively to test for public safety See section 509(a){(4).
11 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 descrbes the type of
supporting organization and complete ines 11e through 11h

a DTypeI b DType 1] c DType Il — Functionally integrated d D Type lll = Non-functionally integrated

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

If the organization received a wntten determination from the IRS that 1s a Type I Type Il or Type 1]} supporlmg organization,
checkthiIsboX . . . . . o v o o e e e e e e e T e

g Since August 17, 20086, has the organization accepted any gift or contnbution 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 (ur) .
below, the governing body of the supported organization? . . . . . . ... . e 119 (i)
(ii) A family member of a person descnbed in (1) above? . . . . . . .. Ce . e e e e e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (nyabove? . . . . . . .. .. e - -] 11.g i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Typa of organization (v} Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 organization (n the organization In organization in support
above or IRC section column (i) hsted in | column (1) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(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) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Asia Harvest, Inc. 20-1648411 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111 )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recerved. ‘)Do not
include any ‘unusual grants 4,323,900.(1,755,317.]1,670,957.]3,910,490./4,262,083.[15,922,747.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . . ... ...
3 The value of services or
facilities furnished by a
govemmental unit to the
organization without charge. . .
4 Total. Add lines 1through3 . . [4,323,900.]1,755,317.[1,670,957./3,910,490./4,262,083.]|15,922,747.
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 line 11, column (f) . 2,038,300.
6 Public support. Subtract line 5
fromlned . .. ........ 13,884,447.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 4,323,900.41,755,317.11,670,957.]13,910,490./4,262,083.]15,922,747.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . 1,287. 18,521. 19,808.
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
capital assets (Explain in
PartlV) . . ..o oot vt
11 Total support. Add lines 7
through10 . . . . . . ... .. 15,942,555,
12 Gross receipts from related activities, etc (see instructions) . . . . . . . ... L0 oL | 12
13 Furst five years. If the Form 990 Is for the organization’s first, second, third, fou

organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .

15 Public support percentage from 2011 Schedule A, Part Il, line 14

..... 14

87.09%

.......................... 15

93.58 %

16a 33-1/3% support test — 2012. |f 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 orgamization qualifies as a publicly supported orgamization . . . . . . . ... ... ... . o0 L. > E

17 a 10%-facts-and-circumstances test — 2012. 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

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

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

b 10%-facts-and-circumstances test — 2011. [f the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 1515 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

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

TEEAQ402 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Asia Harvest, Inc. 20-1648411 Page 3

[Part ll_|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 qualfy under Part Il If the organization fails

to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .......

5 The value of services or
faciities furmished 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 hnes 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. .. .......

c Addlines7aand7b . ... ..

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 . .. ...

10 a Gross income from interest,
dividends, payments received
on securites loans, rents,
royalties and income from
similarsources . . . . . ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1S
reqularly camedon . . . . . . ..

12 Other income Do not include
gain or loss from the sale of
gapnta\l/a)lssets (Explain in

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

14 First five years. If the Form 990 1s for the organization’s fi rst second thlrd fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check thisbox andstophere.™. . . .. . ... . .. . Lo oo oo o P >D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) . . . . . . . . . . .. ... .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . . . . .. .. ..o oL 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . .. . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,kne17 . . . . . . . . .. .. .. oo L. 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17

is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . > D

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 ts 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 . H

BAA TEEA0403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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[Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 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) 2012
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OMB No 1545-0047
SCHEDULE D ) ]
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered "Yes,’ to Form 990, -
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intenal Revenue Service > Attach to Fon'n 990. > See separate mstructlons Inspection
Name of the organization ployer identificatl
Asia Harvest, Inc. 20-1648411

[Part I |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

AN bW N =

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... ... .

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunngyear) . . . . . .

Aggregate value atendofyear. . . . . .. ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor adwsed 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 benef t of the donor or donor advisor, or for any other purpose confemng
impermissible pnvate benefit? . . . e e e e e e e e e e e e e e e e DYes D No

&rt {I |Conservation Easements. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 7.

1

2

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 histoncally important land area
Protection of natural habitat Hpreservation of a certified histonc structure
Preservation of open space
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
Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... 0o e 2a
b Total acreage restncted by conservation easements . . . . . . e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in{a) .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the NatonalRegister . . . . . . . .. ... .. P 2d

Number of conservation easements modified, transferred, released, extnngunshed. or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located >

Does the organization have a wntten policy regarding the periodic monltonng inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . ... ... ... 0 0000 Lo o DYes D No

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

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

]

Does each conservation easement reported on line 2(d) above satisfy the requwements of section 170(h)(4)(B)(1)

and section 170(h)(4)BY(I)? . - .+« o e e e e e e e e e e e e |:|Yes I:l No

In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcab|e the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[Part Ill_| 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

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part X|lI, 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} Revenuesincluded in Fom 990, PartVill,lme 1 . . . . . . . . ... ... ... N
(ii) Assetsincluded iNnForm 990, PartX . . . . . . . . . . e e e .. > S
If the 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 in Form 990, Part VIIL, kne 1 . . . . . .« . o o i i i e e e e e e e A
bAssetsincluded nForm 990, Part X . . . . . . v o v it i ih e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012  Asia Harvest, Inc. 20-1648411 Page 2
[Part Ili_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the orgamization’s exempt purpose In
Part XIli

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . .. ... .. E]Yes DNo

[pan v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other mtermedlary for oontnbut:ons or other assets not included
ONFOMM 90, PAM X2, = + + v v v eeee e e e e []ves [ o
b If 'Yes,’ explain the arrangement in Part Xlll and complete the foIIowmg table
Amount
cBeginningbalance . . . . . .. L. L L e e e e 1c
d Additions dunng the year . . e e e e e e e L . 1d
e Distrbutons dunngtheyear . . . . . . . .. . ... .. ... o0 L e 1e
fEndingbalance. . . . . . . . . e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine21? . . . . . . . .. e e e e e e e e e |_| Yes No
b If 'Yes,' explain the arrangement in Part XIlI Check here If the explantion has been provided inPart XIl . . . . .. .. .. ... .. H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Pror year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . . .
bContnbutions . . . . . .. ..

¢ Net investment eamings, gains,
andlosses . . . . . .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Administrative expenses . .

g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment *> %

¢ Temporanly restncted endowment *> %

The percentages In lines 2a, 2b, and 2c 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 organizations . . . e e e e e e e e 3a(i)
(ii) relatedorganizations. . . . . . . . . ... i o e e e e e e e e e 3a(ii)

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

4 Descnbe in Part Xl the intended uses of the organization's endowment funds

|Part VI [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
fdaland . . . . . . ... oo Lo
bBuldngs. . . . ... ........... 183, 589. 18,632, 164,957.
¢ Leasehold improvements. . . ... ... ..
dEqupment . . . ... .. .. e . 51,241. 30,665. 20,576.
eOther. . . . .. . .« . ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . . . . PR 4 185,533.
BAA Schedule D (Form 990) 2012
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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 denvatives . . . . . ... ..

(2) Closely-heldequity interests . . . . .. .........

(3) Other

Total. (Colurnn (b) must equal Form 990, Part X, column (B) lme 12) . . »

[Part VIl [Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

a)

@

(&)

4)

(%)

6

)

8

)

{10

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13)}. . »

[Part IX |Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

()

@

Q)

4

)

(6)

@)

8)

(9)

(10)

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

|Part X__| Other Liabilities. See Form 990, Part X, ine 25.

(a) Descnption of liability

(b) Book value

(1) Federal income taxes

2

©)

(4)

6

(6)

{4

8)

©

(19

an

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

»

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financiat statements that reports the organization’s liability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been proided mPart Xill . . . . . . . ..

BAA
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. .. ... .o

2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unrealized gains on investments . . . . . e e e e e e e e e e
b Donated services and use of facilities. . . . . . . .. ... .. ... ...
¢ Recoveries of prior year grants . e e e e e e e
d Other (DescnbemPart Xill') . . . .. ... e e e e e e e

eAddlnes2athrough2d . .. ... ... .. ... .. ... . .. 0. .

3 Subtractline2e fromhne1 . . . .. ... ..o 0 e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine 7b. . . . . . . . ..
b Other (Descnbe nPart XII') . . . . .. .. Ce . e e
cAddlinesd4aanddb . . . . . . . . ... ... . e e e e

5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . .. ..

IPart Xil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites. . . . . . . . . . e e e
bPrioryearadjustments . . . . . . . ... e
COtErlosSesS « - « v v v v v i e e e e e e e e e e e e e e e e .
dOther(Describe nPart XIHI) . . . . . .o i e

eAddlines2athrough2d . . ... ... ... .... ...,  ....... e
3 Subtractline2efromlined . . . . . . . . .. e R

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . . ..
b Other (Describe in Part Xl ) . . e e e e

cAddlnesdaanddb . . . . . . .. L e e e e e e e e e . .
5 Total expenses Add lines 3 and 4c. (This must equal Fonn 990, Partl ne18) . . . . « . .. . o

20-1648411 Page 4
1
2a
2b
2c¢c
2d
...... 2e
.......... 3
4a
4b
............... 4¢
5
1
2a
2b
2¢c
2d
............. 2e
..... 3
4a
4b
4c¢
5

[Part Xill| Supplemental Information

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part [V, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part X, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA
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{Part Xill |Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 930) 2012




Schedule F
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.

»

Attach to Form 990.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

Asia Harvest, Inc.

Employer identification number

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 critena used to award the grants or assistance?. . .

. .EYes DNo

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activittes conducted in (e) If activity listed in {f) Total
offices in the employees, region (by type) (e g, (d) I1s a program expenditures for
region agents, and fundraising, program service, descnbe and investments
independent services, Investments, specific type of In region
contractors in grants to recipients service(s) In region
region located in the region)

(1) East Asia and Pacific 0 0 (Grants-recipients in region |Support & relief 3,509,105.
(2)
(3)
4)
(5)
(6)
(4]
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . ... ... 0 0 3,509,105.

b Total from continuation
sheetstoPartl. . . . . .
C Totals (add hines 3a and 3b) 0 0 3,509,105.

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

TEEA3501 07/1913

Schedule F (Form 990) 2012
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Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered Yes’ to Form
990, Part IV, ine 15, for any recipient who received more than $5,000 Part i can be duplcated if additional space 1s needed

1 (a) Name of organization (b) IRS code {c) Region (d) Purpose (e} Amount of {f) Manner of (g) Amount of | (h) Descnption of (1) Method of
section and EIN of grant cash grant cash non-cash non-cash valuation (book,
(if apphcable) disbl it e ce FMV, appraisal,
other)
(1) East Asia and Facific [Asian Workers und 170,640 [Waire
2 East Asia and Pacific [China B.ble Fund [ 2,500, 000. Wire
(3) Bast Asia and Pacafic [laving Kartyers' Pud 209,730 [Wire
4) Rast Asia and Pacafic [Project Smile 80,000 MWire
(5) Bast Asia and Pacific fisia Discorer Pelief Ryl 8,000 [Wire
(6) Bast Asia and Pacific [Southeast dsia Bible Pl 120,449 [Wire
4] Fast Asia and Pacific [Back to Jerusalem 66,386 [Wire
(8) East Asia and Pacific [femeral smeor & relie 353,900 [Wire
9)
(10}
(1
(12)
(13)
(14)
(15)
(16)
2 Enter total number of recipient organizations histed above that are recognized as chanties by the foreign counlry recogmzed as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter » 8
3 Enter total number of other organizations or entites »
BAA Schedule F (Form 990) 2012
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|Pan Iil | Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes' to Form 990,
Part IV, line 16 Part Ill can be duplicated If additional space I1s needed

(a) Type of grant or assistance {b) Region {¢) Number (d) Amount of (e) Manner of {f) Amount of non- {g) Description of (h) Method of
of recipients cash grant dlsbﬁar:;‘ment cash assistance non-cash assistance ;ﬂt:/a'h:;p(r:?soai;:
other)

()
(2)
3)
@)
(5
(6)
@)
(8)
)
(10}
(1)
(12)
(13)
(14)
(15)
(16)
(17
(18)

BAA Schedule F (Form 990) 2012
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[Part IV_{[Foreign Forms

1

Was the orgamization 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, Retum by a U S Transferor of Property to a Forelgn
Corporation (see Instructions for Form 926). . . . . . . . . . . ... Lo 0 L. oo

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the orgamization 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 Information Return of Forelgn Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) . . . . . . .« o i i . o e e e e e e e e e

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 forForm5471) . . . . . . . . . . ... .. ... . ...,

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund duning the tax year? If 'Yes,’ the organization may be required to file Forrn 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . . . . . o . o i e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions forForm8865) . . . . . . . .. ... ... .. .. e e e e e

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 FOrm 5713) . o o o o o e e e e e e e e e e e e e e e e e e e e e

BAA

TEEA3505 12/17/12

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 Asia Harvest, Inc. 20-1648411 Page 5
[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 Il, ine 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 12/17/12 Schedule F (Form 990) 2012



SCHEDULE |

HE Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

OMB No 1545-0047

2012

Complete if the orgar d 'Yes' to Form 990, Part IV, line 21 or 22 Open to Public
T eovonue Samaea™ > Attach to Form 990 Inspection
Name of the organzaton Employer identification number
Asia Harvest, Inc 20-1648411

|Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? .

2 Descnbe in Part IV the organization's procedures for morutoring the use of grant funds in the United States

EYes D No

{Part Il |Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered Yes' to

Form 990, Part IV, line 21 for any recipient that received more than $5,000 Part H can be duplicated If additional space 1s needed

4 {(a) Name and address of organizaton (b) EIN {c) IRC secion (d) Amount of cash grant (#) Amount of non-cash }0 Method of valuation (g) Descnption of (h) Purpose of grant
or government f appiicable assistance book, qu):msa! nof-cash assistance of assisiance
]
{1) Minorities for Christ Int
__-PQ Box 62047__ _______
Sunnyvale CA 94088 20-3283683 501 (C) (3) 51,600. IAsian Workers
{2) Gotta Go_Corporation___
—_34179 Golden Lantern #105
Dana_Point CA 92629 20-1824854 501 (C) (3) 161,000 China Bible Fu
) Target Ministries_____
__PQ Box 45766__ _______
Baton Rouge LA 70895 98-0134249 501 (C) (3) 7,800 IAs1an Workers
o _ _________
s _______
® _ o _____
o ____
e . __

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

- 3
- 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3901 11/3012

Schedule | (Form 990) (2012)



Schedule | (Form 990) (2012)  Asia Harvest, Inc. 20-1648411 Page 2

Part lll |Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22
Part lli can be duplicated if additional space 1s needed

(s} Type of grant or assistance (b) Number of {c) Amount of {d} Amount of {s) Mathod of vahsation (book, (N Descnphon of non-cash assistance
feapients cash grant non-cash assistance FMV appraisal other)

7
I’Part v |Supplemental information. Complete this part to provide the information required in Part I, ine 2, Part lll, column (b), and any other
additional information

BAA Schedule | (Form 990) (2012)

TEEA3802 1/02/13




SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 2

Form 990 or 990-EZ or to provide any additional information. _
Open to Public
> Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Asia Harvest, Inc.

Employer Identification number

20-1648411

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-E2Z) 2012




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 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 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 629,635. other projects in Asia, such as disaster relief,
Grants Of 629,635. medical surgeries, Bibles and study materials,

Revenue. 0. etc.




SCHEDULER
{Form 990)

> C ]

if the or

ont of the Treasury L
Internal Revenue Servica

> Attach to Form 990 > See separate instructions.

Related Organizations and Unrelated Partnerships
d 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organzaton

Asia Harvest, Inc

20-1648411

Employer Idantification number

Identification of Disregarded Entities (Complete If the organization answered "Yes' to Form 990, Part IV, line 33 )

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Pnmary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

U]
Direct controlling
entity

Part Il | Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes’ to Form 990, Part IV, hne 34 because it had
one or more related tax-exempt organizations during the tax year )

(a) (b} (c) (d) (e) (4} (@)
Name, address, and EiN of related organization Pnmary activity Legal domucile {state Exempt Code Public chanty status Drrect controling Sec 512(b){13)
or foreign country) section (if sechon 501{c)(3}) entity controlled entity?
Yes No
) Asia Harvest Trust __ ____ ______
__P_0O.Box 1957 __ _ _ _ _ _________
_ _Queenstown, NZ __ ___ __ __ ______ Support & relief
86-662-469 in_ East Asia NZ 501{c) (3) 509 (a) (1) N/A X
3
e ______
M ______

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

TEEASOO1 1272812

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012  Asia Harvest, Inc 20-1648411 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership duning the tax year )
(a) (b) (c) (d) (o) U] () (h) 0} i (k)
Name, address, and EIN of Pnmary activity Legal Direct Predominant icome Share of total Share of Dispropor- Code V-UBI General or |Percertage
related organization domicile controlling {related, unrelated, mncome end-of-year tionate amount in box managing | ownership
(state or entity excluded from tax assets allocations? } 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes No
M ]
2 _
L ___]
Part v |!dentification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes’ to Form 990, PartlV,
line 34 because it had one or more related organizations treated as a corporation or trust dunng the tax year }
(a) (b} (c) (e) U] (g} (h) [0}
Name, address, and EIN of related organization Primary actwity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec512(b)(13)
{state or foreign controlling {C corp, S corp, total mcome year assets ownesship | controlled entity?
country} entity or trust) Y N
as O

TEEAS002 12/28/12

Schedule R (Form 990) 2012




Schedule R (Form 990) 2012 Asia Harvest, Inc.

20-1648411 Page 3

Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35b, or 36 )

Note Complete line 1 if any entity 1s listed in Parts 11, ili, or IV of this schedule Yes | No
1 Dunng the tax year, did the organzation engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV? B
a Receipt of (1) interest (11} annuiies () royalties or (1v) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organizatton(s) ib| X
c Gift, grant, or capital contnbution from related organization(s}) 1c X
d Loans or loan guarantees to or for related organization{s} id X
e Loans or loan guarantees by retated orgamization(s) 1e X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related orgamization(s) 1h X
1 Exchange of assets with related organization(s) 1 X
} Lease of faciities, equipment, or other assets to related orgamzauon(s) 1) X
k Lease of faciities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization{s) 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Shanng of faciites, equipment, mailing lists, or other assets with related organization(s} 1n X
o Shanng of paid employees with related orgarization(s) 10 X
p Reimbursement paid to related orgamization(s) for expenses 1p xﬁ
q Reimbursement paid by related organization(s} for expenses 1q X
r Other transfer of cash or property to related organization{s) ir ) X;
s Other transfer of cash or property from related organization(s}) 18 X

2 If the answer to any of the above 1s 'Yes,” see the instructions for information on who must complete this line, |ncludmg covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1)
(2)
(3)
@)
5
(6}
BAA TEEAS003 12728112 Schedule R (Form 990) 2012




Schedule R (Form 990) 2012 Asia Harvest, Inc.

20-1648411 Page 4

Part VI |Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes' to Form 990, Part |V, line 37 )

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its actvities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e} 4] (g) (h) (1) J (k)
Name, address, and EIN of entity Pnmary actvity Legal domicile Predominant  |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income secton total income end-of-year tionate amount n box managing | ownership
country) {related, unre- 501{c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizatons? K-1
from tax under Form (1065)
section 512-514) | Yes | No Yes | No Yes | No
@
BAA TEEAS004 12/28/12 Schedule R (Form 990) 2012




Schedule R (Form 990)2012 Asia Harvest, Inc. 20-1648411 Page §
[Part VII_[Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see nstructions).

BAA TEEAS00S  12/28/12 Schedule R (Form 990) 2012




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2012

D f the T
In?apr?\r;nfggbgnueesgg?;] i (99) » See separate instructions. » Attach to your tax return. 2‘3.3325,“;," o 179
Name(s) shown on retumn Identifying number
Asia Harvest, Inc. 20-1648411
Bustness or activity to which this form relates
Form 990 / Form 990EZ
[Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEe INStructionNS) .+ . . . .« . e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). - . . . . . . . . . .. .. Lo 2
3 Threshold cost of section 179 property before reduction in imitation (see nstructions) - . . . . . . . ... .. .. 3
4 Reduction in lmitation Subtractiine 3 fromline 2 Ifzeroorless,enter-0- . . . . . . ... .. .. ... ... 4
5 Dollar imitation for tax year Subtract hne 4 from line 1 If zero or less, enter -0- If mamed fi Ilng
separately, see instructions. .~ . . . . . . L. e e 5
6 (a) Descnption of property (b) Cost (business use onty) {¢) Elected cost
7 Listed property Enter the amountfromine29 . . .. ... .. ... ..... . | 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 e e e e 8
9 Tentative deduction Enter the smalleroflineSorhne8 . . . . .. . ... ... .. . ..., 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 . . . . ... ... ... .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) . . . . . 1"
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11. . . . . . . .. .. .. 12
13 Carryover of disallowed deduction to 2013 Add mes 9 and 10, less ine 12. . . . . . . >| 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
{Part Il | 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
tax year (see INStructionS) .« . v v . o i e i e e e e e e e e e e e e e e e 14
15  Property subject to section 168(f)(1)election . . . . . . . . . . o oo oo e 15
16  Other depreciation (INCIUAING ACRS) + =+« v v v v v v e e e e e e e e 16
{Partlll | MACRS Depreciation (Do not include listed property ) {See nstructions )
‘ Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012. . . . .. ... ... .... 17 l 9,677.
18 |f you are electing to Eroup any assets placed in service dunng the tax year into one or more general
assetaccounts, check here. . . . . . . . e e e e e e e e e e e > D
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) {b) Month and (C) Basis for depreciation (d) {e) n (g) Depreciation
Classification of property year placed {business/investment use Recovery penod Convention Method deduction
in service only — see Instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
C 7-year property - . . . . .
d 10-year property
e 15-year property - . - .
f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . .. .. ... 27.5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property . . . . . . ... MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslife. . ..... s/L
b12year. . ....... 12 yrs S/L
C 40-year. . . . . 40 yrs MM S/L
[Part IV | Summary (See mstructnons)
1 21 Listed property Enteramountfromline28 . . . . . .. L. o e e 21 2,950.
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 i column (g), and line 21. Enter here and on
the appropriate lines of your retum Partnerships and S corporations — see instructions- . - . . . . . . . . .. 22 12,627.
23 For assets shown above and placed in service dunng the current year, enter

23

the portion of the basis attributable to section 263A costs .

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 08/18/12

Form 4562 (2012)




Form 4562 (2012)

Asia Harvest, Inc.

20-1648411

Page 2

{Part V_ | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

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 limits for passenger automobiles )

24 a Do you have evidence to support the business/mvestment use claimed? E Yes I:l No |24b If 'Yes, 1s the evidence wntten?

Yes D No

(a) (b) (¢ (d) {e) {f (9) (h) (i)
Type of property Dale placed Business/ Cost or Basts for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) In service investment other basis (businessiinvestment penod Convention deduction section 179
perég'rﬁaga use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (seenstructons) . . . . . . ... ... ....... 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 2,950.
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), lines 25 through 27 Enter hereandonline21,page1 . . .. ... ... 28 2,950.
29 Add amountsin column (1), line 26 Enterhereandonline7,page1 . . . . . . . . ... ..ozl | 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
(a) {b) (c) (d) (e) f
30 Total businessfinvestment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include
commutingmiles). . . . . .. ... 0L
31 Total commutng miles dren during the year
32 Total other personal (noncommuting)
milesdnven . . ... .. 0o
33 Total miles driven dunng the year Add
lines 30 through 32 e e
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during oft-duty hours? . . . . ... ... ..
35 Was the vehicle used pnmarly by a more
than 5% owner or related person?
36 Is another vehicle available for
personal use? .. .. . ..
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 wnitten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . . . . 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% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . ... .. . ...... ...,
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 Informationreceived?. . . . . . . . . . L . L L e e e e e e e e
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions } . . . - . . . . . . ..
Note: /f 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)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012taxyear . .. . .. ... ... ..... A 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . ... .. ... .... 44

FDIZ0812 08/19/12

Form 4562 (2012)



