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OMB N 1545-0047
rorn 990
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public. OCpen to:Public
Department of the Traasury » Information about Form ssrggnd s inStructions & 31 WIS, gov/!c?::sso inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending '
B Chockd applcatie C Memodorganmaton Asia Harvest, Inc. D Empioyer tdentification Numbor
Address chango Dowg Business As 20-1648411
Namo chango Number and siroot {or P O box d mad i nat dolivered to strect address) Roonvsiro E Telephone number
Initad rsturn 353 Jonestown Road 320 (877) B68-5025
Tormnated Cuty of town, stato o1 provinco, country, and ZIP or foreign postal coce
Amencedrotum  [Winston Salem NC 27104 G Grossrecopss $3,173,328,
Appicauon pendng | F Namo and address of pnncipat afficer H(a) I3 tus a group ratum for subordinatos? Hv.. Hm
Paul Hattaway 333 Jenestewn 2d. 320 Winson-Salem NC 27104 |"® ;}E‘,};?::gh“:‘,“;f’(;o"‘:‘mﬂ,, )
I Tarexempisaws  |X[501906) | [s01(c) ¢ )* (msenno) | [asarmer | fsz1
J Website: » www.asiaharvest.org H(c) Group excmption rumber >
Form of org: !XI“ l ITvusl I IAssouahm [ [Other' ILYoarduwnmm 2004 IM State of lsgal domucile  NC
|Part ]Summary
Briefly descnbe the organization's mission or most significant activiies To help spread the gospel of _____ __
a Jesus Christ_by providing resources and financial support_________ " TT7TT77C
§  to projects throughout Asia.____________ """ """ TTTTTTTTTTTTTTTT
£
2 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
<]
G| 3 Number of voting members of the goverming body (Part VL kne 18) . . . . . . oo v oo v v wu v a .. 3 3
ﬁ 4 Number of independent voting members of the governing body (Part Vi, lineib) . . . . . . . PP [} 3
g 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . ... ... ...... 5 0
Z| 6 Total number of volunteers (esumate if necessary) . . . .. ...... . e e e e 6 20
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . e e e e 7a 0.
b Net unrelated business taxable mcome from Form 980-T,lne 34 . . . . . . . . ... ... .o 7b
Prior Year Current Year
o | 8 Contnbutions and grants (PartVlllhng 1h) . . . .. .. ................ 4,262, 083. 3,154, 857.
21 9 Program semice revenue (PartVILine2g) . . . . . . . ..ot h i e
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . e e e e e e e 44,664. -12,724.
& [ 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 8c. 10c. and 11e) . . . 0. 336.
12 Tolal revenue — add lines 8 through 11 (must equal Part Vil|, column (A) hne 12) ..... 4,306,747. 3,142, 469.
13 Grants and similar amounts paid (Part IX, column (A), Imes 1-3) . . . .. ... ... 3,730,405. 2,897,374.
14 Benefits paid to or for members (Part 1X, column (A),kned) . . . . .. . .......
. 15 Salanes, other compensation, employee benefits (Part IX, column {A), ines 5-10) . . . . .
§ 16a Professional fundraising fees (Pan IX, column (A) ine 11e) . e e e e
§ b Total fundraisipgexps i 7E) - 49,917
17 Other expens: s(Pan mh(A), | U .24@) . .. ... .. e 155, 680. 201,183.
18 Total expenses Aéd hnes 13— 7 (must equal Part Dg7column (A), iine 25) .. 3,886,085, 3,098,557.
19 Revenus lass gzgp‘qnsesﬁupu'acglmg 18fromutinel @)} - . ... 420,662, 43,912,
- % UL e ety (b\ Beginning of Current Year End of Year
g 20 Total assets ( i ,ime16). . ... .. ... 4 RPN 985, 723. 1,029,635.
...3 21 Total abittes Parb(,_lme Sv=renreoT \ ....... o
= Net assets or filnd balahch g@(fa{:ﬁlkb&ﬂ e e 985,723. 1,029, 635.
|Part Il [Signature Block
UnuovponahnmofpequIudn?xlhmguﬁgm:n:’? iy ocompanymg hasm:M o and 1o the bost of my knowtedgo and bohof, # 15 trua, corroct, and
> i = T I-26-1%
Slgn Sqnature of officor Date
Here p Paul Hattaway
Typo or prird nameo and titlo
PrntfType proparer s namo Pry 's sgnatu Date Chock u,, PTIN
Paid Michelle R. Montgomery /24 L/ sallempioyes_[P00971061
Preparer [Fmesnamo ™ MICHELLE R. MONTGOMERY. P.L.L.C
Use Only |rumsaswess ®P. 0. Box 41199 VA FemsEIN® 46-3087124
Norfolk VA 23541 Pnone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . ... . .- X Yes | [no
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 1170813 Form 990 (2013)
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Form 990 (2013) Asia Harvest, Inc. 20-1648411 Page 2
iParnt’lil'=| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany ineinthisPart il . . . . . .. ... .0 v oo oo

1 Briefly describe the organization’s mission

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

FOMO90 OF 990-EZ7. « « « « o e e e e e e e e e e e e e e e e [] ves 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 No

If 'Yes,' descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,435,000. includinggrantsof $ 1,435,000. )(Revenue $ 0.)

4b (Code ) (Expenses $ 398,260. Including grantsof $ 398,260. )(Revenue $ 0.)

4 ¢ (Code ) (Expenses $ 237,715. ncluding grants of  $ 237,715. )(Revenue $ 0.)

4 d Other program services (Descnbe in Schedule O )
(Expenses S 826,399. Includinggrantsof  $ 826,399. )(Revenue $ 0.)

4 e Total program service expenses > 2,897,374.

BAA TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) Asia Harvest, Inc. 20-1648411

PartilV _|Checklist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If Yes,’ complete
SChedUlB A. . . . 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 e e e e e e e

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

3 D the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . .. oo i e e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part!l . . . . . . . . .« . v oo oo

5 s 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 98-19? If 'Yes,' complete Schedule C, Parthll . .....

6 Dud 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. . 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 e e e e e e e e e e e e e

7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open spaoe the
environment, histonic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partil . . . . . .. . . ... ..

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . o o v i i i e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, PartlV . . . . o e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . ...  ...........

11 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 Did F}he ergamzatlon report an amount for Iand buﬂdmgs and equrpment in Part X, hne 107 If 'Yes,” complete Schedule
D PantVvl ... ... . e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . .. ... . ... ...,

¢ 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, ine 167 If 'Yes,’ complete Schedule D, Part Vil . . . . . . . . .. .. ... ... ......

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

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, PartX. . . . . . .

f Did the organlzatlon s separate or consoldated 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 . . . . .

12 a Did the organization obtain separate independent audited financial statements for the tax year’) If 'Yes,’ complete
Schedule D, Parts X1, and XI1. . . . . .« « o © i 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 orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . ... ...

13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . ... .. ...
14 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, Partsland IV . . . . . . . ... . . Lo e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . .. . . .. . ... o

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lifand IV . . . . ... .. .. ... ...,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A% lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . ... ... ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . . . . . . .. ... .0

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

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

Page 3

Yes | No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 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  11/08/13

Form 990 (2013)



Form 990 (2013) Asia Harvest, Inc. 20-1648411 Page 4

[PartlV |Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land !l . . . . . . .. ... ....

22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes,' complete Schedule |, Parts land lll . . . . . . ... .. ... ...

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
agnd forme‘rj officers, directors, trustees, key employees, and hrghest compensated employees? If 'Yes,’ complete
Chedule J . . . v 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

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'gotolne 25a . . . .« . .o o v v it t i e e e
b Did the organization mnvest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . .. .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemptbonds?. . . . . .. L L L. e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ime dunng 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 dunng the year? /f 'Yes,’ complete Schedule L, Part] . . . . . . . . ... .. ... 0.

b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part!] . . . .« o i v i o e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees or disqualified persons?

Ifso, complete Schedule L, Part Il . . . . . . . . . o o e e e

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 il . . . . . . . . . ... .. . ..........

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV . . . . . .. ... ..

b A family member of a current or former officer, dlrector trustee, or key employee? If 'Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

Schedule L, PartIV. . . . . .« i i i i 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,’ comp/ete Schedule L, PartlvV . . ... .......... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . 29 X
30 Did the organization receive contnbutions of art, hlstoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . e e e e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! . . . 31 X
32 Didthe organlzatron sell, exchange, dispose of, or transfer more than 25% of its net assets'7 If 'Yes,’ complete
Schedule N, Part Il . . . - . . e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the 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! . . . . . . . . . ... . ... .00 0 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, lil, IV,
and V,line 1 o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. F 35a X
b If 'Yes'to line 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, Part V,lme 2 . . . . . . . . .. .. ... 35b
36 Section 501 c)f(3) organizations. Did the or%amzatron make any transfers to an exempt non-chantable related
organization” /f 'Yes,"complete Schedule R, Part V, line 2 . . .. . ... ... oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that is
treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO . . . . . .. ... ... e e e e e e e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/43




Form 990 (2013) Asia Harvest, Inc. 20-1648411

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany ine inthisPartv.. . .. ... .. ... ...........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . . . . . - 1a f
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . .. 1b [
c Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming o
(gambling) winNINgs tO Prize WINNErs? - . . . . . . . . . 0Lt o 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 1 1
b If at least one Is 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) N _{
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O - - . . . . . . . e e e e 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If 'Yes, enter the name of the foreign country * ‘
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 1 J
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . .. ... .. 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . .. . ... . .... ... ... 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? . . . . . .. ... ... ... 0. 6a X
b If 'Yes, did the organlzatlon include with every solicitation an express statement that such contnbutlons or gifts were
nottaxdeductible? . . . v . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and - J
services provided tothe payor?. . . . . . . . . ... Lot e e e e 7a X
b if 'Yes, did the organization notify the donor of the value of the goods or services prowded’? e e e e e e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred to file
FOrM 82827 . . v v i o i i e e e e e e e e e e e e e e e e e e e e e e e R 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year e e e I 7d| i 1 _J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . ... .. 7f X
g If the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? - .« & o v o i e i 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 organlzatlon recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization ﬁle a
Form 1008-C? . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e 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 sponsoning organization, have excess business l -
holdings atanytime duringtheyear? . . . . . . . . . o . it i i e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. o J‘
a Did the organization make any taxable distnbutions under section 49662 . . . . . . ... ... .. e e e e e e 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . . . ... .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . .. .. .. |10a (
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . | 10b ‘
11 Section 501(c)(12) organizations. Enter '
a Gross Income from members or shareholders. . . . . . .. ... e e e e e e 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem ). . . . . ... ..o 00 L 11b L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form1041?. . . .. .. .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b| ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e J
a Is the organization hcensed to 1ssue 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 is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . .. . ... |13b '
¢ Enterthe amountofreservesonhand . . . . . . . ... ... oo oo L 13¢c !
14 a Did the organization recetve any payments for indoor tanning services during the taxyear? . . . . . . . . e e e e 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . .. 14b

BAA TEEAO105 07/02/13

Form 990 (2013)




Form 990 (2013) Asia Harvest, Inc. 20-1648411 Page 6

|Part VI _|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto any linemthisPartVI. . . . . ... ... ... . ... .., ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goverming body at the end of the tax year. . . . . . 1a 3 ‘
If there are matenal differences in voting nghts among members W
of the governing body, or if the governing body delegated broad !
authonty to an executive committee or similar committee, explain in Schedule O !
b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b 3 '
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee or key employee? . . . . .. .. e e e e e e e e e e e e e e 2 1 x
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . .. ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe pnor Form 990 was filed?. . . . . . . . . . o L L e e e e e e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . 5 X
6 Dud the organization have members or stockholders?. . . . .. ... .. ... ...... ... 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 govemingbody? . . . . .. ... ...... e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . ... ... .. .. .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by —j
the following B 1
aThegoveming body? . . . . . . o o o ot e i e e e e e e e e e e e e e . 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. ... .. ... ... .. ... 8b|] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . .. ... . .. ... ... ... . 10a X
b If 'Yes, did the organization have written policies and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purpeses?. - - - . . . . . . oo o oo 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 ﬁhng thefom? . ... ........ 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? If No,’gotoline 13. . . . . . . e e e e e e e e e 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONFlICES? & & v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 12b] X
¢ Did the organization regularly and consnstently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
Schedule O howthiswasdone . . . . . . .. ... e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblower pohcy” ........ e e e e e e e e e e e e e e P 13 X
14 Did the organization have a wntten document retention and destruction pohcy’7 ........... e e e e e e e e e 14 X
15 Dud 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? ] J
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. . ... ... ... .. ..., .. 15a X
b Other officers of key employees oftheorganization. . . . . . . . . . . . . .. ... Lo 15b X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (See instructions } :
16 a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a . __J
taxable entity dunngtheyear? . . . . . . . . . . . 0 . it e e e e e e e e e e 16a X
b If Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its 6
pammpatlon In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the [ N B
organization’s exempt status with respect to such arrangements?. . . . . . . ..o o0 oo s e 16b

Section C. Disclosure
17 Lst the states with which a copy of thus Form 990 is 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 Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and iIf so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Paul Hattaway 353 Jonestown Road #320 Winston-Salem NC 27104 (877) 868-5025

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Asia Harvest, Inc. 20-1648411 Page 7
iRait Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylinenthisPart VIl . . . . .. .. ... . ............ 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

® 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

® | st 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization 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) (B) Posglgn (doI not check mogtrr:an (D) (E) (F)
Name and Title Average | On® POX, unless parson is bath an Reportabl Reportabl Estimated
hour: E?er officer and a director/trustee) commpeﬁ:auonefrom con;%gﬁgauonefmm amount of other
week (list p——— @ organization related organizations compensation
any nloTr?j g_ =3 é =] sf 3z y (W-2/19099-MISC) (W-2/10%9-MISC) fom ml?
or relatet o = & ° organization
organza- | @ g_ § a (3" g g (gn ar?d related
blggs % 5|9 -g_ 3 g = organizations
” D
dotted g = ‘s 3
line) @ g @ @
gle 3
3 5
(=3
_(_Paul Hattaway _______| 20.00
President X X 0 0 0
_ Russell Minick _____ _ | 10.00
Vice President and Secretary X X 0. 0. 0.
_@ _Kirk Harbisen ______ | _5.00
Treasurer X X 0 0 0
4
e _____ T
8 ____] o
_® o ____] e
o _______| o
e ] o
e o
a0 _] ———
(11)
(12)
a3 ] o _
“w

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Asia Harvest, Inc.

20-1648411 Page 8

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

(B) (€)
P
(A) Ahverage égo nolldlecolfl:%r‘a thbag  one (D) (E) (F)
ours X, unless person IS an R bl Ri bl E: od
Name ang tile u‘r):;k officer and a diractor/trustee) eomp:r?::uaonefrom compgﬂosanﬁonafrum amo:th?flomer
astany 2 ST Z[O[Z[SZ[S| wanvosmtise) | “(w.ziooamise) oo
hours: o 91 S| 57|12 [B 73 organization
for 2 5] =|® |§ 12 @ @ and related
refated % s S B8 o organizations
organiza [} — & a o
- tons Sl = S .é
below il g (2] it
dotted ol L
line) o8 g
Ql
] | ___
a_ __ ] [ ___
o ] | ___
ay ] I
w ] A
0 L
ey ] I
e ] I
e ] L
ey ] I
es . [ __
1bSubtotal- . . . . . . . e e e e ... 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . .. ... .. .. >
dTotal (add lines1band1¢) . . . . . . ... ... ... ... . ..... > 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 I
on line 1a? If 'Yes,’ complete Schedule J for such individual e e e e e e e e e e e e e e e e e e 3 X
]
4 For any individual listed on line 13, Is the sum of reportable compensation and other compensation from |
the organization and related organlzatmns greater than $150,0007 If 'Yes’ complete Schedule Jfor . E—
suchindividual . . . . . . .. L. e e e e e e e e e e e P 4 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual O S P
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) €)
Name and business address 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 *

|
t

BAA TEEA0108 11/11/13

Form 990 (2013)



Form

990 (2013) Asia Harvest, Inc.

20-1648411

|Part Vil [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

CONTRIBUTIONS, GIFTS, GRANTS | — ~

1a Federated campaigns . . . . . 1a

b Membershipdues . . . .. 1b

¢ Fundraisingevents. . . . . .. 1c

d Related organizations . . . . . 1d

e Govemment grants (contributions) . . 1e

f All other contnbutions, i;lfls grants, and
similar amounts not included above . . 1f

3,154,857,

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

3,154,857.

PROGRAM SERVICE REVENUE] anp 0THER SIMILAR AHOUNTS

Business Code

2a

c

d

e

f All other program service revenue . . .

g Total. Add hnes 2a-2f

OTHER REVENVE

3 Investment income (including dividends, interest and

other similaramounts) . . . . . . ... ..
4 Income from investment of tax-exempt bond proceeds . .

5 Royalties. . . . ... ..

v

{1) Real

(n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss) - -

d Net rental ncome or (loss) . . . . . . ..

'

Secunt
7 a Gross amount from sales of () Secunties

(n) Other

assets other than inventory

1,000.

b Less cost or other basis
and sales expenses . . .

13,724.

¢ Gan or (loss)

-12,724.

d Net gamn or (loss)

-12,724.

-12,724.

8 a Gross income from fundraising events
(notincluding. $
of contnbutions reported on line 1c¢)

See Part IV, line 18. . . . . ... a

b Less directexpenses . . . . . ... b

¢ Net income or (loss) from fundraising events . . .

9 a Gross income from gaming activities
See Part IV, line 19. . . . . L. . a

b Less directexpenses . .. . ... b

c Net income or (loss) from gaming activities .

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

b Less costofgoodssold . . . . .. b

¢ Net income or (loss) from sales of inventory

336.

336.

Miscellaneous Revenue

Buslness Code

e Total. Add lines 11a-11d . . .
12 Total revenue. See instructions . .

3,142,469,

-12,388.

0

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)

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 or note to any hne inthis Part IX. . . .

.................... 1T

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

(A)
Total expenses

(8)
Program service
expenses

(D)
Fundraising
expenses

(C)
Management and
general expenses

1

10
"

¢ Accounting . . . .
dLobbyng. . . . .
e Professional fundraising services See Part IV, ine 17 .
f Investment management fees

Grants and other assistance to governments
and organizations in the United States See
PartIV,lne21 . . . . .. .. .. ... ...
Grants and other assistance to individuals in
the United States See PartIV,lIne22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16.. .
Benefits paid to or for members

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 andwages. . . . . . . . ...

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

Other employee benefits . .
Payrolitaxes . . . . . . . .. ... ...
Fees for services (non-employees)

g Other (If me 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, ist line 11g expenses on Schedule 0). - -
Advertising and promotion . .

Office expenses
Information technology - - . .
Royalties .
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . ... .

Conferences, conventions, and meetings . . -
Interest. . . . . .
Payments to affilates. . . . . ... ... ..
Depreciation, depletion, and amortization . . .

Insurance

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

a Merchant_ fees

Total functional expenses. Add lines 1 through 24e. .

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 (ASC 958-720). . . . . . . . ...

216,290.

216,290.

2,681,084.

2,681,084.

1,750.

1,750. 0.

69,274.

69,274 . 0.

11,305,

11,305. 0.

6,543,

6,543. 0.

28,304.

28,304. 0.

8,764.

8,764. 0.

24,628

24,628 0

3,017

0 3,017

46,900

0 46,900

698.

0.

698 . 0.

3,098,557,

2,897,374.

151,266. 49,917,

BAA

TEEAG110 11/08/13

Form 990 (2013)




Form 990 (2013)

Asia Harvest, Inc.

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line nthisPart X . . . . . .

(B)
Beginning of year End of year
1 Cash—non-interest-beanng - . . - - . . . . . .. . . Lo 771,759.] 1 845,159.
2 Savings andtemporary cashinvestments . . . . . ... . ... 2
3 Pledges and grants receivable,net. - . . . ... .. L. Lo 3
4 Accountsreceivable, net - . . . - ot o i e e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees Complete - [
Partllof SChedule L - - -« « @ v v o v e ee e e 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 i
employers and sponsonng organizations of section 501(c)(9) voluntary employees’ _ _
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
é 7 Notes and loans receivable,net . . .. . . ... 7
3] 8 Inventoriesforsaleoruse . . . .. ... ... . ..... o L.l 28,000.] 8 21,000,
; 9 Prepad expenses and deferredcharges . . . . .. ... ..o 9
10a Land, buildings, and equipment cost or other basis !
Complete Part VI of Schedule D - - « - - « « - - - | 10a 196,110 s
b Less accumulated depreciaton . . . . ... ... 10b 33,065 185,533 .| 10¢ 163, 045
11 Investments — publicly traded secunties . . . . e e e e e e e 431. |11 431.
12 Investments — other securities See PartiV,lme11 . . . . . . ... .. . .... 12
13 Investments — program-related See Part IV, lne11 . . ... ... ... .. 13
14 Intangibleassets. . . . . . . ... i e e 14
15 Otherassets SeePart(V,lme 11 . . . . . .. ... ... ... ...... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ..... 985,723.|16 1,029,635.
17 Accounts payable and accrued expenses. . . . . . . . . ... e o e . 17
18 Grantspayable. . . . . . . . . .. ..o L L Lo e 18
19 Deferredrevenue . . ... . ... ..., 19
L| 20 Tax-exemptbondhabities. . .. ....... ... ... ... 20
L 21 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 disqualified persons | |} o -~ !
LS Complete Partllof ScheduleL. . . . . ... . .. .. ... .. ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . - . . . 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17through25. . . . . . . . .. . ... . ..... 0.] 26 0.
N Organizations that follow SFAS 117 (ASC 958), check here > land complete ,
I lines 27 through 29, and lines 33 and 34. ;
g 27 Unrestrictednetassets. . . . . . . . . . .. oL e 109,476.] 27 -294,198.
i 28 Temporanly restncted netassets . . . . . . . .. ... .. . ... 876,247 .| 28 1,323,833,
o 29 Permanently restncted netassets . . . . ... ... . . . ..o ... 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| ‘
E and complete lines 30 through 34. !
u
PDJ 30 Capital stock or trust pnncipal, or currentfunds . . . . . .. . ..o 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund . . . .. .. ... 31
L 32 Retained eamings, endowment, accumulated income, or otherfunds. . . .. ... 32
‘N: 33 Totalnetassetsorfundbalances. . . . . .. ... ... ... .. ... 985,723.]33 1,029,635,
§ | 34 Total labilities and net assetsffund balances . . . . . .. ... L. 985,723, | 34 1,029,635,
BAA Form 990 (2013)
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Form 990 (2013) Asia Harvest, Inc. 20-1648411 Page 12

[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lnemnthisPart XI. . . . . . ... ................. .. [_]

Total revenue (must equal Part Vill, column (A), ine 12) . . . . . . . . . ..o e 3,142,469,
Total expenses (must equal Part IX, column (A), Ine25) . . . . .. . ... ... L. 3,098,557,
Revenue less expenses Subtractline2fromline 1. . . . . . . . ... ... o oo e 43,912,
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. .. .. 985,723 .
Net unrealized gains (losses)oninvestments . . . . . . . . .. .. .. ... ...
Donated services anduseoffacilittes. . . . . . . . . . . . ... Lo oo e e e
INVESIMENL @XPENSES . « « « « « « + o b ot e et it e e e e e e e e e e e e e e e e e e s
Priorperiodadjustments . . . . . . . . oL L e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in ScheduleO) - . . . .. .. ... ...

Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (BY). -« o v v e i e e s e e e e 10 1,029,635,

| Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note toany inemthisPart Xil . . . . . ... ... e e e e e e e ﬂ

W O N & WIN =
Oo|Noojn|ajlw|N]=

-
o

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

if the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . 2al X
If 'Yes,' check a box betow to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consoldated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. ... .. . 2b X

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 DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ...... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O e
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 CIrCUIAr A-133%. « « + « v v v v e e e e e e et e e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo suchaudits . . . . . . . .. .. L 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A . L . — .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 3

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public

Intenal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Emptoyer identification number
Asia Harvest, Inc. 20-1648411

{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 []a church, convention of churches or association of churches descnbed in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(1i). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(ni).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii} Enter the hospital's
name, cty, and state L _____

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)iv). (Complete Part Il )
A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).

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

8 A community trust descnbed in section 170(b)(1)(A)(v1). (Complete Part |1 }

9 An organization that normally receives (1) more than 33-1/3% of its support from contnbuttons, 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 lIl )

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 descrbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting orgamization and complete lines 11e through 11h

DType | b DType 1 c DType Il = Functionally integrated d |:| Type lll = Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons
other than fc()u)rzg;—.\tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a

If the organization recelved a wntten determination from the IRS that 1s a Type l, Type Il or Type III supportmg organization, D
check thISDOX . . . -« . 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

g Since August 17, 2006, has the organlzatlon accepted any gift or contnbution from any of the foIIowmg persons?

2
3
4

(I I

-~ O (3]
=L 1]

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and () i
below, the governing body of the supported organization? . . .. ... ... ..o 11g(i)
(ii) A family member of a persondescrnbedin(i)above? . . . . . . . ... ..o oo o n o n 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (n)above? . . . . ... ... 0oL 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of or?anlzauon {iv) Is the ?I’) Did you notify (vi) Is the (vi) Amount of monetary
organization (descnbed on lines 1-9 organization in @ organization in organization in support
abova or IRC section column (1) hsted in | column (i) of your column (i)
{see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(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) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Asia Harvest, Inc. 20-1648411 Page 2

|Part ||1Support 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 quafify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membershlp fees receved ()Do not

include any ‘unusual grants 1,755,317.]1,670,957.13,910,490.14,262,083.(3,154,857.114,753,704.

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

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

4 Total. Add ines 1 through3 . |1,755,317.[1,670,957./3,910,490.]/4,262,083.]3,154,857.[14,753,704.

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

shown on line 11, column (f) . . 2,735,212.
6 Public support. Subtract line 5
fromlned . . . .. ... ... 12,018,492.
Section B. Total Support
e oy Lo fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (A Total
7 Amountsfromlne4 . .. ... 1,755,317.]1,670,957.(3,910,490.]4,262,083.(3,154,857.(14,753,704.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . .. 18,521. 18,521.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
camedon . . .. ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n

Partlv) . ... .......
11 Total support. Add lines 7

through10 . . . . . . .. ... 14,772,225.
12 Gross receipts from related activities, etc (seenstructions) . . . . . . . . . Lo o o oo Lo . | 12 79,485.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, checkthisboxandstophere. . . . . . . . . .. . .. 0oL o e e . N D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) e e e e e 14 81.36 %
15 Public support percentage from 2012 Schedule A, Part Il line14 . . . . . . . . . ... o o 0 Lo 15 87.09%

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. ..o >

b 33-1/3% support test — 2012. 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
and stop here. The organization qualifies as a publicly supported orgarizaton . . . . . ... ... ... .. .. .. ... > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 18a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgarizaton . . . . . N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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20-1648411

Page 3

[Part Ill_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails

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

Section A. Public Support

(a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
fumished 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 business under section 513 .

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similar sources

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

c Add lines 10aand 10b . . .

11 Net income from unrelated business
actvities not included in ine 10b,
whether or not the business 1S
regularly carned on

12 Other income Do not include
gain or loss from the sale of
capllla\llassets (Explain in

Partlv) . ... ... . ...

13

Total Support. (AddIns910c, 11and 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. ™. . . . . ... ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (ine 8, column (f) divided by fine 13, column (f))

15

16 Public support percentage from 2012 Schedule A, Part lll, ine 15. . . . . .

16

o | o0

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

17

a°

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17

18

o

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

line 18 1s 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 — 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
...... »
> H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . ..

BAA TEEA0403 06/28/13
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[RartiNc=| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a

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

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Ry ‘-'f"‘m' '-
Dapartment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. jﬁ,@;ﬂ:ﬁ%‘%ﬁ%
Name of the organization Employer Identification number
Asia Harvest, Inc. 20-1648411

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... ... ...
2 Aggregate contnibutions to (dunng year)
3 Aggregate grants from (dunngyear) . . . . . .
4 Aggregate value atend ofyear. . . .. ...
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 control? . . . . . .. . . ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate BENEfit? . . . .« . . 4t e s e e e e e e e e DYes |:| No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 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 . . . . . . . . . . . 0 h e e d e e 2a
b Total acreage restncted by conservationeasements . . . . . .. ... ... ... ... . 2b
¢ Number of conservation easements on a certified historic structure included in (a) - e e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register .~ . . . . . . .. .. . ... o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement i1s located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . .. ... ... .. e e e e e e e e e DYGS D No

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

7 Amount of expenses incurred In monitonng, 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)(1)
and section 170(N)@)BYIN? - - - - © e e R oo [ ves []Ne

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

|~Ba‘ni§lil§i] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 8.

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

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

(i) Revenuesincluded nForm 990, PartVIllLline 1 . . . . . . . . ... .o it o e L]
(ii) Assetsincluded in Form990,PartX . . . . . . . . . . .. ... L e >3

2 Ifthe 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

a Revenues Included in Form 990, Part Vil Ime 1 . . . . . .. ... ... 0 oo > S
bAssetsincluded In Form 990, Part X . . . . . . . o o i e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Asia Harvest, Inc. 20-1648411 Page 2

[Part 1lI_| 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 grow)c(ilela descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
art

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

1 a Is the organization an agent, trustee, custodlan or other lntermedlary for contrlbutlons or other assets not included
on Form 990, Part X?. . . . . . e e e e e e e e e e e e e e e e e e e e D Yes DNo

b If 'Yes,' explain the arrangement in Part Xlli and complete the following table

Amount
¢ Beginningbalance . . . .. ... ... ... .. e e e e e e ic
d Additions dunng theyear . . . . . ... ... e e e e e e e 1d
e Distnbutions dunngtheyear . . . . . .. .. .. ... ..... e e e 1e
f Endngbalance. . . . ... ..... e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . .. ... .. .. ... . . I_] Yes No
b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been provnded mPartXlll . ... ............ H

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

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

¢ Net investment earnings, gains,
andlosses . . . .. ... .

d Grants or scholarships . . . . .

e Other expenditures for facnlltles
and programs . .

f Administrative expenses . . .

gEndof yearbalance . . . ...
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 23, 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 e 3a(i)
(i) relatedorganizations . . . . . . . . Lo L Lo e e e e e e e e e e e 3a(in)

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

4 Describe in Part Xill the intended uses of the organization’s endowment funds
|Part VI _|Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . . . ... o oo
bBuildings. . .. ...... cee 183,589. 23,339. 160,250.
¢ Leasehold improvements . . . . . . .
d Equpment . . .. . ... SR 12,521. 9,726. 2,795.
eOther. . . . .. ... e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . . . - . . . ... » 163,045,
BAA Schedule D (Form 990) 2013
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“Schedule D (Form 990) 2013  aAgia Harvest, Inc. 20-1648411 Page 3

|Part Vil Ilnvestments — Other Securities. _
Complete If the organization answered 'Yes’ to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

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

P Investments — Program Related.
art Vil Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11¢c. 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

)
2
3
(4)
(5)
(6)
@
(8)
©)
(19)

Total. (Column (b) must equal Form 990,_Part X_column (B) lne 13} . »
IPart IX | Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 156
{a) Descnption (b) Book value

(1)
@
(3)
()
(5)
(6)
@
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),Ine 15) . . . . . . . . . . . . . ... oo >
[Part X__|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25
(a) Descnption of hability {b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6) |
7
(8
()]
{10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ne25) . . . »
2. Liabilty for uncertain tax positions n Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s kiability for uncertain
tax positrons under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided nPart XNl . . . . . . . . o0 oo n o oo

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Asia Harvest, Inc.

20-1648411 Page 4

[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains on investments . . . . .. ... .. ........ ... | 2a

b Donated services anduse offacilites. . . . . . . ... ... ... .. .. ..., 2b

c Recoveriesof prioryeargrants . . . . . . . . ..o e e e ... | 2c

d Other (Describe nPart XIN) . . . .. . .. 0 i i oo 2d o

eAddlines2athrough2d . ... .. ... ..... .. ... . .0 00 e e e e e e e 2e
3 Subtractline2efromhne1 . . . . . ... ... o o0 e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, limne 7b. . . . . . . . .. 4a

b Other (DescnbemPart XH1) . . . . . . . . ... o 4b ]

cAddlnesdaanddb . . . . . . . ... e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part i, line 12). . . . . . . . ... .. ... .. 5

{Part XIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . ... ... ... ... ..., 1
2 Amounts included on line 1 but not on Form 990, Part 1X, kne 25

a Donated services anduse of facilites . . . . . . ... ..... ...... 2a

b Prior year adjustments . . . . . . . e e e e e e e e 2b

cOtherlosses . . . . . . . . . . i e e e e e e 2¢

d Other (Descrbe inPart XIIt) . . . ... .. .... ..... P 2d -

eAddlines2athrough2d . . . . . . . .. .. . ... . e e e e e e e e e e 2e¢
3 Subtractline2efromhne1 . . . ... .. ... .. 00 Lo e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a

b Other (Describe nPart XIII) . . . . . . ... v i 4b L

cAddlnesd4aanddb . .. ... .. ... ..... .. e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . . .. . ... .. 5

{Part Xlil | Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part Vv,

|
|
|
|
|
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information '
|

BAA

TEEA3304 10/02/13
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[Part Xill [Supplemental Information (continued)
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Schedule F

(Form 990)

Statement of Activities Outside the United States

*> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.
»

Attach to Form 990. * See separate instructions.

OMB No 1545-0047

2013

Department of the Treasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Asia Harvest, Inc. 20-1648411

[Part1 | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

R Yes DNo

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

United States

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted tn (e) If activity isted In f) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, descnbe and investments
independent services, Investments, specific type of In region
contractors grants to recipients service(s) in region
In region located in the region)

(1) East Asia and Pacific 0 0 |[Grants-recipients in region [Support & relief 2,681,084.
2)
3)
4
(5)
(6)
(7
(8)
(9)
(10)
(1)
(12)
{13)
(14)
(15)
(16)
(17)

3aSubtotal . - .. ... .. 0 0 2,681,084,

b Total from continuation
sheetstoPart!. . . . . .
¢ Totals (add lines 3a and 3b) 0 0 2,681,084.

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

TEEA3501
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Schedule F (Form 990) 2013 Asia Harvest, Inc. 20-1648411 Page 4

IRartlIVE| Foreign Forms

1

Was the organization a U S transferor of property to a foreign corporation durning the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Pmpeny toa Forelgn
Corporation (see Instructionsfor Form 926) . . . . . . . . . . o oo o e v e e e e e

Did the organization have an interest in a foreign trust dunng the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Retum of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A) . . . - . . . . .. 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 Certan
Foreign Corporations (see Instructions forForm 5471} . . . . . . . . ... . . ... o

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund dunng the tax year? If "Yes,' the orgamzation may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualfied E/ectlng Fund (see

Instructions for Form8621) . . . . . . ... ... ... R . e e e e

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

Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . L 0 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 orgamization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 8713) - - - v« o o e e e e e e e e e e e e e e e e e e e

. DYes No
.. |:|Yes No

.. DYes No
.. DYes No
- DYes No

BAA

TEEA3505 06/26/13

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 Asia Harvest, Inc. 20-1648411 Page 5
PartV~ 7| Supplemental Information

Provide the information required by Part [, line 2 (monitoring of funds); Part I, line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part i, line 1 (accounting

method); Part lll (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 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Or:en to Public
intemal Revenue Service at www.irs.gov/form990. nspection
Name of the organization i Employer identificaion number

Asia Harvest, Inc. 20-1648411

Pt VI, Line 11b The board examines_the Form 990 along with the_ financial

Pt VI, Line 12c _ _Any conflicts of interest are discussed at_each board meeting _______
Pt VI, Line 19 __ _Governing documents, conflict of interest policy, and _ __ __________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule R (Form 990) 2013 Asia Harvest, Inc. 20-1648411 Page 5

[PartViI"] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/27/13 Schedule R (Form 990) 2013




Form 4562

Department of the Treasury

OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

2013

intemal Revenue Service . (99) > See separate instructions. > Attach to your tax retumn. Shneano 179
Name(s) shown on retum Identifying number
Asia Harvest, Inc. 20-1648411
Business or activity to which this form relates
Form 990 / Form 990EZ
(Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximumamount (see INstructions) . . . . . . . . L. L L e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . . . . ... ... ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . 3
4 Reduction in hmitation Subtractline 3 fromline 2 Ifzeroorless,enter-0- . . . . . .. ... ... .. ...... 4
5 Doliar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed ﬁI|ng
separately, see instructons.. . . . . ... . ... ... e e e e e e .. 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost t
|
7 Listed property Enter the amountfromlne29 . . . ... ... .. ... .. .. ..., 17 o
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 e e e 8
9 Tentative deduction Enter the smallerof lineSorlne8 . . .. ... ... . .. ..., 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 ...................... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 L. 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10,lesslne 12. . . . . . . »| 13 I
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V
[Part 1l | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
taxyear (SEe INSIUCLIONS) . . .+ « v v v v o i e 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 . . . . . . . .. ... L. Lo L o000 ool 15
16 Other depreciation (Includng ACRS) . . . . . . v v v v v v i v v e e e e e 16
[Part Il [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. 17 I 7,002.
18 If you are electing to group any assets placed In service dunng the tax year nto one or more general
asset accounts, checkhere. . . .. .... ... .. . ... ... . .- D

Section B — Assets Placed in Service Durmg 2013 Tax Year Usmg the General Depreciation System

a (b) Month and {c) Basis for depreciation (d) (e) () (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 . . . . .
___g25-yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . . . ... MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClassbfe. . . . ... .. S/L
bi12-year. . . . . . . ... 12 yrs S/L
c40-year. . . . . . .. 40 yrs MM S/L
[Part {V | Summary (See mstructlons)
21 Listed property Enteramountfromline28 . . . . . . . ... L e e e e e 21 1,762.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and kine 21 Enter here and on
the appropnate ines of your return Partnerships and S corporations — seemnstructions - . . .« « . . . . .. ... .. 22 8,764.
23 For assets shown above and placed in service dunng the current year, enter {
the portion of the basis attnbutable to secton 263Acosts . - . . . . . .. .. . ... 23 1
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)
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| 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 imits for passenger automobiles )

24 a Do you have evidence to support the busmess/investment use clamed? . .

es D No |24b If'Yes, 1s the ewidence wntten? . .

X{Yes ﬂNo

(a) (b) (c) (d) (e) N (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service investment other basis (business/investment penod Convention deduction secton 179
percenmage 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 (seeinstructions) . . . . . . ... ... ....... 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 1,762.
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), ines 25 through 27 Enter hereandonline 21, page1 . . .. .. ... 28 1,762.
29 Add amounts in column (1) line 26 Enterhereandonine7, page . . . . . . . . .. ... o o4 | 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 business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include
commuting miles). . . . . . .. L.
31 Total commuting miles driven dunng the year . . . . .
32 Total other personal (noncommuting)
milesdnven . . ... ... ...
33 Total miles dnven dunng the year Add
lines 30 through32. . . . . . .. ... ...
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
dunng off-duty hours? . . . . ... ... ..
35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . ..
36 Is another vehicle available for
personaluse? . .. ..... .....
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commutlng Yes No
by your employees? . . . . v . . i e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . ...
39 Do you treat all use of vehicles by employees as personaluse? . . .. . . ... ... ... 000 e
40 Do you provide more than five vehicles to your employees obtain mformatlon from your employees about the use of the
vehicles, and retain the information received?. . . . . . .. L L L e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . .
Note: If your answer to 37, 38, 39, 40, or 41s 'Yes,' do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) (c) {d) {e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions})
43 Amortization of costs that began before your 2013 taxyear. . . . . . . . . . . .. ... ... oL 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . .. ... ........ 44
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Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, 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 tota! expenses, and revenue, If any, for
each program service reported.

Code: Description Other program services - provide financial support to
Expenses 826,399. other projects in Asia, such as disaster relief,
Grants Of 826,399. medical surgeries, Bibles and study materials,

Revenue. 0. etc.




