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Cepartment of the Treasury

Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {excepl private foundations)
* Do not enter Soctal Security numbers on this form as it may bs made public.

314

OMB No 1545-0047

2013

Open to Pubilic l

Intomal Ravenus Senice > Informatlon about Form 990 and lts Instructions Is at www.irs.gov/form990. " Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending R
B Checkif applicable C Nemeoforganzaton China Harvest, Inc. D Employer idsntification Numb
Address change Doing Business As 54-1852027
Name change Number and street (or P O hox if mall s not delivered to street address) Roonvsuite E Telephone number
tnsual setum P. O. Box 12249 {316) 942-8295
Teminated City or town, state or province country, and ZIP or foreign postal code
Amendad retumn Wichita KS 67277-2249 |G Grossrocaps 5 894, 854.

F Name and address of pnnapal officer
Gary A. Russell P. O. Box 12249 Wichita

Apphcation pending

KS 61217-2249

1 Taxexempistas  [X[50109) | [s0re) ¢ )+ {insen no.)

| Jasarta)ttyor | |527

H(a) is this 8 group retum for subordinates?

H(b} Are all subordinates included?
if No,’ attach a lis! (see instructions)

No
No

Yos
Yes

sl

»>

J Website: = N/A H{c) Group exemption numbers
K Form of argamzalion leCorporauon—rJ Teust I I Association ]—Izthor d I L Yeor of formation 1997 I M Siate of legal domicte K S
[Part] |Summary
1 Bnefly describe the organization's mission or most significant activities* The primary exempt purpose of
2 China Harvest, Inc.: A strategic catalyst for service to Chanese _ _____________
5 people worldwide. e
S| 2 Checkthisbox = [ ] If the organization discontinued its operations or disposed of more than 25% of its nef assets
:1; 3 Number of voing members of the governing body (Part Vi, lme 1a) . . . ... ... T ‘.:.(.‘ IV {—3 10
»| 4 Number of independent voting membaers of the governing body (Part VI, ine 1b) . . .} . . H ey L"\/ f] 8
:,_;,!-_’ 5 Total number of individuals employed in calendar year 2013 (Part V., line2a) . . . . . w[ - - - LT 5=7¢4 4
2! 6 Total number of volunteers (estimate if necessary) . . . . - . . ... . ¥ Fa ] PO 6 ([0 1
3 7a Total unrelated business revenue from Part VIlI, column (C), tne 12 . . . . . .. —1 . ”" B 1 201 7al[Y 0.
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . ... .. Wl bl
Msa! s Current Year
o | 8 Contributions and grants (Part VIl ine 1hy . . . .. ... ... ... _L':-._ AL~ Ho,061 729,615.
2| 9 Programservicerevenue (PartVIll,bne2g) . . . . .« v . ¢ . oo oo oo oL
% 10 Investment income (Part VIlI, column (A), hnes 3,4, and7d) . . . . . . . . .. ... ... -900. ~2,645.
@ | 11 Other revenus (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e) . . . . . . . . . .. 875. 8,659 .
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), lne 12) . . . . . 605, 916. 735,629.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3} . . . . . . . .. .. ... 428,237. 503,068.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. .. ... ... ...
w | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 184,282. 174, 809.
§ 16 a Professional fundraising fees (Part 1X, column (A),line11e) . . . . . ... .. ...
& b Total fundraising expenses (Part IX, column (D), ine 25) > 823 |
o 17 Other expenses (Part IX, column (A), ines 11a-11d,11t-24e) . . . . . . . ... .. ... 47,249. 46,805 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne 25) . .. ... .. 659, 768. 724,682
.| 19 Revenue less expenses Subtractline 18 fromhne12 . . . . . .. -53,852. 10,947.
: § Beginning of Current Year End of Year
35 20 Totalassets (Par X, e 16) - - « « v o v o v e e e e e e 311, 559. 353, 544.
=1§ 21 Total habibties (Part X,hne26) . . . . . . . . .« « v it i e e e 13,981. 13,442.
Fdi 22 Nat assets or fund balances Subtractine 21 fromin@20 . . . « . . . v i u e ... .. 297,578. 340,102.
[Part I |Signature Block
Under penalties of perjury, | de&;ai\aal'lFaere m this retum, Inciuding accompanying schedules and statements and to the best of my knowleage and bellef, it 1s trus, conmect, and
complete Dectaration of prepar' T {§ther nrﬁﬁ sad on all information of which preparer has any knawtedge
AN Y A L Wy =z{,201¥
Slgn Signaturo of officer Y Dato 7 V4
Here p Steve Miller Board Secretary
Typa or pnnt name and title
PrintType prepares’s name Preparel’s signature Dato Check U " PYIN
Paid Fuvaene- W, JTAHN %n::w-ﬂ_llj, 7/377¥ sefi-emptoyed
Preparer |Fmineme > JAHN & ASSOCIATES, MINC.
Use Only Fimsaddress ~ P.O. BOX 64512 Fimns EIN ™
VIRGINIA BEACH VA 23467 Phone no
May the IRS discuss this return with the preparer shown above? (See INSruCUoNS) « -« « « .« « o <« oo o o o s L IxfYes ] [no

BAA For Paperwork Reductlon Act Notice, see the separate Instructions.
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Form 990 (2013) China Harvest, Inc. 54-1852027

Page 2
[Partlll_| Statement of Program Service Accomplishments
. Check If Schedule O contains aresponse ornotetoany inetnthis Partlll . . . . . . .. . . . . oot iu e D
1 Bnefly descnbe the organization’s misston:
The primary exempt purpose of Chana Harvest, Inmc.: _ _ _ _ _ __ __ __ _ __ ________.____
A _strategic catalyst for service to Chinese __ _ __ ____ __ _ ___ _ _ _ _ ____________
people worldwide. _ _ _ _ _ _ _ L o o o
2 Dud the arganization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ7- « « « « « « o o o e e e et e e e e e e [] Yes No
If 'Yes, descnbe these new services on Schedule O
3 Did the aorganization cease conducting. or make significant changes 1n how it conducts, any program services? . . . . . . D Yes 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) angd 501(c)(4) crganizations and section 4947(a)(1) trusts 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 $ 611, 396. including grantsof  $ 503,068. ) (Revenue $ 0.)
Contributed financial support to_those who have similar service programs_in ______ __
Eastern Asian _countries. In addition to the above programs, funds were ___ ___ ______
provided for humanitarian needs, giving food to the needy, support _ ___ __ ___ ______
to those who_can’t work, medical assistance, etc.__ __ _ _ __ _ _ __ __ ______________
4b (Code ) (Expenses $ 9,255 . includinggrantsof S 0. )(Revenue $ 0.)
Worked on planning and logistics_associated with leading indivaduals on future trips
to China. In the past, trip participants have expressed a desire to_help the people_
of China.  _ _ e
4¢ (Code ) (Expenses $ 72,231, includinggrantsof $ 0. )(Revenue $ 0.}
Service and administrative activities associated with multiple projects that ___ __ _ _
cannot be allocated to any one program but are necessary to conduct the _ _ _ ___ _____
primary exempt purposes of this organization. _ __ ___ ___ _ __ __________________
4 d Other program services (Descnbe in Schedule O ) .
{Expenses $ including grants of S ){Revenue $ )
4 ¢ Total program service expenses > 692,882.
BAA TEEA0102 07/02/13 Form 990 (2013)
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Form990(2013) China Harvest, Inc. 54-1852027 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 1s the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? /f Yes, complete
SchodUlo A . -« t it e e e et e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . . . . . 2 X
3 Diudthe orgamzatlon engage in direct or indirect poliical campaign activities on behalf ol or In oppositon to candidates
for public office? /f 'Yes, complete Schedule C, Parti. . . . . . . ... .. .. .. . ..., ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effact during the tax year? /f Yes,'complete Schedule C, Partll . . . . . . . . .. . . ... ... . ..., 4 X
5 s the organization a saction 501(c)(4), 501(c)(5) or 501(c)(6) organization that receives membership dues,
assessments, of silmilar amounts as defined in Revenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Part il 5 X
6 Did the organization maintain any donor adwised 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, X
Part! - . 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 o 6
7 Did the organization recerve or hold a conservalion easement, including easements to preserve open spaca the
environment, historic land areas, or histonc structures? If 'Yes, ' complete Schedule D, Partll . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of an, hlstoncal treasures, or other similar assets? /f Yes,'
complete Schedule O, Partlll. . . . . . . . .. . L. L. L e e e e e 8 X
9 Did the organization report an amount in Part X, tine 21, for escrow or custodtal account hability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsehng. debt management, credn repair, or dabt negollatlon
services? If 'Yes.'complete Schedule D, Part IV . . - . . . - .« . oL L0 e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organlzanon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,"complete Schedule D, Part vV . . . . . . .. . . .. .. ... 10 X
11 If the organization's answer to any of the following questions I1s "Yes'. then complete Schedule D, Parts VI, Vi1, VI, IX,
or X as appucabte.
a Did the organization report an amount for tand, bunldlngs and equipment in Part X, line 107 If 'Yes,’ comploto Schadule
D, PantVI. .« o o o oo e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, ine 167 If 'Yes, complete Schedule D, Part Vil. . . . . . . . .. ... .. ... ..... 11b X
¢ Did the organization report an amount for investiments — program related in Part X, line 13 that s 5% or more of its total
assets reported In Part X, ine 167 /f 'Yes, ' complete Schedule D, Part Vil e e e e e e e e e e e 11¢ X
d Did the organization report an amount for other assels in Part X, ine 15 that 1s 5% or more of its total assets reponed
in Part X, line 167 If 'Yos,' complete Schadule D, PartIX . . . . . . . .. .. 0 e e e 11d X
e Did the organization report an amount for other liabilites in Part X, kine 257 If "Yes,’ complete Schedule D, Part X . . . 110 X
f Did the orgamzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organizaton obtain separate, mdependent audited financial sta(ements for the tax yeaﬂ if 'Yes complete
Schedule D, Parts Xl, end XIl. . . . . . . ... ... . 12a X
b Was the arganizaton included In consoclidated, independent audited financial statements for the tax year? ¥f 'Yes,’ and
if the organization answered ‘No’ o line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)}{(1)(A)(1)? If Yes,’complete Schedule E. . . . . . .. . ... 13
14a Did the organizatton maintain an office, employees, or agents outside of the United States?. . . . . . ... ... 14a X
b Oid the orgamzahon have aggregate revenues of axpenses of mare than $10,000 from grantmaking, {undraising,
business, investment, and program service activities outside the United States, or aggregate foreign mvestments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Partsfand IV . . . . . . . . .. ... ... L4 oo 14b] X
15 Dud 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, Perts ltand IV . . . . . . . . . . .. .. .00 15 X
16 Did the orgamzation report on Part IX, cotumn {A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign Individuals? If Yes,’ complete Schedule F, Parts 1 and IV . . . .« .« o o e e 16 X
17 Did the organization report a total of more than $15.000 of expenses for professional fundraismg services on Pan IX,
column (A}, ines 6 and 11e? If Yes,' complete Schedule G, Pert | (see instructions) . 17 X
18 Did the crganization report more than $15,000 total of fundrausmg event gross income and contnbutions on Pan VIII
ines ic and 8a”? If Yes,”complete Schedule G, Partil . . . . . .. . ... ... .. 18 X
19 Did the organization report more than $15, 000 of gross income from gaming achvmes on Part VI, ine 9a? if Yes,’
complete Schadule G, Partill . . . . . .. ... L.l e e e 19 X
20 a Did the organization operate one or more hospital facilties? /f 'Yes,'complete Schedufe H . . . . . .. . .. .. .. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

BAA TEEAD103  11/08/12

Form 990 (2013)



Form 890 (2013)  China Harvest, Inc. 54-1852027 Page 4
[PartIV_]|Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domastic arganizations ar
government on Part IX, column (A}, ine 1?7 If 'Yes, complete Schedule I, Parts land Hf . . . . . . . . . « . v v v v v v v . 24 X
22 Dud the organization report more than $5,000 of grants or other assistance to mdrvrduals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Scheduel Partsfand il . . . . . . . . L e e e e e e 22 X
23 Dud the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatnon s current
and (ormer officers, directors, trustees, key employees and hlghest compensatad employees? If 'Yes,’ complete
ScheduleJ . . . . . .. ..o L0 L s e T . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? Iif "Yes,' answer Ilnes 24b through 24d and
complete Schedule K If No,gotohne 25a . . . . . . .« .. . . L. e ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? e e e e e 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any tJme dunng the year to defease
any tax-exemptbonds?. . . ..o oo o oo L0 Lol s T ... 1 24c
d Oud the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng theyear? . .. .. ..... 24d
25a Section 501(c}(3) and 501{c)(4) organlzatlons Ot the organization engage In an excess benefit transaction with a
disquahfied person dunng the year? /f 'Yes,' complete Schedule L, Part 1 . © . . . . . . . . . .. i, 25a X
b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? if Yes,' complete
Schedule L, Part! . . . . L e e e e e e e e e e e e e e e s, 25b X

26 Diud the oﬂ_gamzatlon 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?
If so, complete Schedule L, Part Il . . . . . . ..o oL o e ey e e e e e 26 X

27 Dud the organization provide a ?rant 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 . . . . . . . .« . @ . i v i v i i it e e e e 27 X

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

i a A current or former officer, director, trustee, or key employee? /f 'Yes,” complets Schedule L, Part IV . . . . . . .. e 28a X
[
b A family member of a current or former otﬁcer director, trustee, or key employee? If "Yes,' complete
Schedule L, PartiV. . . . . . . . .. .. L Lo e e e e e e 28b X
c 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, PartiV . . . . . . . . . . . . . ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? I/f "Yes,” compiete ScheduleM . . . . .. ... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahﬁed conservation
contnbutions? If Yes,’ complele ScheduleM . . . . . e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate. terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Parti. .. .. 31 X

32 0D the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part it . . . . . .

............................... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatmns sections

301 7701-2 and 301 7701-3? If Yes, complete Schedule R, Part] . . . . . .. .. ....... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Parts ll, Ill, IV,

Aand V,ne 1 . . . . .. L e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of secton 512(b)(13)? . . . . .+ . .« .« v o v v v v 35a X

b If 'Yes’ to ine 35a, did the orgamization receive any payment from or enga?e in any transachon with a controlled
enbity within the meaning of section 512(b){(13)? /f 'Yes,'complete Schedule R, Part V, line2 . . . ... ... .. 35b X

36 Section 501 c)’(:t) organizations. Did the or% nlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, mnme2 . . .. .. . . 0 e e R 6 X

37 Did the organization conduct more than 5% of its activihes through an entity that 1s not a related orgamzatron and that 1S

treated as a parinership tor federal Income tax purposes? /f Yes, ' complete Schedule R, Pat VI . . . . ... ... .. 37 X
38 0Oud the orgamzation complete Schedule O and provide explanatxons in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . R N RGPS L L. 38 X
BAA Form 990 (2013)
TEEA0104 11/11/13
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JForm99Q(2013) China Harvest, Inc. 54-1852027

Page 5
]Part Statements Regarding Other IRS Filings and Tax Compliance °
Check if Schedule O contains a response or note to any ine inthis Part V. . . . . . . I T . D
Yos | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not apphcable . . . ... ... 1a 1 R
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable . . . . . . . . ib ol ° J
¢ Did the or?amzauon camply with backup withholdmg rutes for reportabla payments to vendors and reponab!e gaming
(gambling) winnings to pnzewinners? . . . . . .. .. ... L. e e e LT 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 4 J
b if at teast one is reported on ine 2a, did the organization file all required federal employment tax returns? . . . . . . . . . 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file (see instructions) i
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . e 3a X
b 1f "Yes' has it filed @ Form 990-T for this year? if ‘No' (o line 3b, provide an explanation In Schedule O . . . . . . . . . .. ... .... 3b
4 a At any time dunng the calendar year, did the arganization have an interest in, or a signalture or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . AN 4a X
b If 'Yes,' enter the name of the foreign country' >
See instructions for fikng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . ... . . .. e 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
¢ If 'Yes,' to line Sa or 5b, did the arganization file Form 8886-T? . . . . . . . .« . . i i i i i e e e e e e e e 5¢
6 a Doss the organization have annual gross recerpts that are normally greater than $100,000, and did the organization
sobcit any contnbutions that were not tax deductible as chamtable contributions? . . . . . . . . . .. .o L. ... 6a
b If "Yes,” did the organization include with every sclicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L. L e L s 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 cantributions under section 170(c).
@ Did the orgamzation receive a paymem n excess of $75 made pamy as a contribution and partly for goods and [ ____J
services provided tothe payor?. . . . . . . L L o . L e e i e e e e e e e e ce 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . ... ... .. . e 76
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOormB282?7 . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e Tc X
d if 'Yes,' indicale the number of Forms 8282 filed dunngtheyear . . . . . . . . ....... | 74| ]
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . 7¢ X
9 If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . L L e L e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats axrplanes or other vehlcles did the organization file a ’
Form 1098-C? . . . . . . o i 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 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the __l
supporting organization, or a donaor advised fund maintained by a sponsonng orgamzation, have excess business
holdings atanytime duringtheyear? . . . . . . . . . . 0 v v i e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section4966? . . . . ... . ... .. e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . .. . ... . . 9b
10 Section 501(c)(7) organizations. Enter
a Jnihiation fees and capital contnbutions included on Part VIl line 12, . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilites . . . . | 10b
11 Section 501{c){12) organizations. Enter:
a Gross Income from members or shareholders. . . .. ... ... T I |
h Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received fromthem.). . . ... . .. ..., 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in eu of Form 10412 . . . . . 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . ] 12b|
13  Section 501(c)(29) qualified nonprofit health Insurance issuers. “‘
a s the organization licensed to issue qualified health plans in more than one state? . . . ... . - . . 13a
Note. See the instructions for additional nformation the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the slates in
which the organization 1s licensed to issue qualified health plans e e e e e e e e e 13b
¢ Enterthe amount of reservesonhand . . . . . . . . . . o i ittt e e e e e e e e e 13¢
142 Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . .. e 14a X
b If "Yes, has it filed a Form 720 to report these payments? ! 'No, ' provide an explanation in Schedule O . . . . . . 14b
BAA TEEADI05 070213 Form 990 (2013)
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_Form 990 (2013) China Harvest, Inc. 54-1852027 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 ornotetoanylne nthis Part VI . . . . o . v o v v vt vt o et e o . m
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10)- * -
if there are matenal differences In voting nghis among members e
of the governing body, or if the governing body delegated broad o
authority to an executive committee or stmilar committee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent e 1b 8
2 Did any officer, diractor, trustee, or key employee have a famly relationship or a business relationshup with any other
officer, director, trustee or key employee? . . .. ... e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate contral 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? e e e e e e e e 3 X
4 Dud the organization make any significant changes to its goveming documents
sincethe pnor FOrm 990 was fIled? . . . . « .« o o i i e e e e e e e e e e, 4 X
5 Did the orgamzation become aware dunng the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? - . . . . . . v o v i [:] 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 goveming body? . - . . . . .. L L. e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? - . . - . . .« o o v v o v it e e e e e e e 7b X
8 ad 'th;‘a or%amzallon contemporaneously document the meetings held or wntten actions undertaken during the year by
e following .
a The governing body? . . . . . 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 8a|l X
b Each committee with authonty to act on behalf of the governmgbody? . . . . . . . . ... .. .... ........ 8b{ X
9 s there any officer, direclor, trustee, or key employee listad in Part Vil, Section A, who cannot be reached at the
organization's maliling address? /f 'Yes, ' provide the names and addressesin Schedule O . . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? - - - . . . . v v v v v v b v i i e e e e 10a X
b It Yes," did the organization have wntten policies and procedures governing the actvities of such chapters, affillates, and branches to ensure their
operations are consistent with the 0rganiZatron’s exempl pUIPOSES?. . . . . . . & vt . w b v e e e e e e e e e e 100b
11a Has the organwzation provided a complate copy of this Form 990 to all members of ils goveming bedy before fiing theform? . . . . . . . . . . . . 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
122 Dud the organization have a wntten conflict of interest policy? /f No,’gotoline 13. . . . . . . . . .. . .. ..., 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise *
toconflicts? . . L L. L L. e T o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes,’ descnbe in
Schedule Chowthiswas done . . . . . . . . .« v v i v v vt it e e e e e e - 12¢| X
13 Dud the organization have a wntten whistleblower policy? . . . . . . . . . . .. . ... . e NP 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. .. e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahility data, and contemporaneous substantiation of lhe deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . . . ... e, 15a)] X
b Other officers of kay employses of the organization . . . . . . . . . . . . . . . oo vttt e e e 15b] X
lf 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arrangement with a
taxable entity dunng the year? . . ... .. . e e e e e e e e e e e e e e e e e e e 16a X
b if "'Yes,’ did the orgamzation follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax jaw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . e e e e - s . 16b

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

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

I:' Own website D Another's website Upon request D Other (exptain in Schedule O)

19 Descnbe in Schedule O whether (and f so, how) the organizatron makes its governing documents, conflict of interest policy, and tinancial statements avadable to
the public dunng the lax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
" Tisha_Maydew 4628 W. Central Wichita, KS 67212 (316) 942-8295

BAA TEEA0106 07/02/13 Form 990 (2013)
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Page 7

[Part Vil |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ’

Check if Schedule O contains a response ornote to any ineinthisPartVIl . . . . . . . . .. . .. .. e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

!
1 a Complets 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), regardiess 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 employees, if any. See instructicns for definiion of 'key employee *

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

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

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

List persons in the following order: individual trustees or diractors, institutional trustees, officars, key employees, highest compensated
employees, and former such persons.

Form 990(2013) China Harvest, Inc. 54-1852027
\
|

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

{C)
A 8 Position {(do not chack monre than D
Name(m’d Tide h‘::f:nm:g:r m%:“;'ru"::’: m;;ub;af" eom‘;:r;(’:an}ol:\hhom wm%:éznzglnnhun am'g:é;g’l( :dlher
S TTEISRTIEg| Mo, | REwnes | Smae
oganza | 3 5.| E| @ 3183 ?D :'r?:?lezl::’e%n
b':no; % g § 3‘ 83| organizations
dotted punee
ine) g g 8 §
o § g-
__¢c. Beck ___________J| _1.00
Director X Q. 0. Q.
& J. Brown__ _________ 4-1.00
Director/Treasurer X X 0. 0. 0.
_® M. Galliam ________ | _1.00
Director/Vice Chairman X X 0 0. 0
4 P._Lee __ __________/] _1.00
Director X 0. 0. Q.
_® J. Loftin __ __ ______| _1.00
Director X 0. 0. Q.
_®_s. Miller _________ ]50.00
Director/Secretary X X| X 20,654, 0. 40,611 .
_(M_G._Russell _________._ 50.00
Director/President X X| X| X 28,392. 0. 43,242.
_® R.T. Weiner, Jr._ _ ___ | _1.00
Director X Q. 0. 0.
_BO_M._Weber_ _ _________]| _1.00
Director/Chairman X X 0 0 Q
00 _M_Winn_ _ _ _________ _1.00
Director X 0 0 0
U b _Gue _ __________| _1.00
Director X 0 0 0
W _____] -
\
\
3 ] e |
88 _ o _____] ————
BAA TEEAQ107 070813 Form 990 (2013)
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Form 990 (2013) China Harvest, Inc. 54-1852027

Page 8

Trart vil ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (©)
Position
(A) Average l(’go notm:‘mdz nméh::mone (D) (E) (F)
hours X, Ul 3 porson an 1ahle
Name and e wp:;k officer and a director/rustes) comeleer,:amﬂo!:"\oﬁnm com'::):nuﬂon from ang:mt:?hel
w3 B EIQE Ba5| wontasy | oA | e
?un 1 % g =¥ g g organization
. BEE|E (3R Gty
organza 5 g 3_ a organizations
- bons ol = 3
o | 38 &
g

8 ____ -

(16)

o ___] - R

us_ __________

¢t

(20)_

QY ___

L _

2 _____J -

28 o ___ _——

s _____ -

1b Sub-total. . .. . ... L. ... 49,046. 0. 83,853.
c Total from contlnuation sheets to Part Vll Sectlon A .. e >
dTotal (addlines 1band 3c) . . . . . « ¢ttt it e e e e > 49,046. 0. 83,853.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the orgamzation ™

Yes | No

3 Diudthe organlzanon list any former officer, director, or trustee, key employee or h|ghest compensated employee ]

on hne 1a? /! 'Yes, complete Schedule J for such individual . . . . ... .. e e e e e e e e e e e 3 X
4 For any individuat listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related orgamzanons grealer than $150 000? if "Yos' complaete Scheduie J for

suchdividual . . . L L Lol L L e e e e e e e e e e e e e e e e e e e e 4 X
S Did any person listed on hne 1a receive or accrue compensatlion from any unrelated organization or individual J

for services rendered to the organization? /f 'Yas,’' complete Schedule J forsuchperson - . . . . v v v v v v o0 .. 5 X

Section B. Independent Contractors

1~ Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensaton from the organization. Report compensation for the calendar year ending with or within the orgamization's tax year.

(A) (B) (C)
Name and business address Descriplion 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 ™

BAA TEEA0108 11/11/13

Form 990 (2013)
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Page 9

[Part Vit Statement of Revenue

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

.U

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrefated
business

revenue

(D)

Revenue

excluded from tax
under sectons

512-514

|

AND OTHER SIMILAR AMOUNTS

1

CONTRIBUTIONS, GIFTS, GRANTS

..... 1a

a Federated campaigns

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1ic

d Related organizations 1d

e Govemmant grants (contnbutions) . . 1e

f Al other contributions, gifts, grants, and
similar amounts not included above . . 1f

129,615,

g Noncash contnbutions included i fines ta-11: $

159,208,

h Total. Add lines 1a-1f

> 129,615.

PROGRAN SERVICE REVENUE]

2a

Business Code

[

d

(-]

f All other program service revenue . . .

g Total. Add Ines 2a-2f

OTHER REVENUE

6 a Gross rents

7 a Gross amount from sales of

8 a Gross income from fundraising events

9 a Gross income from gaming activities.

10a Gross sales of inventory, less returns

Investment income (including dividends, interest and

other similar amounts) . . . . . . . ...

Income from investment of tax-exempt bond proceeds .*

Royalties. . . . . .« . v v o

" 251 .

251.

) Real

(4) Personal

b Less: rental expenses

¢ Rental income or (joss) . .

d Net rental income or (loss) . . .

(1) Secunues

(i) Other

assets other than inventory 156,312,

b Less cost or olher basis
and sales expenses 159,208.

¢ Gain or {loss) -2,896.

d Netganor(oss). . . . ... .......

- -2,896.

-2,.896.

(notincluding- $
of contnbutions reported on line 1¢)

See Part IV, ine 18. . .

b Less direct expenses

¢ Netincome or (loss) from fundraising events

See Part iV, ine 19. . . . a

b Less direct expenses

c Net income or (loss) from gaming activities .

and allowances a

b Less cost of goods sold

¢ Netincome or {loss) from sales of inventory

. 338.

338.

Miscellaneous Revenue

Business Code

12 Total revenue. See Instructions

%0

0099 8,321.

8.321.

e Total. Add iines 11a-11d. . . . . . . . ..

> 8,321,

- 735,629,

8,659.

-2,645.

BAA

TEEAO109 07/08/13

Form 990 (2013)
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JForm 990 (2013) China Harvest, Inc. 54-1852027 Page 10
[Part IX [ Statement of Functional Expenses
_Section 501(c)(3) and 501(c)(4) orgarzations must complete all columns All other orgamzations must complete column (A).
Check if Schedule O contains a response or note 1o any line in this Part IX R e e e e e e e e e | [
A) (B) (C) (D)
Do not include amounts reported on lines Total e(xpenses Program service Management and Fundraising
60, 7b, 8b, 8b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to govemments v .- . -
and orgamizations 1n the United States See - h
PartIV.me21 . .. . ... . ..., . 229,987. 229,987 . ,
2 Grants and other assistance to individuals in
the United States See Part iV, ne22 . . . . 5,854. 5,854.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16. . 267,227, 267,227,
4 Benefits paid to or for members .. |
5 Compensation of current officers, drrec(ors
trustees, and key employaes . . . . 132,899. 132,076. 0. 823.
¢ Compensation not included above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) . .
7 Other salanes and wages. . . 32,910. 16,665. 16,245, 0.
g Pension plan accruals and coninbutions
(include section 401(k) and 403(b) employer
comtnbutions}. . . . ... Lo oL . 240. 240 . 0. 0.
9 Other employee benefits . . . . . . 6,742, 6,742. 0. 0.
10 Payrollitaxes . . ... .. ... 2,018. 0. 2,018. 0.
11 Fees for services (non-employees)
aManagement. . . ... ... ... ..
blegal. . . . . . .. ... . ... ...
cAccounting . . . . . . .. ... L, 5,.190. 0. S,190. 0.
dlobbying. . . ... .. .
e Professional fundraising senices See Part IV, line 17 .
f Investment management fees .
g Other (It ine 11g amt exceeds 10% of fing 25, oolumn
(A} amount, bist line 11g expenses on Schedule Q).
12 Advertising and promotion . . .
13 Office expenses . c . 13,332, 8,134. 3,198. 0.
14 Information technology - . . . . . . 2.137. 944 . 1,193. 0.
15 Royaltes . . ... ... ....
16 Occupancy . . ... ....... 4,338. 4,338. 0 Q.
17 Travel . . 16,959. 16,959. 0 0
18 Payments of travel or entertainment
expenses for any rederal state or local
public officials -
19 Conferences, conventlons. and meetlngs . 656. 656. 0. o)
20 Interest . . . . .. ...
21 Payments to affilates. . . . ..
22 ODepreciation, depletion, and amortization . . . 3,091. 2,713. 378. 0.
23 Insurance 2,221 . 0. 2,221 . 0.
24 OQOther expenses llemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of hne 25, column (A) amount, hist hine 24e
expenses on Schedule 0.) . . . ...
3 Membership licenses/dues__ _ 66 0 66 0
briims/tapes _ _ _ _ _ _______ 40 40 0 0.
¢ Books/subscraiptions _ _ _ _ _ _ 62 62 Q 0
dSmall _equip/furnishings _ _ 279 0 279 0
e Allotherexpenses . . . . . . . . ... ... 434. 245. 189. 0.
25  Total functional expenses. Add Imes 1 through 24e. . 724,682, 692,882, 30,977, 823.
26 Joint costs. Complete this ine only if
the arganization reported in column (8}
joint costs from a combined educational
campatgn and fundraising solicitation
Check herg »> if following
SOP 98-2 (ASC 958-720). . . . . . . ...
BAA TEEAQ110 11/08/13 Form 990 (2013)
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Form 990 (2013)

China Harvest, Inc.

54-1852027 Page 11
[Part X _|Balance Sheet
. Check if Schedule O contains a response ornatetoany e inthisPart X . . . . . . ... . . . ... .. ... D
(A} (8)
Beginning of year End of year
1 Cash—non-interest-beaning . . . .. . .. ..., 84,292 .1 1 128,763 .
2 Savings and temporary cash investments . . . . . . . ..o oo L e e . . s 123,587.1 2 122,500.
3 Pledges and grants receivable.net. . . . ... ... ........ 3
4 Accountsrecelvable,net . . . . . . . ... ... s e e e o.| & 750 .
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Comptete
Part Il of Sc edu?e IY ................................ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c){3)(B). and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see mnstructions). Complete Part Il of Schedule L . . . 6
4] 7 Notesandloansrecewable, net . . . . . . ... Lo 7
$1 a Inventonesforsalooruse . . . ... . e e Py
3! 8 Prepad expenses and deferred charges . . . . . ... ... ... 5,151.] 9 6,093,
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . ... 10a 123,856,
b Less accumulaled depreciation . . . . . ... .. 10b 28.418. 98,529.] 10¢c 95,438,
11 Investments — publicly traded secunties - e e e e e e e e e e e e e e 11
12 Investments — other sacunties. See Part IV, ine 11 . . . . . .. ... . oL 12
13 lnvestments — program-refated See PartiV, kne 11 . . . . . . .. ... ... .. 13
14 Intangbleassets. . . . . . . . .. . ... ... 14
415 Other assets. SeePart IV, lne 11 . . . . . . .. e e e e e e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . . . . ... 311,559,116 353,524.
17 Accounts payable and accrued expenses. . . . . . . o . . e s e e e e . s 3,041 .} 17 2.636.
18 Grantspayable. . . . . . . .. ... .. ... Lo 10,790.] 18 10, 806.
19 Defemedrevenue . . . ., . . .. . ...l e e e 150.| 19 0.
L | 20 Tax-exemptbond iabthities . . . . . e e e e e e e e e e 20
k 21 Escrow or custodial account liability. Complete Part IV of ScheduteD . . . . . . . . 21
.B 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons.
'1 Complete Part Il of ScheduteL . . . . . . .. . e e e e e e e e e 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. .. 23
S| 24 Unsecured notes and loans payable to unretated third parties . . . . . .. . .. .. 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add llnes 17through 25. . . . . . . ¢ . v v 0 v v o v v v v v v o - 13,981 .| 26 13,442,
B Organizations that follow SFAS 117 (ASC 958), check here > and complete |
: lines 27 through 29, and lines 33 and 34,
g 27 VUnrestnctednetassets. . . . . .. .. L 00 0 oo c i oo e e e 143,659.| 27 150, 951 .
$ 28 Temporanlyrestnctednetassets . . . . « . . . v v 0o v e e e e e e e e 153,919.1| 28 189,151.
: 29 Permanently restricted netassets . . . . . . ... ... Lo 0L 29
R Organizations that da not follow SFAS 117 (ASC 958), check here > D ‘
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . - . . . . ..o Ll 30
e | 31 Pad-in or capital sumplus, or land, building, or equipmentfund . . . . . . . ... .. 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 32
Y] 33 Totalnetassetsorfungbalances. . . . . . . .. oo o+ Lo 297,578.¢ 33 340,102.
£] 34 Total labities and nel assetsfund balances . . . . .. ...  ...... 311,559.] 34 353, 544.
BAA
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Form 990 (2013) China Harvest, Inc. 54-1852027 Page 12
{Part XI IReconcmation of Net Assets
Check if Schedute O contains a response orpotetoanylmemthisPart XI. . . . . - . . Lo o e e s e e e e m
1 Total revenue (must equal Part Vill, column (A). bne 12} . . . . . . . . . .. L 0 o s e 1 735,629.
2 Total expenses (must equal PartIX, column (A}, lin@25) . . . . . . . .. ... ... . .. 2 124,682,
3 Revenue less expenses. Sublractline 2fromline 1. . . . . . . . .. . 0 oo e e e e e 3 10,947.
4 Net assets or fund balances at beginning of year {must equal Part X, ne 33, column (A)). « .« . . . .« .« . 4 4 297,578.
5 Netunrealized gamns (loSSeS)ONINVESIMENES . « - - .« « .« o i it ittt e t e n s e e e e e s 5
6 Donatedservicesanduse of faclities. - . - . . . . L L L L L e e e e e e e e e e e e e 6
7 InvastMEenNt@XPERSES - . - « - - .« v v i v e h e e e e e e e e e e 7
8 Pnorpenod adjustments . . . . . . . PN e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (exptan nSchedule0) . . . . . ... ...... ..... 9 31,577
10 Net assets or fund balances at end of year Combuine lines 3 through 9 (rnust equal Part X hne 33
column (B)). . ... .. oL e e e e e e e e e 10 340,102
[Part Xil | Financial Statements and Reporting
Check f Schedule O contains aresponse or pote toanyinemmthisPart XN . . . . . . . o . 00 vt o i v e e e . i_l
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a pnor year or checked ‘Other,” explain
in Schedule O <
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . ... .. 2a X
If "'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DCor\sohdated basts DBo\h consolidated 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
D Separate basis DConsohdated basis D Both consolidated and separate basis ]
c If "'Yes' to ine 2a or 2b, does the orgamzation have a committee that assumes responsibility for overs:ght of the audit,
revigw, or compilauon of s financial statemenis and selection of anindependent accountant? . . . . . ... ... 2c
if the organization changed either its oversight process or selection process durnng the tax year, explain
in Schedule O
3a As a result of a federal award, was the organlzauon requnred to undergo an audit or audits as set forth in the Smg!e
Audt Acl and OMB Circular A-1337. . .« v v ot e v e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken loundergosuchaudits . . . . . . . . .. .. .. ... 3b

BAA
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Public Charity Status and Public Support OMB No 15450047
SCHEDULE A

. X Complete if the organization Is a section 501(c){3) organization or a section
(Form 990 or 990-€2) 4947(a)(1) nonexempt charitable trust. 2013

* Attach to Form 990 or Form 890-EZ.

-~

) '\3‘0~ en tb Public
* Information about Schedule A (Form 990 or 990-EZ) and its Instructions is B
Depa f the Treas: e
tormal Revanue Sarvcs at www.frs.gov/form990. "_;"\“ "ESP°C“°“
Name of tha organtzation Employer | Acath re
China Harvest, Inc. 54-1852027

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization (s not a private foundation because it1s (For lines 1 through 11, check only one baox.)

1 {]a church, convention of churches or assoctation of churches described in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)}{A)(ill).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(ili) Enter the hospitat's
- name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental uni descnbed n section
1 170(b)(1){A)(iv}). (Complete PartIl.)
A federal, state, or local govermnment or governmental unit descnbed in section 170(b){(1}(A)(v).

An organization that normally receives a substantal part of its support from a governmental unit or from the genera! pubfic descnbed
in section 170(b){(1){A)(vi). (Complete Part 1)

8 A communty trust descnbed in section 170(b){1)}{A)(vi). (Complete Part ll )

9 E An organization that normally receives: (1) more than 33-1/3% of its suppart 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 suppont from gross

investment iIncome 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 1l )

|

I

2
3
4

o

I_I{><I

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 cang( oul the purposes of one or
mare publicly supported organizations descnbed tn section 509(a)(1) or section 509(3)(2) See saction 509(a)(3). Check the box that

describes the type of supporting orgamzatlon and complete lines 11e through 11h

a DTypel b DType ] DType Il — Functionally integrated d D Type 11l — Non-functionally integrated

e D By checkm this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

If the organization received a wntten determination from the IRS that s a Type |, Type il or Type i1l supporting organmization, D

-

checkthiISDOX . . . « ¢ v v o v v e e e e e e e e e e e e e

9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

Yos | No
()  Aperson who directly or indirectly controls, either alone or logether wlth persons described in (it) and (ii})
below, the governing body of the supported organization? .. . .. . ... .. . ..., ..., t1a(l)
(li} A famiy member of a person descnibed in () above? . . . . . . S, 11g(ll)
(iii) A 35% controlled entity of a person descnbed i (1) or {n} above? .. . .. ... .. ... - - 11g i)
h Provide the following information about the supported organization(s)
{1) Name of supported () EIN (1Y) Type of arganization (iv) Is the h"l) Did you noury {vi) Is he (vil) Amount of monetary
organization {doscribed on lines 1-9 organization in e argar 1 I suppon
above or IRC section calumn {i) listed in | column (f) of your codumn (1)
(see instructions)) your goveming suppor? organizad In the
document? us?
Yeos No Yes No Yes No
(A)
(B)
(C}
()]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 China Harvest, Inc. 54-1852027 Page 2

| Part Il |Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv} and 170(b){1)(A)(vi)

{Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quatify under Part II\. if the
organization fails to quahfy under the tests listed below, please complete Part (Il )

Section A. Public Support

Calendar yoar (or fiscal year
peginning in) = {a) 2009 (b) 2010
1 Gils, grants, contnbutions, and
membership fees recenved. (Do not
include any ‘unusual grants.) . .. 732,913.F 785,249. 763,117. 605,941. 729,615.] 3,616,835.
2 Taxrevenues lovied for the
organization’s benefit and
aither paid to o1 expende:
onits behalf . e

3 The value of services or
facilittes fumished by a
governmental unit to the
organization withoul charge. . .

Total. Add lines 1 through 3 . . 732,913. 785,249. 763,117, 605, 941. 729,615.| 3,616,835.

5 The portion of total ] L
contnbutions by each person - -
{other than a govermmental . :
unit or publicly supported s ) . - : )
organization) included on line 1 B ' - ooty
that exceeds 2% of the amount
shown on line 11, column (f) . . 1,343,250.

{c) 2011 (d) 2012 {e) 2013 {h Total

6 Public support. Subtract line 5

fromlned . . . .. . . _ _ 2,273,585,
Section B. Total Support

g:g::g;’gyaj‘)’,(°' figcal year (a) 2009 (b) 2010 {¢) 2011 (d) 2012 (e) 2013 () Total
7 Amounts fromtned . . . .. 732,913. 785,249. 763,117, 605,941. 729,615.| 3,616,835.

8 Gross income fiom interest,
dividends, payments received
on secunties loans, rents,
royalties and mmcome from

similar sources - . - . . . . . 1,659. 1,573. 1,791. 1,280. 252. 6,555.
9 Net income from unrelated
business acuvities, whether or
not the business s regularly
camedon . - -+« « . . . .

10 Other income Do not include
gain or loss from the sale of
caputal assets (Explain in

Partiv) . ... ...... 1,641. 277. 1. 8,321. 10,240.
11 Total support. Add lines 7
through10 . . . . . . .. .., 3,633,630.

12 Gross receipts trom related activities, etc (Se@ INSUCHONS) . - . . . . . . L L. L. . e e e e e e e | 12 11,141.

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and step here

Section C. Computation of Public Support Percentage
14 Publc support percentage for 2013 (line 6, column (f) divided by tine 11, column (f)) . . . . . . . . ... ... .. 14 62.57 %
15 Publiic suppon percentage from 2012 Schedule A, Part¥, lnev4 . . . . . . . .. .. o o000 oL oL 15 60.75 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here, The organization qualffies as a publicly supported organization . . . . . . . . . .. . . . ¢t i i e e >

b 33-1/3% support test — 2012. If the organization did not check a box on hne 13 or 16a, and line 15)s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .« . v v v v v v c e e e e » D

17 a 10%-facts-and-circumstances test — 2013. (f the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meels the ‘facts-and-circumstances’ test, check this box and stop here. Exptain 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 ine 13, 16a, 16b, or 17a, and hne 15 1s 10%
or mara, and | the organization maets the ‘facts-and-circumstances’ test, chack this bax and stop here. Explain (n Part [V how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . .. . .. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Farm 990 or 990-EZ) 2013 China Harvest, Inc.

{Part1ll_|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 falled to qualify under Part I\ If the organizaton fails
to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginning In) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013
1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusualgrants ). . . . - .
2 Gross recolpts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed In any activity thatis
related to the organization’s
tax-exempl purpose . . - . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under saction 513 .

4 Tax revenues levied for the
organization’'s benefit and
either paid to or expended on
tsbeha!f. . ... .. PN

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

6 Total. Add lines 1 through S . .
7 a Amounts included on hinés 1,
2, and 3 received from
disqualified persons . . . - - .

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

¢ Addlines7aand7b . . .

8 Public support (Subtractline
7cfromlne6) . . . . . . . ..

Section B. Total Support

Catendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (H) Total
9 Amounts fromhne6 . . . -

10a Gross income {rom interest,
dividends, payments received
on secunties [oans, rents,
royalties and income from
similar sources . . . . . - - -

b Unretated business taxable

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

¢ Addlines 10aand t0b . . . . .

11 Netincome from unrelated business
actmties not mcluded n line 10b,
whether of not the business Is
regularty camedon . . . . .

12 Other income. Do not includ

gain or loss from the sale of
capital assets (Explain in
Pativ) . ... .. .

54-1852027 Page 3

{f) Total

13  Yotal Support. (addins 9,10¢ 11 and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . . .. .. . ... .. L e e e e e e .. R S [_]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) dwided by fine 13, column(f)) - . . . . . . .. .. . . . . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, kne 15. . . . . . . . . .. .. ... .. ... ... 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by hne 13, column (f))

............. 17
18 Investment ncome percontage from 2012 Schedule A, Part I}, lne 17 . . . . . . . . . . .. .. 0o o 18

19a 33-1/3% support tests ~ 2013. if the organization did nol check the box on tine 14, and ine 15 1s more than 33-1/3%, and hne 17
15 not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . . . . . R

%
%
b 33-1/3% support tests -~ 2012, If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . . . [ 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 TEEAG403 06728/1) Schedule A {Form 990 or 990-EZ) 2013
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China Harvest, Inc.

54-1852027

Page 4

[Part v ||

-

- -

(See Instructions).

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a
or 17b; and Part lIl, ine 12. Also complete this part for any additional information.
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» SCHEBULE D Supplemental Financial Statements QMB No 15450047

(Form 990) » Complete If the organization answered 'Yes,’ to Form 990, 20 1 3
. Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.
. * Attach to Form 990,
Department of the Treasury

e Ravenus Semace * Information about Schedule D (Form 990) and Its Instructlons Is at www.irs.gov/form990. *,.Open to Public !

“Inspection
Name of the organlzation Employer dentification numbaer

China Harvest, Inc. 54-1852027

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

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

Total number atendofyear . . .. ... ...
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunng year) - . - . . .
Aggregate valueatendofyear . . . . . . . . .

n A WN =

Dud (he organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controf?

6 Did the organization inform ali grantees, donors, and donor advisors in wnung that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit? . . . .. .

IEi[_t, i lConservation 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} Hpreservanon of an historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified consarvation contnbution in the form cof a conservation sasement on the

last day of the tax year.
i| Held at the End of the Tax Year

a Total number of conservation @asemMEeNtsS . .+ « v v 1 v« v v v v v e e e e e e e e e e s 2a
b Total acreage restncted by conservatoneasements . . . . . . . . ... 0000000 2b
c Number of conservation easements on a certified histonc structure includedin{a) . . . . . . . . . 2¢
d Number of conservation easements included In {C) acquired after 8/17/06, and not on a historic

structure isted inthe National Register . . . . . . . . . . . ... . v o vi e 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 o conservation easement Is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? e e e e e e e .. . DYOS D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)
and section 170(h)(4)B)([)? + « . . - FR R S AR [Jves [JNo

9 In Part Xll), descnbe how the organization reporis conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financiat statements that descnbes the organization's accounting for
conservation easements

|Part | 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 !f the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets hetd for public exhibitton, education, or research in furtherance of public service, provide,
in Part XIlI, 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,
histonical 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*

() Revenuesincluded in Form 990, Part Vill, lne 1 . . . . . . . . ..
() Assetsincludedn Form 990, Part X . . . . . . . .. ... e e e e e e -5

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

a Revenues included in Form 990, Pant Vil lme t . . ... . . ... e e e Lo ® S
b Assets included n Form 990, Pant X . . . . . . ... ..., e e e e e e e e e e e e e . L)
BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990. TEEA3301 100213 Schedule D (Form 990) 2013
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.Schedule D (Form 990) 2013 China Harvest, Inc. 54-1852027 Page 2
[Part 1 [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Pubtic exhibiton

d HLoan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 grOVl)((ie a descrption of the organization’s collections and explain how they further the organization’s exempt purpose in
art Xl

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or ather simitar assets
to be sold to raise funds rather than to be maintained as par of the organization’s collaction? D Yes DNo

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

1 a Is the organization an agent, trustee, custodlan or other mtermednary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,” explain the arangement in Part X1l and complete the followmg lable

D Yeos D No

Amount
cBeginmingbafance - . . . .. ... oL L Ll e e e e e e e 1c
d Addionsdunngtheyear . . . . . . . .. L. L. L e e e e 1d
o Distnbutionsdunngtheyear . . . . . . . . . . ... Lt e e e e e 1e
fEndingbalance. . . . . . . . ... o0 L Lo e e e e e e 11

2 a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . . . .. e
b it Yes,’ explain the arrangement in Part XIll Check here if the explantion has been provided in Part Xl

]l_:’-art V_]| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,
(a) Current year (b) Pnor year (c) Two years back {d) Three years back

(e) Four years back

1 a Beginning of year balance . . .
b Contnbutions . . . . .

¢ Net investment eamlngs gams
and losses . .

d Grants or scholarships

e Other expenditures for facmt:es
and programs .

f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as.
a Board designated or quasi-endowment * %
b Permanent endowment *> %
¢ Temporanly restricted endowment > %
The percentages in ines 2a, 2b, and 2¢ shouid equal 100%

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

organization by Yas No
() wunrelated organizations . . . . . L L L0 L L L e e e e e e e . .| 3a{i)
(i) related orgamzations . . .. .. Co. e e e e e e e -13a(ii)
b If 'Yas to 3a(i), are the related organlzauons Iisted as required on Schedule R? . . . . . .. ... ...... 3b l

4 Descnbe 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.

Description of property [a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(invastment) basis {other) depreciation

taltand .. ..., 46,000. ! 46,000.
b Buildings . . S 56,843. 8,159. 48,684

¢ Leasehold improvements . . . . .. . .. ..
dEqupment . . .. . . . ... .. 19,991, 19,237. 7154 .
eOther. .. ....... . 1,022. 1,022, 0.
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) } - . . . . . . . 95,438,

BAA

TEEA3302

10/02/13

Schedute D (Form 990) 2013
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Schedule D (Form 990) 2013 china Harvest, Inc.

‘[Part Vil {Investments — Other Securities.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

"(a) Description of secunty or category (including nams of securtty) (b) Book valua (¢) Method of valuation. Cost or end-of-year market value

(1} Financial derivatives . . . e e e e e e

(2) Closely-held equity Interests . . . . . . . ... ....,
(3) Other

54-1852027 Page 3

_— e e et - - e e — — -

Total. (Column (b) must equal Form 990, Part X, cotumn (8) kine 12) . » |

[Part Vil | Investments — Program Related.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment type {b) Baaok value {c) Method of valugtion Cost or end-of-year market value

(1}
(2)
(3
(4)
(5}
(6)
]
(8)
]
(10)

Yotal. (Column (b} must equal Fanm 996, Part X_coturmn (B} fne 13) . » |
[Part IX_|Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Descnption __{(b) Book value

(1)
(2)
3}
)
{5)
(6)
(7}
(8)
9
(10)
Total. {Column (b) must equal Form 990, Part X, column (B), ne 15.) . . . . . . .. ...

[Part X__] Other Liabilities. . )
Complete if the organization answered 'Yes' to Form 990, Part iV, ling t1e or 11t See Form 980, Part X, line 25

----- . . . [ 4

(a} Description of liability (b) Book value
(1) Federal ncome taxes
(2)
(3)
(4) .
(5
(6)
{7)
(8)
(9)
(10)
(1)
Total. {Column (b) must equal Form 990, Part X, column () kne 25) . - . ™
2. Liabitty for uncertain tax positions, In Part XIil, provide the text of the footnote to the organization’s financal statements that reports the organization's iabiity for uncertam
tax postions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli e e e e . .. D
BAA TEEA3303 10/0213 Schedule D (Form 990) 2073
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Schedule 0 (Form 990) 2013  China Harvest, Inc. 54-1852027 Page 4

'|Part X1 _JReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements . . . . .. ... .
2 Amounts included on line 1 but not on Form 990, Par VIII, line 12:

a Net unrealized gains on investments . . . e e e e ...] 2a .

b Donated services and use of facilities. . . . . . . . 1) at

¢ Recovenesof prioryeargrants . . . . . . . ... ..o e e 2¢ )

d Other (Descnbe 1n Part XIl} ) e e e e e e e e e 2d R

eAddlines2athrough2d . . . . .. . . ... L. L e e e e e e e 2e
3 Subtractlineefromline 1 . . . . . . L e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expanses not included on Form 990, Part VIl ine7b . . . . . . . . . 4a

b Other(DescribenPart XILl) . . . . . . ... ... . ... ... ..., 4b

cAddhnesdaanddb . . . .. L. L e e e e e e e e e e e 4c

S

|Part Xt |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 IX, ine 25°
a Donated services and use of facilites . . . . . .. .. e . . 2a '
b Pnoryearadjustments . . . . .. .. ... ... .... . .. 2b
cOtherlosses . . . . . .. ... e e e ... 2¢
dOther(DescnbemPart XHI ) . . . . . . . . o o o e e e e e 2d
eAddlines2athrough 2d . - . . . . . L L L L L e e e e e e e e e e e e e e e e 2e
3 Subtractiine2efromline 1 . . . . . . . L L e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1 |
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . .. ] 4a |
bOther (Descnibe nPart XIHL) . . . . . . . . i i it s e e e e e e e e 4b |
cAddlines4aand d4b . . . . . . L Lo e e e e e e e e e e e e e e e e e e e e e 4¢
5__Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . . . . . 5

[Part XIll | Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9. Part lll, ines 1a and 4; Par IV, lines 1b and 2b, Pan V,

line 4, Part X, line 2, Part X}, ines 2d and 4b, and Part XIt, lines 2d and 4b Also complete this part to provide any additiona! information

BAA

TEEAJ304 10/02/13

Schedule D (Form 990) 2013
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54-1852027 Page 5
[Part XIll_| Supplemental Information (continued)
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.Schedule F
(Form 990)

Department of the Treasury
Intamal Revenue Servace

Statement of Activities Outside the United States

* Complats if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.
* Information about Schedule F (Form 990) and its instructions Is

> Attach to Form 990.

at www.irs gov/form9990.

OMB No 15450047

2013

_Open 1o Public
Inspection l

Name of the organtzation

China Harvest,

Inc.

54-1852027

Employer Identification number

(Part1_i|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 orgamization malntain records to substantiate the amount of its grants and other assistance,

the grantees’ ehigibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes DN°

2 For grantmakers. Descnbe in Part V the orgamzaton's procadures for monionng the use of lts grants and other assistance oulside the

United States.

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

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

(1) East Asia and Pacific 0 0 [Program Services Overseas travel 13,463.

(2) East Asia and Pacific 0 0|Grants to region Translation § humanitarian 48, 040.

(3) East Asia and Pacific 0 O|Grants to region Educ. & humanitarian 68,860.

(4) East Asia and Pacific 0 0lGrants to region Printing materials 150, 327.
(5}
(6)
(7)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . . . . 0 0 280, 690.

i)
b Total from continuation -
sheetstoPart!{. . . . . .
C Totals (add lines 3a and 3b) 0 0 280, 690.

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

TEEA3S0Y

0719713

Schedule F {Form 990) 2013
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‘ScheduleF(Fom990)2013 China Harvest, Inc.
|PartIV_|Foreign Forms

t Was the organization a U 'S. transteror of property to a foreign corporation dunng the tax year? ¥ 'Yes,’ the
organization may be required to file Form 926, Retum by a U S. Transferor of Property to a Foreign
Corporstion (see Instructions for Form 926} . . . . . .. . ... .. .... e e e e e DYes No

2 Dud the organization have an interest in a foreign trusgr during the tax year? If 'Yes,' the organization may be
eport

54-1852027 Page 4

required to fite Form 3520, Annual Return To ransactions with Foreign Trusts and Receipt of Certain
Fareign 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) . .

........................... . .....DYes No

3 Did the organization have an ownership interest n a foreign corporation during the tax year? if 'Yes, ' the
organization may be requtred to file Form 5471, information Retumn of U S. Persons With Respeact To Certain
Foreign Corporations (see instructionsfor Form S471) . . . . . . . . . . .. .. oo e e DYes No

4 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 organization may be required to file Form 8621, information
Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing Fund (see
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 . D Yes No

Instructions for Forrm 8621}
5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Fareign
Pannerships (see instructionsfor Form8865) . . . . . . . . . ... .. .. ... .00 . L. DYes No

6 Did the organization have any operations in or related to any boycotting countries dunng the tax year?
if 'Yes," the crgamzation may be required to file Form 5713, International Boycott Report (see Instructions

for FOmM S713) . . . -« o e v e e s e e e e e e e e e e e e e e e e e e e e e DYes No

BAA TEEA3S05 06/26/13 Schedule F (Form 990) 2013
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o [
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. Schedule F (Form 990) 2013 China Harvest, Inc. 54-1852027 Page 5
(Part V| 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 Il, ine 1 (accounting
method); Part Il (accounting method), and Part Ill, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 _ __ _China Harvest communicates through a combination of one or _ __ __ ___._
Pt I Line 2 ___ more of the following: written, verbal, and on=site vasits_____ __ __._
Pt I Line 2 ____ with the recipients of our grants.

BAA

TEEA3504 06/26/13 Schedule F (Form 990) 2013

TAR BB




{£107) (066 wiod) | einpayag €L/Z1L0 106V ‘066 W04 40} SUCRINUISU| BYY 8aS ‘BINON 19V UONINPaY YJomiaded Jod wve
0 - e e T T T T o|qD) | oUi| 91 Ul PaiSi] SUOREZIUEDIO JOUI0 JO JAqWNU [EI0} JAUT €
8 « o ot T - g|qE) | BUN BY) W pajs)| Ssuoneziuebio uswuseaob pue (g)(0))0S Uonoes jo Jaqunu jejo) Jeug3 T
1193ew pajutid "9L2°SE {€) {(2) 1068 £666958-0¢ LLT86 ¥M @[13E8S
TTTTTTT 900 %08 T0°d
|||||||||| - V1Y (1))
S URTIRITURWOY 00 il (£} (97T0¢% LEBTLIT-T6 980GL XL OUETd

§ UeTIejTUeLny 05062 (€T (37 T06|  9¢90190-0% 62179 OW A37J sesuey

§ uelrelTuBWnY TSEE LS {£) (9) 108 9CT06STI-16 T08¢6 YO wWiayeuy

cl
|
| wl
i

0/UeTIETTUCUn 05701 (E) (5T 10| 9p9e9L0-92

S UeTIejTUBWLNg "001°§ (€Y 137105 TIP8P9T-0Z[ POILC ON WSTES-UOISUTIM

Taeysued]/onpy "000 70T {€) (2) 1069 065L6TT1-9C L00LL X1 UO3ISnNOH

6§ (edoTiezTuebiQy OIbITIN (z}
Jueab Onpy *00078¢ (€) (D) 108 Y6L2222~9S 0ThLZ JN OI0Qsu=319H

{loq0
0OURNLISET 10 TILRISISSE YSEI-UOU espiode AN ooumsise osdde § wewwaaol 10
wesd jo esodmy {y) jo vopduoseq (B) wonen;ea Jo pogan (3 yseo-uou jo yunoury (a) jue6 ysed jo unowy (p) uondes O (2) N3 (q) vogezuebuo ;o ssauppe pue sway (2) b

"papaau s) adeds [euoljippe J! pajedl|dnp aq ued || Wed ‘000'G$ uey) asow paaiadal jey; juaidioal Aue 1o |z sul) ‘Al Wed ‘066 uuod
0] SO, pasamsue uoneziuebio ay) ji ajedwion) sajeys pajiun ayj ul suofjeziuebi() pue SjJUSWILIIAOKL) O} AJURISISSY JAYJQ pue Sjuels) _|J__ tma_u_

"sajelg patiun ay uf spuny juelb jo asn ay) Buuojuow o) sainpedosd s uoneziuebiio ay) A| ¥ed ul equasaq

ozD nm>g e e e e e e e e « + LSoURSISSE JO SURIE BUY) PIEME O} PISH BLBILD UOIRAIDS L)
pue ‘oueIsISse Jo SjuBIB ey) Joj ANqiBija  seajurlb ay) ‘IIUEISISSE JO SIUBID BY) JO JUNOWE 3 AJENUEISGNS O} SPJOdDI LIBJUIEW uoneziueb:o oy saoq |

30URJSISSY pue SjueIS uo uofjewojul [esauas| | ped|
"DU] ‘1SoAdeH eutyy

L20Z681-bS
19qQUNU UOE3YALLP| sokojdwy uonezetio eig jo QWeEN
o__Mﬂ_MuMwnuv 0 066ULIoj/ACB SIy'mmMm (e §) a:o:o.:._umc_ s}) pue (066 WLO) | BINPAYIS INOGE UOIBULIOMU) « t:ow&ﬁm.ﬂ;ﬂpw_ E_ﬂ.“.ou
066 W04 0] YIeRY «
v *TZ 10 )7 BUI| ‘Al Mg ‘066 W04 0} SO, paiamsue ucneziueBio eyy j) a9 dwo)
€10¢ $9JBIS PAJun 9Yj U] S|ENPIAIPU| PUE ‘SJUBWUIIA0S) {066 o)
r0OovEs N BN ‘suoneziuefiQy 0} aoueysiSSy J3YI0 pue sjuels 13NAINIS

-

B4R RBO1




© g1oz {066 Wiod) o) | sinpeyds

€I24/L0 100vV33L

" 7§ uetzegyaedny 000 7S¢ (g) (07108 9.5685V-G6 8LC8¢ DN @iloTaey)
........ S0VBE X0G ~07d ~
YSISPEST UPISY OT3eWalsAs ~

§ ueTaERlTUPUNH 00t L (¢) (21106 929T1£00-9¢2| L9vEC YA Uoeag PTUTDITA
T T€659 %89 "079 ~
TTTTTTTTTTT T dnoig N ~

(sop0
A0URISISSE aoue)sisse ‘lesiesdde AW
Jojuesb ysed-uou 'ooq) uonenjea | adugjsisse yses-uou esb ajqeaydde p JUBWILLIBAOD

jo asoding (y) _ Jo uondussaq (6) _ 0 pouya ) Jo Junowy (@) | ysed jojunowy (p} uonoas oy (2) NI3 (g} _ 1o uoneziuebio Jo ssaippe pue awen (e}

(‘11 ved (066 wi04) | 9NPaYDS) SIEIS PeUn ay) uf suojeziuebi( pue SUBLLUISADS) 0) BIUEISISSY JOYIO PUB SIURLD JO UOKENURUOS | || Med|

L202S8T-%S

18QUINU UORRIIUSPY J9hojdwy

‘DUl ‘3S8AIRY BUTYD

uonezyuebio o Jo aweN

9By uonenupuo)

T » 1

Hl HEd pue || Hed ‘(066 wJod) | 8npayag

DAR OD49

10} UOPEULIOJUI [CUCHIPPE 1S]| OF 066 W04 01 Ydeny «

.

. €10

(066 wJod) | NPaysg 40j }93YS UOHENURUOD




E4/23/40 206EV3IL

(£402) (066 ULI03) | 9jnpaKOS yve
nnnnnnnnnnnnnnnnnnnnnnnnn Se eSS m oSS s m oo oo oSS SSTIgNSA B3P SpuUny AOU 2 8ull 1 3d
||||||||||||||||||||||| PUB TUBUM ISIAIBH PUTUD WA03UTT T{TM SUOTIEZTUEDIG ~ ~PapTAcId 818 S3U g1b T T T2 8uTT I 3d
||||||||||||||||||||||| UPTUM 03 “SU0TIEZTUEHI0 SUY3 YITA [TBW-3 ©TA §93IEDTUNCD 1§ SAaed ®UTYD T ZT8urT I 3Ad
“UONBULIOJUI (BUOIIPPE Jaylo AUB pue ‘(q) Uwn(od ‘||| Wed ‘Z aull ‘| Hed u pauinbal uoijeulojul 8y placid “uolieuliojul _Scme_nnzm_ Al tm.ﬁ

L

9

S

14

£

Z

"$68°S T TeuotiEonpe-saueIy |

OOUEINEET y$RI-uOU jO Londuasag ) J.Snvo._soo:huwmn“opun (o) sc_m ”.ﬂm!&ﬁwoz ‘oﬁuhuﬂ_.s o wﬂ_.ﬂﬂeé eouelssSe o il o ecky (9}

' "pepaau si aoeds jeuoippe j pajedydnp aq ue i wed
‘223Ul ‘Al Med ‘066 WLO4 0) S9A, pasamsue uoneziueblo ay) j 913dwod "sajelg pajun 2yj Ul S|ENPIAIPU] 0} 80uejsISSy JaYI0 pue syueso [ |1 Ked]
LZ0ZS8T~-PbS "Oul ‘IS8AJRH BUTYD  (£10Z) (066 uuod) | 3Inpauds

¢ abey
-

BAR DO




. v

c . . OMB No 1545-0047
\SCHEDULE M Noncash Contributions
(Form 990) 201 3
» Complete if the organizations answaered "Yes’ on Form 990, Part IV, lines 29 or 30.
) » Attach to Form 990. " Open To Pubtic
375:;;“;:::; &asf:mw * Information about Schedule M (Form 990) and Its instructions is at www.irs.gov/form990. N Plnspecuon

Name of the organization Employer Kdentification number

China Harvest, Inc. 54-1852027
[Part | {[Types of Property

(a) (b) (c)

d
Check if Number of Noncash contribution Method of‘ d)elerm|n|ng
applicable contnbulions or amounis reported noncash contnbution amounts
tems contnbuted on Form 990,

Part Vill, line 1g

1 A—Worksofart .. . .... ......
2 Art — Historical treasures - - - . . . . . oL
3 Art — Fractional interests - - . . . . . . ..
4 Books and publications . . - . . . e e i
§ Clothing and householdgoods . . . . . . . .
6 Carsandothervehicles . . . . . ... .. ...
7 Boatsandplanes. . . ... . ... ...,
8 Intellectualproperty . . . - - ... ... ...
9 Secunties — Publiclytraded . . . .. . .. ... X 1 156, 312 . |FMV
10 Securnites — Closely heldstock. . . . . . . . ..
11 Secuntes — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous- - . . . - .
13 Quallfied conservation contnbution —

Histornic structures R T S
14 Qualified conservation contnbution — Other. . . .
15 Real estate — Reswdential. « . . . . . . .
16 Real estate — Commercial - -
17 Realestate — Other . . . . . . .. . e
18 Collecubles. . . . . . . TS
19 Foodinventory . . . . . e e e e e
20 Drugs and medical supplies - . . . « . . .. ..
21 Taxidermy . . . ... - ... ..
22 Historicalartifacts . . . . . .. ... L
23 Scientffic specimens . . . . . f e e e e
24 Archeologicat arfacts . . - . ... oL

25 COther™ (_ __ _ ___ e )
26 Other™ (_ _ _ _ _ _ _ _ _ _______ )
27 Other™ (__ o _____ )
28 Other™ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . .. . e e 29
Yes No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the imtial contnbution, and which 1s not requ:red to be used for exempt
purposes farthe entire holdingpenod? - . . . . . . . . . . o oL oL L e e e PN 30a X
b If 'Yes,’ describe the arrangement in Part II |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X
32a Does the organization hire or use third parties or related organtzations to solicit, process, or sell
noncash CoONtNDULIONS? . - - -+« v v v o L L il e e e e e e e e e e e e e e e e e e e e e e . -| 32a X
b ¥ "Yes, descnbe in Part il.
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) is checked,
dascribe in Part Il
BAA For Paperwork Reduction Act Notice, sae the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601 09/06/13
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\Sthedule M (Form 990) 2013 China Harvest, Inc. 54-1852027 Page 2
|Part It [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06727113 Schedule M (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 responsas to specific questions on 20 1 3
Form 9390 or 930-EZ or to provide any additlonal Information.

’ » Attach to Form 990 or 990-EZ. o -
Department of the Treasury » Information about Schadule O (Form 990 or 890-E2) and its instructions is ‘.9_9'9" to Piubhc
{nternal Revenue Servce at www.irs.gov/orm990. . "«:Inspection
Namag of the orgentzation E| yer ident!ficath
China Harvest, Inc. 54-1852027
Pt VI, Line 11lb _The_finance_committee reviews the 990 and makes_recommendations__ _ _ _ __
______________ and_a summary to_the full Board for their review, recommendations __ ___
______________ and_approval. _The Board Secretary signs_the final approved 990. ______
Pt VI, Line 15a _Salary data_for positions of comparable responsibility at simalar _ __ _
______________ type of non-profit organizations are considered_when _establishing _ __ __
______________ compensation levels_for officers. _The approval_ for compensation _ ____
______________ is discussed at the annual board meeting. Officers, for whom ___ __ __
______________ the compensation _is_being approved, abstained from discussion

P XI__________ $7,500 returned from prior year on project never started. Dopor redesignated to NK Project.
Pt XI__ o ____._ 24,077 returned from prior year on project never started. Donor redesignated to unzestricted.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-E2. TEEA4801  09/0972013 Schedule O (Form 990 or 990-EZ) 2013
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