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990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 20 1 2
Department o the Trassury benefit trust or private foundation) —OpentoPublic
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
@pi=tle | FUTURE HARVEST INCORPORATED: A

v | CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG
[ | _Doing Business As 52-2132982

iy Number and street (or P.0O. box if mail 1s not delivered to street address) Roomy/surte | E Telephone number
[ Jremun- 1114 SHAWAN ROAD (410) 549-7878

reranoed City, town, or post office, state, and ZIP code G _Gross recapts $ 303,722.
[ Jeete= | COCKEYSVILLE, MD 21030 H(a) Is this a group retum

pending F Name and address of principal officerJ OAN NORMAN for affiliates? [:]Yes No

ONE STRAW FARM, WHITE HALL, MD 21161 H{b) Are all affilates cluded? [_Jves [_INo

| Taxexempt status: | XJ 501(c)(3) L_1501(c)( ) (nsertno.) || 4947(a)(1)or LI 527 If *No," attach a list. (see instructions)
J Website: p WWW . FUTUREHARVESTCASA . ORG H(c) Group exemption number P>
K_Form of organization: | X | Corporation | J Trust | [Associaton | ] Other®> | L Year of formation:_1 99 8] m State of legal domicite: MD

[Part1] Summary

INNVOS

€026%130@

o | 1 Briefly describe the organization's mission or most significant activites: THE ORGANT ZATION PROMOTES
g PROFITABLE, ENVIROMENTALLY SOUND AND SOCIALLY ACCEPTABLE FOOD AND
S 2 Checkthisbox » L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the govermning body (Part V1, line 1a) e e 3 17
g 4 Number of independent voting members of the govermning body (Part V1, line 1b) 4 17
81 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) ... .. ... .. ... ... ... 5 1
§ 6 Total number of volunteers (estimate if necessary) U UUUURNORUPUR I - 0
§ 7 a Total unrelated business revenue from Part Vili, column (C), Ilne 12 e ... 17a 0.
b Net unrelated business taxable income from Form990-T, ne34 . . . ... .. .. .. ... .o.ceoooeeee... |ID 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . 95,938. 188,682.
21 9 Program service revenue (Part VI e 28) ... ... ..o 41,192. 114,993.
% 10 Investment income (Part VIII, ColumnRes 34 A td———y ... ... .. ... .. 15. 47.
« 11 Other revenue (Part Vill, colufnn ings-5,-6d,. 8a/ 9 M: Landfite) . .. ... — 9- 0.
12 Total revenue - add lines 8 thigm h11(mustequalPartVI|l ChOlu] n(A)Illne12) ...... 137,145. 303,722-
13 Grants and similar amounts pdfd (Part DG colgrmg (A3 iges 1 0. 0.
14 Benefits paid to or for mem art IX, column (A), ine 4) [l 0. 0.
@ | 15 Salanes, other compensatiof, e i «(J) n (A), lines 5-10) . . 13,737. 2,175.
§ 16a Professional fundraising f W R 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 3,685.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) __ L 80,172. 255,765.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) hne 25) . 9 MOQ . 257, 940_-
19 Revenue less expenses. Subtract line 18 from ine 12 . e i e 43,236. 45,782.
58 Beginning of Current Year End of Year
851 20 Totalassets (Part X, M0 16) | ... oo oo oo e 149,828. 210,522.
<5| 21 Totalliabilities (Part X, e 26) ... ... _59,711. 74,623,
q’g Net assets or fund balances. Subtract line 21 fromline20 .. ... ... 90,117. 135,899.
Fart I | Signature Block _—
Under penalties of perjury, | declare that | ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaramomer thap-offigé) is based on all information of which preparer has any knowledge., 7 .
’ gﬁk/ NS —— I A [[S
Sign Signature of 0 Date "~ o
Here JOAN N , PRESIDENT
’ Type or print naje and Title
Priny/Type preparer's name Preparer's signature Date e [_]] PTN
Paid J. MICHAEL CONNOLLY, CPA {J. MICHAEL CONNOLLY, 09/26/13 :e"fmelow_d P00060167
Preparer |Firm's name _p ACCOUNTING STRATEGIES GROUP, LLC FrmsENp 26-3654652
Use Only |Firm'saddress, 118 N COMMERCE ST.
CENTREVILLE, MD 21617 Phoneno. 410-758-4050
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . ... ... ... [(Xlves L INo
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
o 16 ()/




FUTURE HARVEST INCORPORATED: A

Form 990 (2012) CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG 52-2132982 page2
- S

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Ml . ... .. ... .. .. i i s e . E]

1

Briefly describe the organizatron’s mission:

THE ORGANIZATION PROMOTES PROFITABLE, ENVIROMENTALLY SOUND AND

SOCIALLY ACCEPTABLE FOOD AND FARMING SYSTEMS THAT WORK TO SUSTAIN
COMMUNITIES THROUGHOUT THE CHESAPEAKE REGION

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior FOM 980 0r 990-EZ7 . .. o oo+ e oo+« o oo e e e .. 1Yes [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .. .. .. DYes IIJ 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 241,483. ncluding grants of $ ) (Revenue$ 11§,040. )
THE ORGANIZATION PROMOTES PROFITABLE ENVIROMENTALLY SOUND AND SOCIALLY
ACCEPTABLE FOOD AND FARMING SYSTEMS THAT WORK TO SUSTAIN COMMUNITIES
THROUGHOUT THE CHESAPEAKE REGION

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

4c  (Code. ) (Expenses $ includng grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ ncluding grants of $ } (Revenue $ )
4e__Total program service expenses §> 241,483.
Form 990 (2012)
232002
12-10-12
2
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10260926 134341 97135

FUTURE HARVEST INCORPORATED: A

Form990(2012) ___CHESAPEAKE ALL IANCE FOR SUBSTAINABLE AG 52-2132982 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," COMPIEte SCREAUIB A || ... . . oooooooice s oo oo oo e oo e e eeeeeene oo e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 121 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candtdates for
public office? If "Yes," complete Schedule C, Part] . . . e e o 3 | X
4 Section 501(c)X3) organizations. Did the organization engage in Iobbymg act:vmes or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule C, Partll . . . ... o 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partiti .. . = . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part! | € X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule D, Partll . . ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll . . . ... e e .. |8 X
9 Did the organization report an amount in Pan X line 21, for ascrow or custodlal aooount hablllty serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV L e s e oot 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, pemnnent
endowments, or quasiendowments? f "Yes," complete Schedule D, Part V. ... ... 10 X
11  If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts i, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PartVI o e+ e e e e+ = s e e e et s e s 11a} X
b Did the organlzatlon neport an amount for mvestments other secun’aes in Pan X, Ilne 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Partvil e L) X
¢ Did the organization report an amount for investments - program related in Part X, llne 13 that is 5% or more of lts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll . . . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ns total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX o nd X
e Did the organization report an amount for other Ilabllmes in Part X, Ilne 25? If “Yes, complete Schedule D Part X ............. | 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " compiete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f *Yes," complete
Schedule D, Parts X1and XIl .. s e o e e e ceerenees oo 12a]| X
b Was the organization included in oonsolldated mdependent audlted ﬁnancaal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . |12b X
13 Is the organzation a school described in section 170{)(1)(A)()? If “Yes," complete Schedule £ | 13 X_
14a Did the organization maintain an office, employees, or agents outside of the Unrted States? . . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
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 1and IV .. ... e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Partslland IV . . LS X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstanoe to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV ... 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrmslng services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part! . ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, lines
1c and 8a? If “Yes," complete Schedule G, Partll ... e e e o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,”
complete Schedule G, Part 1l e e e e 19 X
20a Did the organization operate one or more hosprtal facllmee? If 'Yes complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retu ? 20b
Form 990 (2012)
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. FUTURE HARVEST INCORPORATED: A
Form 990 (201 2) __CHESAPEARE ALLIANCE FOR SUBSTAINABLE AG 52-2132982

Page 4
Part Checklist of ‘Required Schedules (continued)

Yes | No

21 Dud the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il .12 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), line 27 If “Yes, " complete Schedule |, Parts | and Il 22 X

|
: 23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
|
|

and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a tempotary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds? . ... . 24¢

24d

25a

d Did the organization act as an “on behalf of“ issuer for bonds outstandlng at any time during the year?
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If °Yes,* complete Schedule L, Part! . .
b Is the organization aware that it engaged in an excess benéefit transaction with a dlsqualrﬁed person na pnor year and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, * complete
Schedule L, Part! 25b

>

26 Was aloan 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? /f “Yes, " complete Schedufe L, Part!l ... . ... . .. | 28
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lll . I I 4
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L. Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV e
A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L Part IV ______
\ ¢ 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
Did the organization receive more than $25,000 in non-cash contributions? I °Yes, * oomplete Schedule M e
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . e o e o
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] o e e e e s s« e e s
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
Schedule N, Partll = e e e
Did the organization own 100% of an entnty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If ®Yes," complete Schedule R, Part | e e
Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part Ii, il or IV, and
PartVolne T e e e e oot oo eeeeeee e e e
Did the organization have a controlled entity within the meaning of section 5S12(b)(13)? .. .. ... ... .. .. ..
b If "Yes" to Iine 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)? If “Yes,“ complete Schedule R, PartV,lne2 = . . . ...
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
I *Yes," complete Schedule R, Part V, lin@ 2 | . e e e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes,® complete Schedule R, PartVvi
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocompleteSchedule O ... ..o e oo ] 38 X
Form 990 (2012)
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FUTURE HARVEST INCORPORATED: A

Form 990 (2012) CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG 52-2132982 Page 5
Part !] Statements Regarding ding Other IRS Filings and Tax Compliance
Check f Schedule O contains aresponse to any questioninthisPat V. ... .. .. ..o o ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ... ... .. .. ... 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter O- if notapplicable .. ... 1b 0
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to prize winners? ... . . ... .. ... e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum ... . ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . ... . ... ... .. 2| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . .. .. ... ... ... .. ... 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? . .. . . 4a X
b If "Yes,” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibrted tax shelter transaction at any time dunng thetaxyear? . . ... ... ............... 5a X_
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... ... ... | 5b X
¢ [f "Yes,” to line 5a or Sb, did the organization file Form BBBE-T? ... ... ... ...t s e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organzation include with every solicitation an express statement that such contributions or gifts
were nottaxdeductible? . . . i s e e e e e s e+ o e e e e e 6b
7 Organizations that may receive deduchble oontrlbutlons under section 170(c). N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? == . T Y (-]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
1O I8 FOM B2B2? ... oot ot oo ot e s e eeoes oot e e e e o eeeeea oo eeen eomeeeneen e oo eee e oee oo Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . I 7d l )
e Did the organzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . . .. 7e
f Did the organzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 4
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" i ’_Zg
h if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(8)(3) supporting organizations. Did the supporting F
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a D the organization make any taxable distributions under section 49662 . ... ... ... 8a
b Did the organization make a distnbution to a donor, donor advisor, or related person? _ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 = | i 10a
b Gross receipts, included on Form 990, Part Viil, fine 12, for public use of club facnlmes .................. 10b
11 Section 501(c)12) organizations. Enter:
a3 Gross income from members or shareholders ... ... ... ... e | 112
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem.) ... 11b
12a Section 4947(a)( 1) non-exempt charitable 1rusts. Is the orgamzatlon ﬁlmg Form 990 in Ileu of Form 10417 12a
b H "Yes," enter the amount of tax-exempt interest received or accrued dunng the year ... _.... ... I 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plansin 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 is required to maintain by the states in which the
organization is ficensed to issue qualified heafthplans .. ... ... .. ... .. . .. ... 13b
¢ Enterthe amountofreservesonhand .. .. . .. ... e s . [ 18e I
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .. ... .. ... .. ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in ScheduleO ... ... ... . )
Form 990 (2012)
232008
12-10-12
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. . FUTURE HARVEST INCORPORATED: A

Form 990 (2012) CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG 52-2132982 pageB
Part !I | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponseto anyquestioninthis Part VI . ... . . . . X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... . . 1a 17
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent = .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or otherperson? . ... ... ... 3 X
4 Did the organzation make any significant changes to its governing documents since the prior Form 890 was filed? ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. ... .. . 5 X
6 Did the organczation have members or StocknOIIBrS? . . . .o e e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? ... .. . v, |70 X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members stockholders, or
persons other than the goveming body? . . .. ... .. ... e e e e LB X
8 Did the organzation contemporaneously document the meetings held or written actions undertaken during the year by the followmg i _
a Thegoveming body? . . . . et e e e 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f “Yes, * provide the names and addresses in Schedule O _ .. e 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, o afaeS? ... ... ... ... ... e e s o e e 10a X
b I "Yes," did the organization have written policies and procedures goveming the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... ... 10b
11a 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 980. X
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 i N2a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂncts" e 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was dOne . . ... ... e 12c| X
13 Did the organization have a written whistieblower policy? 13 }i
14 Did the organzation have a written document retention and destruction POCY? ... ... . e e 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . ... .. 15a| X
b Other officers or key employees of the organization . . ... ... e e e e 1b | X
If "Yes® to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a )
taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section S01(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:] Another’s website [I' Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the nams, physical address, and telephone number of the person who possesses the books and records of the organization: P>
JOAN NORMAN - (410) 549-7878

| 1114 SHAWAN ROAD SUITE 1, COCKEYSVILLE, MD 21030
| 2 Form 990 (2012)
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Form 990 %201 2) CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG 52-2132982

. FUTURE HARVEST INCORPORATED: A

[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any questioninthis PartVit =~ e e e e D

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

Page 7

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.

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

© List all of the organization's current key employeses, if any. See instructions for definition of "key employee.*

® List the organization's five current ighest 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 organzations.

@ 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 organzations.

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

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

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

(A) ®) ©) (D) (E) {F)
Name and Title AVErage | o not o ON  none Reportable Reportable Estimated
hours per | box, unless person . bath an compensation compensatton amount of
week officer and a directorArustoe) from from related other
(list any g the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g | € 2 (W-2/1099-MISC) organization
organizations| £ | 3 g e and related
below Bls < | & Bl = organizations
R HHEHE S
(1) PABLO ELLIOT 2.00
MEMBER X 0. 0. 0.
(2) AMY HAINES 2.00
MEMBER X 0. 0. 0.
(3) JAKIR MANELA 2.00
MEMBER X 0. 0. 0.
(4) SUDEEP MATHEW 2.00
MEMBER X 0. 0. 0.
(5) JAMIE MOORE 2.00
MEMBER X 0. 0. 0.
(6) MARGARET MORGAN-HUBBARD 2.00
MEMBER X 0. 0. 0.
{7) ROB MOUTOUX 2.00
MEMBER X 0. 0. 0.
(8) GINGER MYERS 2.00
MEMBER X 0. 0. 0.
(9) SHEPHERD OGDEN 2.00
MEMBER X 0. 0. 0.
(10) STEPHANIE RITCHIE 2.00 .
MEMBER X 0. 0. 0.
(11) MIKE SNOW 2.00
MEMBER X 0. 0. 0.
(12) GRED STRELLA 2.00
MEMBER X 0. 0. 0.
(13) JOAN NORMAN 2.00
PRESIDENT X 0. 0. 0.
(14) WILL MORROW 2.00
1ST VICE PRESIDENT X 0. 0. . 0.
(15) ROB SCHNABEL 2.00
2ND VICE PRESIDENT X 0. 0. 0.
(16) BECKIE GURLEY 2.00
TREASURER X 0. 0. 0.
(17) AMANDA BEHRENS 2.00
SECRETARY X 0. 0. 0.
232007 12-10-12 . Form 990 (2012)
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FUTURE HARVEST INCORPORATED: A

Form 990 (2012)

CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG 52-2132982 Ppage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) ) ® ®
Nams and title Average | @ P OSHION enone Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week | officorand a directorfinustes) from from related other
(list any §S the organizations compensatton
hours for | < s organization (W-2/1099-MISC) from the
related |z |Z 3 (W-2/1099-MISC) organization
organzations _;=_» ;;_, g g and related
below 312} lzE s organizations
| 1b Sub-total . o > 0. 0. 0.
| ¢ Total from continuation sheets to Part Vi, SectionA _ > 0. 0. 0.
d_Total (add lines tb and 1¢) ... > 0. 0. 0.
2 Total number of individuals (i ncludmg but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
| 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on | f
| line 1a? If “Yes," complete Schedule J for such individual ... ... il e e 3 X
| 4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L .
‘ and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for suchindividual . ... .. 4 X
| & Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... ......... ... .. . 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) (8) ©)
Name and business address NONE Description of services Compensation
|
2 Total number of independent contractors (including but not {imited to those listed above) who received more than
$100,000 of compensation from the organization > 0
Form 990 (2012)
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FUTURE HARVEST INCORPORATED: A

Form 990 2012) CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG __ 52-2132982  Page9
ement of Revenue
........ e L]

Check if Schedule O contains a response to any questioninthisPart VH) ... ... .. .. . .
A) L)) ) gje)x
Total revenue Related or Unrelated Rﬁ’enutax clgded
exempt function business ctlonsun er
revenue revenue §

1 a Federated campaigns . ... . ... 1a
b Membershipdues . .. ... ib
¢ Fundraisingevents . . ... 1c

d Related organizations _ 1d

e

f

Govemment grants (contributions) [1e] 184 ,204.
All other contributions, gifts, grants, and
similar amounts not included above 1 4,478.

Noncash contnbutions included in ines 12-1% $ -
Yotal. Addlines tadf .. e ] 188,682,
Business Code] = _ X
CONFERENCE INCOME 110000 90,611. 90,611.
PROGRAM FEES 110000 13,600. 13,600.
OTHER EDUCATION INCOME | 110000 10,782. 10,782.

Contributions, Gifts, Grantsw
and Other Similar Amounts

= @

ram Service
evenue

| Pro%

- 0 Q0 0T

All other program service revenue
g Total. Add lines 2a-2f | 3

3  Investment income (i ncludlng dwldends lnterest and
other similar amounts) __ . . . »
4  Income from investment of tax-exempt bond proceeds >
|
nal

114,993,

47. 47.

5 Royalties

(i) Real (ii) Perso

6a Grossrents .. .
b Less:rental expenses .
¢ Rental income or {loss)

d Netrentalincomeor(10ss) . ... ....... ... »

7 a Gross amount from sales of | (i) Secunties G) Other

assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) .. ...........
d Netgain or(10SS) ..ot o oo e i »
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
PartlV,line18 . ... .. ... a
b Less:directexpenses ... .. .. . b
¢ Net income or (loss) from fundraising events ... »

9 a Gross income from gaming activities. See

PartiV,line19 . = ... a

b Less:directexpenses . . b

¢ Net income or (loss) from gammg actlvmes e eeeeeenes >
10 a Gross sales of inventory, less retums

Other Revenue

b Less: cost of goods sold b

c_Net income or (loss) from sales of inventory . . ............ P>

Miscellaneous Revenue Business Code

11a
b
c
d Al other revenue

12  Total revenue. Seeinstructions. ... ...... ... P 303,722.] 115,040. 0. 0.

1271012 Form 990 (2012)
9
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Form 990 (2012
P

FUTURE HARVEST INCORPORATED: A

CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG

52-2132982 Ppage 10

art 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 question in this Part 1X

L

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

(A)
Total expenses

R e

Program service
expenses

Management and
general expenses

Fundraising
expenses

1

2

10
11

@ -0 a0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
Benefits paid toor formembers . .
Compensation of current officers, directors,
trustees, and key employees =
Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .. i
Pension plan accruals and conmbunons (mclude
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes .. . e e e
Fees for services (non-employees)
Management . . .. ... ..

Accounting . ...
Lobbying ..

Professional fundralsmg serv:ces See Part IV hne 17
Investment management fees __ . .

Other. (If line 11g amount exceeds 10% of llne 25
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion . ... ...

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and mesetings .
Interest

Payments to afﬁllates ............................
Depreciation, depletion, and amortization
Insurance ... .. .. . .. ...

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 0.) .

TRAINING

2,010.

2,010.

165.

165.

6,173.

6,173.

5,230.

5,230.

66,116.

66,116.

56,590.

56,590.

OUTREACH

56,351.

56,351.

ADVOCACY

29,592.

29,592.

EVENTS

14,052.

14,052,

All other expenses

21,661.

10,434.

7,542.

3,685,

Total functional expenses. Add lines 1 through 24e

257,940.

241,483.

12,772.

3,685.

Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - I;I if following SOP 88-2 (ASC 858-720)

232010 12-10-12
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‘orm 980 (2012)

FUTURE HARVEST INCORPORATED: A

CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG

52-2132982

Page 11

Part X | Balance Sheet

i

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

L

(A)
Beginning of year

8)
End of year

Assets

Liabilities

Net Assets or Fund Balances

Cash - non-interest-bearing . ... . ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accountsreceivable, net .
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L .. . ... . ... .. ..

6 Loans and cther receivables from other dlsquahﬁed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)}3)(B), and contributing
employers and sponsoring organezzations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part il of Sch L

7 Notesand loans receivable,net .. ... ... ... ... ..

8 Inventories forsaleoruse . . e e eene eeveees e eeee e eeeeeees e eeeeees

9 Prepaid expenses and deferred oharges ...........................................

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D

N bHWON =

115,415.

97,561.

10,197.

85,243.

10, 255.

SIWIN|=

2,220.

oloivN|®

25,498.

b Less: accumulated depreciation . .

0.

1
12
13

Investments - publicly traded secunities . ... . . ...
Investments - other securities. See Part IV, line 11 _
Investments - program-related. See Part IV, line 11

14 Intangibleassets . . ... . ..
16 Otherassets.SeePartIV,line11 . . ...

16 Total assets. Add lines 1 through 15 ‘must equal ling 34) _

11

12

13

14

15

149,828.

16

210,522.

17 Accounts payable and accrued expenses
18 Grantspayable . . ... ... e e
18 Deferred revenue . . . . ... .. ... s e e e
20 Tax-exempt bond liabilities .
21 Escrow or custodial account habllrty Complete Part IV of Schedule D __________
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof ScheduleL . . ... ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... ... ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

26 __ Total liabilities. Add fines 17 through 25 ..

10, 415.

17

26,006.

18

49,296.

19

48,617.

21

RIBIR

59,711.

2 B

74,623.

Organizations that follow SFAS 117 (ASC 958), check here D L& and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted netassets . ... .. ... ... ...l
28 Temporanly restricted net assets
29 Pemmanently restricted net assets o .
Organizations that do not follow SFAS 117 (ASC 958), check here B> |
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds | . ...
31 Paid-in or capital surplus, or land, building, orequipmentfund . . ... ...
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances

90,117.

[

~135,899.

3|88

90,117.

135,899.

149,828.

RBIBI2(S

210,522,

232011
12-10-12
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FUTURE HARVEST INCORPORATED: A

Form 990 (2012) CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG 52-2132982 pagei2
i

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X}

]

Total revenue (must equal Part Viil, column (A), line 12)

303,722.

Total expenses (must equal Part X, column (A), line 25)

257,940.

Revenue less expenses. Subtractline2 fromline ¥ . . . ...

45,782.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

90,117.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses ... ... ..

Prior penod adjUStMONtS | i s e e e et et e e e

OO ~NOO L WON 4
OoPiN|enid |[W[N]=

Other changes in net assets or fund balances (explain in Schedule O)

0.

10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Pan X, hne 33

135,899.

1 Accounting method used to prepare the Form 990: l:' Cash Eil Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = . .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
se| e basis, consolidated basis, or both:
Separatebasis |l Consolidated basis || Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
[X] separatebasis [ Consolidated basis ] Both consolidated and separate basis
¢ It “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 Schedulo O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Crreular A133? L i e e e e et e e e

b If "Yes," did the organization undergo the required audlt or audits? If me orgamzatlon dld not undergo the requnred audrt
or audits, explain why in Schedule O and describe any steps taken to underqo such audits

Yes | No

s.al | X

3b

232012
12-10-12

12

Form 990 (2012)

10260926 134341 97135 2012.04030 FUTURE HARVEST INCORPORATED 97135__1




SCHEDULE A - . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 2
Complete if the organization is a section 501(c}{3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Internat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization FUTURE HARVEST INCORPORATED: A Employer identification number
CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG 52-2132982
| Part | | Reason for Public Charity Status (A organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it 1s: (For lines 1 through 11, check onty one box.)
1 A church, convention of churches, or association of churches described in section 170(bX 1XAXi)-

2 A school descnbed in section 170{(b) 1{AXii). (Attach Schedule E.)

3 I:] A hospital or a cooperative hospital service organization descnbed in section 170(b) 1XANiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX 1{AXiii). Enter the hospital’s name,

city, and state:

[:_—_l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{bX 1{ANiv). (Complete Part I1.)

l:l A federal, state, or local govermmment or governmental unit described in section 170(b) 1KAKv).

7 [X] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
(]
]

section 170(b)} 1}{A)Xvi). (Complete Part Il.)
A community trust described in section 170{bX 1{A)vi). (Complete Part 11.)
An organization that nomally 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 508(a}2). (Complete Part [I1.)
An organization organized and operated exclusively to test for public safety. See section 509{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | bl Typent ¢ L] Type Il - Functionally integrated d ] Type i - Non functionally integrated
e l:' By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

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

10
1

[0

f if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check thisbox . e |:]
g Since August 17, 2006, has the organization aocepted any glft or oontnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organizaton? . ... .. e e e e e e e e gD
(ii) Afamily member of a person describedin(Jabove? . . ... .. ... ... .. L. ... ... 1)
{ii) A35% controlled entity of a person described in (i) or (1) above" UV URUUOUPUPRPRPUR B [ :(L1)]
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organzation (i) Is the organization} (v) Did you notify the orgar(l\llz'z)lt'n%?% col. | (vii) Amount of monetary
organization {described on ines 1-9  fn col. (i} listed in your grgannon n col. ) orgamzed in the support
above or IRC section lgoverning document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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FUTURE HARVEST INCORPORATED: A

Schedule A orm 990 or 990-67) 2012 CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG 52-2132982 pags2
- F:§upport Scﬁa ule for Organizations Described in Sections 1WTWW)_L
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part {ii.)
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, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 52,885.] 39,404.] 80,233.] 137,145.] 202,282.] 511,949.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatf
3 The value of services or facilities
fumished by a governmenta! unit to

the organization without charge . _ e
4 Total. Add lines 1 through3 52,885. 9,404. 80,233.]137,145.] 202, 282.] 511,949.
5 The portion of total contributions

by each person (other than a

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

coumn(h
6 _Public support. Subtract line 5 from Ime 4 511,949.
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 fromlined 52,885.] 39,404.] 80,233.] 137,145.] 202,282.] 511,949.

8 Gross income from interest,
dvidends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 23. 15. 15. 15. 47. 115.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partiv) _

11 Total support. Add lines 7 through 10 512,064.

12 Gross receipts from related activities, etc. (560 INSTUCHIONS) . _._..........cccocoooooorrrorros oo oo . 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax yearas a sectton 501(c)(3)

organization, check this box and stop here ... g i i il il s >Q
Section C. Computation of Pu 5°||:c Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column (f) 14 99.98 o

15 Public support percentage from 2011 Schedule A, Partfi,line14 . . . 15 99.80 «
16a 33 1/3% support test - 2012. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organzation e
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check thts box
and stop here. The organization qualifies as a publicly supported organization . . . e D I:I
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on Ime 13 163, or 16b and rne 14 is 10% or more,
and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organzation
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... . .. ... ... |
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 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 . > l—_—]
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 _ ... l:]

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Page 3

Organizations Descnibe
(Complete ontly if you checked the box on line 9 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 ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e} 2012 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on ts behalf =~

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge _

68 Total. Add lines 1 throughS ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on Ime 13 for the year

¢ Add lines 7a and 7b

8_Public support s e unu 53
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amountsfromline6 =
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltes
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b = = .
11 Net income from unrelated busmess
activities not included in line 10b,

whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) --------o. -
13 Total suppont. (Add ines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . .. e e e i i DQ_
Section C. Computation of Public Support Percentagg
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(®) ... ... ... .. . 15 %
16 _ Public su rcentage from 2011 Schedule A, Part it line 15 .. .. ... .. 16 %
Section D. Computatlon of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) . . . ... ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, tine 17 . ... ... 18 %

19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... >
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is 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 seeinstructions _ ... P g_
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasiry P> Complete if the organization is described below. P> Attach to Form 990 or Form990-EZ. |  Open to Public

Internal Revenue Senvice P See te instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organzations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part II-B.
® Section 501(c)(3) organzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part li-A.
i the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill. —
Name of organizaton ~ FUTURE HARVEST INCORPORATED: A l:;mloyer identification number
n

CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG 52-2132982
|PartI-A| Complete if the organization is exempt under section 501(c) or is a sectio organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political eXPeNItUIES .. e s s e e >s 8,000.

3 VOWMBOINOUIS | . . o s e e e e e e e e e 40.
|T°art I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 .. .. .. . ... . >3 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 T »s 0.

3 I the organization incurred a section 4955 tax, did it file Form 4720 forthis year? . o i, L Yes L No

4a Was a correction made? D Yes [:] No

b If "Yes,” describe in Part IV.

[Pa F rtl- Cl Complete if the organization is exempt under section 501(c), except section 50T1{C)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activites . . P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities . . ... ... ... ... >s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120POL,
IO TTD | . o e e et e oo e eeeereene o oo eeeeran eeeeeeeeain eeeeeeee e e >s
4 Did the filing organtzation file Form 1120-POL for this year? ... ... e Lives [ Ino

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to whlch the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address {(c) EIN {d) Amount paid from {e) Amount of political
filing organization’s  |contributions received and
funds. If none, enter -0-. | promptly and directly
delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2012
LHA
232041
01-07-13
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Schedule C (Form 990 or 990-E2) 2012 CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG 52-2132982
Complete |'T| ti"ie organization is exempt under section 501{c)(3) and filed Form 5768

FUTURE HARVEST INCORPORATED: A

Page2

(election under section 501(h)).

A Check P l__l if the filng organzation belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P L—_] if the filing organization checked box A and “limited control” provisions apply.
. _ (a) Filing (b) Affitiated group
Limits on Lobbying Expendtur&c ) organization’s totals
{The term "expenditures™ means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinion (grass roots lobbying) ... 0.

b Total lobbying expenditures to influence a legislative body (directlobbying) . . . 12,248.
¢ Total lobbying expenditures (add fines 1a and 1b) _ 12,248.
d Other exempt purpose expenditures . . ... ... ... ... 245,692,
e Total exempt purpose expenditures (add lines tcand 1) .. 257,940,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 51,588.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 18) .. . e e, 12,897.
h Subtract line 1g from line 1a. ifzeroorless,enter O- . ... . ... .. 0.
i Subtractline 1ffrom line 1c. Ifzeroorless, enter-O- B 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? i il o ool o [ ves C_INe

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
(or year beginning in) (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) Total
2a_Lobbying nontaxable amount 18,782. 51,588. 70,370.

b Lobbying ceiling amount ’

{(150% of line 2a, column(e)) 105,555.
¢_Total lobbying expendrtures 6,165. 12,248. 18,413.
d Grassroots nontaxable amount 4,696. 12,897. 17,593.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 26,390.
f_Grassroots lobbying expenditures|

232042

01-07-13
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FUTURE HARVEST INCORPORATED: A

Schedule C Form 990 or990-E2) 2012 CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG 52-2132982 Page 3
[Part || E Complete HI ﬁie organization is exempt under section 501(c)(3) and has NOT filed Form

" (election under section 501(h)).

For each “Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

locatl legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINTBErS? | .. . .. et vt e s e e e e e -
Paid staff or management (include compensation in expenses reported on Imes 1c through 1 )?
Media advertiSBments? | i e et e e e et —eeane e
Mailings to members, legislators, or the public? ... i
Publications, or published or broadcast statements? . ... ...
Grants to other organizations for lobbying purposes? ... ..

Direct contact with legislators, their staffs, govemment officials, or a |eg|slatwe bodY? ________________
Rallies, demonstrations, seminars, conventions, speechss, lectures, or any similar means?
Other activities? . e e e e e e
Total. Add lines 1c¢ through 1| T

Did the activities in line 1 cause the orgamzauon to be not descnbed in sectlon 501(c)(3)‘?
If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incured a section 4912 tax, did it file Form 4720 for this year? i
Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section
501(c)(6).

- - FT@ -0 Q0o

N
[

[ -3

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . . .. .. ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? e 2
3 Did the organzation agree to camy over lobbying and political expenditures from the pnor eaﬂ 3
Complete if the organization is exempt under section 501(c)(4), se section 501 (c)(5), or section
501(c)(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts frommembers . . . .. L 1
Section 162(e) nondeductible lobbying and political expendltures (do not mdude amounts of polrhwl
expenses for which the section 527(f) tax was paid).
@ CUITEBNE YOAN i i it ot s e e el e ek ek eeeeaeas ceieaeeteeetenaeaeneteas Seareseaeanes et seaeas
b Carryover from last year
€ TOtAl et eeeet e e e ¢ eieeeieen eeeeeies sekesess Seaessessstessatesssesessesetens seesesesserens serees
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e)dues ... ...
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENIUIE NBXE YBAI? | . s ceeeeeeeete s eeans eeteeteeteane seene eeraes e abeereanen veenen

Taxable amount of lobbying and political expenditures (see instructions) .
]Part v | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

N -

o[y 3y

H

[

232043 Schedule C (Form 990 or 990-EZ) 2012

01-07-13
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SCHEDULE D Supplemental Financial Statements QMR o 1545 0047
{Form 990) . P> Complete if the organization answered "Yes,” to Form 890, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. —Open to Public—
Em,ma. na:;,fu?;;:m. Y P> Attach to Form 990. P> See separate instructions. " Inspection |c
Name of the organization FUTURE HARVEST INCORPORATED: A Employer identification mumber
CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG 52-2132982

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACcounts.Complste if the
organization answered “Yes® to Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . ...
2 Aggregate contributions to (duringyear) ... . ..
3 Aggregate grants from {dunng year)
4 Aggregatovalueatendofyear . ... .. ... ...
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controf? .. [Jves [lno
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermmissible pnvate benefit? .. L [:l Yes D No
I Part il | Conservation Easements Complete |fthe orgamzatlon answered "Yes to Form 990 Pan |v Ime 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements .l e s e
Total acreage restricted by conservation easements .. .
Number of conservation easements on a certified historic structure included in (a) _________________________________
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . . .. .. . ... ... .o et e e 2d
3 Number of conservation easements modrﬁed transfen'ed naleased extmgu:shed or termnnated by the organization dunng the tax
year b
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOMS ? e D Yes ‘:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatlon easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and $eCtion 170MMANBII? ... ... oooooe oo oo eeseeesee seeessees e sesoee e eoreoeess woeeseoeren wereeees Clves [Ino
9 In Part Xlli, describe how the organization repons consarvation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. — _ - —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vil), line 1
(ii) Assetsincluded in Form 890, Part X . s e e
2 If the organization received or held works of art, historical 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:

B

Qa0 oo

a Revenues included in Form 980, Part VIll, ine 1 . L i e > 3
b Assetsincluded n FOrm 990, Part X . . o e e s e e e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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. . FUTURE HARVEST INCORPORATED: A
Schedule D (Fonm 990) 2012 CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG 52-2132982 Page 2 |
art Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

\
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xii}.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organzation's collection? ... ... .. .. ... .. QY@ I; No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM90, PAIX? . . . . . o oooooeees e oot e oo oo o eeeeeee e esee s oo oo e Clves [no
b [f "Yes,® explain the amangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . ... .. . .. SO OO (-
d Additionsduringtheyear . . .. .. ... ... i e e e e .. (M
e Distributions during the year . e
f Endingbalance . ... ... ... .. i
2a Did the organization include an amount on Form 990, Part X, line21? . [ U L] Yes L INo
b _If "Yes," explain the ement in Part Xlll. Check here if the explanation has been providedinPart Xl ... __._
[Part V_] Endowment Funds. Complete if the organzation answered "Yes" to Form 990, Part IV, line 10.
(a) Cumrent year {b) Prior year (c) Two years back }](d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions . ... . .. ... ... ..
¢ Net investment eamings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs . ... .. ...
f Administrative expenses .. ... .
g Endofyearbalance . . .. .. . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment %
¢ Temporarily restrnicted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%6.
3a 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 | . ... . . .. s e e e o e e e e e e e e e e e e e e e (320D
(il) related OrQANIZAtIONS | . i e s et aees et eeeeaeereanetseeaann oavereetereas srenen 3aii)
b If “Yes" to 3affi), are the related organizations listed as requiredon Schedule R? . . . ... ... ... 3b
4 Describe in Part Xiii the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land |
b Builldings ... ... e
¢ Leasehold improvements . ... ... .. .
d Equipment . .. . ... .. ........ 1,500. 1,500. 0.
e Other i PR . e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) » 0.
Schedule D (Form 990) 2012
232052
12-10-12
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. , FUTURE HARVEST INCORPORATED: A
Schedule D (Form 990) 2012 CHEEAPEAKE ALLIANCE FOR SUBSTAINABLE AG 52-2132982 Page 3
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (inctuding name of securty) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatves . ... . .. ... ...
(2) Closely-held equity interests
(3) Other

(A

(B)

{C)

(D)

(5]

(F

Q)

{H)

0]
Total. (Col. (b) must egual Form 990, Part X, col. (B) line 12.)
[Part Vill] investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of vatuation: Cost or end-of-year market value

(1
&3]
3
()]
)
(6
(4]
8)
9
(10

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1
@
3
(4)
®
(6)
N
8)
©)
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 15.) ... ... ..o i i e e e e P
] Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes
(2)
3)
(4)
OB
()]
)
8)
©
(19)
11
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ... ... ... D
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organzation’s financial statements that reports the organization’s
liability for uncertain tax itions under FIN 48 740). Check here if the text of the footnote has been provided in Part Xiil
Schedule D (Form 990) 2012

232053
12-10-12
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FUTURE HARVEST INCORPORATED: A

Schedule D (Form 990) 2012 CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG 52-2132982 page4
lPart Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn

1 Total revenus, gains, and other support per audited financial statements 1 303,722.

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xii1.)
Addlines2athrough2d . . ... ... ... ... ...
3 Subtract line 2e from line 1
| 4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
| a Investment expenses not included on Form 990, Part VIII, line 7b
| b Other (Describe in Part Xiil.)
| c Addlines4aanddb . e oo 4c 0.
| §__Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) 5 303,722,
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retumn
1 Total expenses and losses per audited financial statements 1 257,940.

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

e an oo

0.
303,722.

a Donated services and use of facilities
| b Prioryearadjustments .. . e
| € OtherioSSeS . ... ... . ... e s oo
d Other (Describe in Part XIll) ...
e Addlines2athrough2d ... . .. ... ... 20 0.
3 SUDIACtliNe 2B OMING 1 . . .. s« e oo eeeeeeeeeeeesene e oo 3 257,940.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . ... .. ... I 4a
b Other (Describein Part Xill) . e e e e e o
C ADAINES4aanddb . e e e e e e e o 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in@ 18) . ... ... ..ocooccooeeee.. e 5 257,940,
] Part XIIII Supplemental Information

Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part |I}, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 980) 2012

232054
12-10-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —W

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. * “Open foPublic
It Revonus Sanvica. B> Attach to Form 980 or 980-EZ. e acaon
Nams of the organaaton  FUTURE HARVEST INCORPORATED: A P —————

CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG 52-2132982

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FARMING SYSTEMS THAT WORK TO SUSTAIN COMMUNITIES THROUGHOUT THE

CHESAPEAKE REGION

FORM 990, PART VI, SECTION A, LINE 8B: TIMELY MINUTES OF BOARD MEETINGS

WERE HELD BY THE GOVERNING BODY

FORM 990, PART VI, SECTION B, LINE 11: DRAFT OF 990 IS AVAILABLE BEFORE

FILING

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REGULARLY

MONITORS COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS ALL COMPENSATION

MATTERS

FORM 990, PART VI, SECTION C, LINE 18: ORGANIZATION MAKES 990 AVAILABLE ON

PUBLIC WEBSITE

FORM 990, PART VI, SECTION C, LINE 19: ORGANIZATION MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTERST POLICY AND STATEMENTS AVAILABLE UPON REQUEST

PART XII 2 A

AUDIT COMMITTEE

THE ORGANIZATION HAS AN OVERSIGHT COMMITTEE RESPONSIBLE TO REVIEW THE

AUDIT AND INTERACT WITH

LHA For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990+ 2012

Page 2

Name of the organizaton FUTURE HARVEST INCORPORATED: A
CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG

Employer identification number
52-2132982

THE AUDITORS.

ficegp)
01-04-13
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Fom 8868 ' Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . R x]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} (on page 2 of thls forrn)

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fije) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
| Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY | . oo eoeeeoeees coe +oee e e+« oo eeeeeoee e oot =+ soeeeesseeeee + + oot et seeeeee oo e oo+ e e e » ]
All other co:poratlons ( ncfud:ng 1 120-C f' lers) partnershlps, REMICs, and trusts must use Fon'n 7004 to request an extension of time
to file income tax returns.
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print FUTURE HARVEST INCORPORATED: A
Fto by the CHESAPEAKE ALLIANCE FOR SUBSTAINABLE AG 52-2132982
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyewr | 1114 SHAWAN ROAD
nstructions. § - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
COCKEYSVILLE, MD 21030
Enter the Retum code for the retum that this application is for (file a separate application foreachretum) .. ... ... ... L m
Application Return | Application Return
is For Code |}isFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuaf) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) _ 06 Form 8870 12
JOAN NORMAN
® Thebooksareinthecareof p 1114 SHAWAN ROAD SUITE 1 - COCKEYSVILLE, MD 21030
Telophone No.p> (410) 549-7878 FAX No. P>
® [f the organization does not have an office or place of business in the United States, check this box . I D

® |[f this is for a Group Retum, enter the organzation’s four digit Group Exemption Number (GEN) If thls is for the whole gmup, check this
box D . If it is for part of the group, check this box l:l and attach a list with the names and ElNs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s return for:
» [X] calendar year 2012 or
> ] tax year beginning , and ending

2 if the tax year entered in line 1 1s for less than 12 months, check reason: l:l Initial return D Final retum
Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment aillowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
%1
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