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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check it applicable
Address change
Name change
Initial return
Final return/terminated
Amended return

Application pending

C Name of organization

China Harvest, Inc.

D Employer Identification number

Doing business as

54-18520

27

Number and street (or P O box if mal ts not delivered to street address)

P. 0. Box 12249

Room/surte

(316) 94

E Telephone number

2-8295

Cirty or town, state or province, country, and ZIP or foreign postal code

Wichita

KS 67277-2249

G Grossrecepts $ 983,312,

F Name and address of principal officer

Gary A, Russell P. O. Box 12249 Wichita KS 672717-2249

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
if ‘No," attach a list (see instructions)

ves [X|no
Yes No

| Tax-exemptstatus  [X]501(c)3) | [501(c) ( )< (nserno) | [4847(a)tyor [ [527
J Website: > N/A H(c) Group exemption number »
K Form of organization |XICorporat|on I |Trust l | Association [ rorher > rL Year of formation 1997 I M State of legal domicile KS
|Part| |Summary
1 Brefly describe the organization’s mission or most significant activities The primary exempt purpose of
g China Harvest, Inc.: A strategic catalyst for service to Chimese ______________
5 people worldwide. _ __ __________________ _____ _______________________
2| 2 Checkthisbox » | ] if the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governingbody (Part VI, line1a). . . . . . .. .. . ... ... . ... 3 11
ﬁ 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . .. .. .. .. .. 4 9
:g 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . . . . . . . . . . ... .. 5 3
2| 6 Totalnumber of volunteers (estmate ifnecessary) - . . . . . . . . .. ... oo oo 6 1
<& | 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 . . . . . . . .. . ..o 7a 0.
b Net unrelated business taxable income from Form990-T,ne34. . . . . . . . . .. . . . ... ... ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part Vlll,lme 1h). . . . . . . . ..o o oo o0 oo 729,615. 975, 305.
2| 9 Programservicerevenue (PartVill,lne2g) . . . . . . ... ... ... ... ... 2,700.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . . .. .. .. ... -2,645. 303.
& | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . . . . . . . .. 8,659. 3,537.
12 Totalrevenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . . . 735,629. 981, 845.
13 Grants and similar amounts paid (Part IX, column (A),lmes1-3) . . . . . .. .. .. ... 503,068. 718,377.
14 Benefits pad to or for members (Part IX, column (A),lned) . . . . .. ... ... ...,
D o 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 174,809. 172,758.
§ z 16a Professional fundraising fees (Part IX, column (A), line 11€) -~ . . . . .« . o o o o0 L W
PN §- b Total fundraising expenses (Part IX, column (D), line 25) > 0. i
e 17 Other expenses (Part I1X, column (A), hnes 11a-11d, 11f-24e). . .-. - . . . . . . . . . .. 46,805. 62,256,
4 18 Total expenses Addlines 13-17 (must equal Part IX, column (A),Ine25) . . .. ... .. 724,682. 953, 391.
2 19 Revenue less expenses Subtracthne 18 fromlne12 . . . . . . . ... ... ... ... 10,947. 28,454.
E g Beginning of Current Year End of Year
% §§ 20 Totalassets (Part X, i@ 1B) . . . v v v v v it i et e e 353,544. 383,877.
= 3g 21 Totalhabiliies (Part X, MN@26) « + « v+ & v v v v e e e e e e e e e e e e e e e e 13,442. 20,321.
=2 23| 22 Net assets or fund balances Subtractline 21 fromiNE 20 . « » « v v v v v v e e . 340,102. 363,556.
< [Part
(&

Cf) Under penalties of perjury,

‘| Signature Blocky,
A cl hat | e
complete Declaration of pre] Q thaMo¥Rel) i1s based on all information of which preparer has any knowledge

mned this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is true, correct, and

p LN _— | Jung 22,20/(6
slgn "~ Signature of officer \ Date T
Here Steve Miller Board Secretary

Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check I_l ] PTIN
Paid goqgﬂe \R),.J—d,t'\v\ \ﬂ% é/ﬂ—//\.s\ selt-employed P00712294
Preparer |Fimsname ™ JAHN & ASSOCIATES,® INC. >
Use Only |Fimsaddress ™ P.0. BOX 64512 Firm's EIN ™

VIRGINIA BEACH VA 23467 Phone no

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . .. ... .. ... ... .. IXI Yes J_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014)

2

%

U




Form 990 (2014) China Harvest, Inc. 54-1852027 Page 2
: [.,%agm| Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note toany lineinthisPartIll . . . . .. ... ... ... .. 00 0oL, D

1, Briefly descnbe the organization's mission:

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

FOM 990 0r 990-EZ7. « + « + « o v v e e e e e e e e e e e e [] Yes No
If 'Yes,' describe 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,' describe these changes on Schedule O.

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

4 a (Code: }(Expenses $ 809, 575. including grantsof $ 718,377. )(Revenue $ 0.)

4b (Code: ) (Expenses S 27,709. including grantsof  $ 0. )(Revenue $ 0.)

4 ¢ (Code: ) (Expenses S 81,716. including grants of  $ 0. )(Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses 919,000.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) China Harvest, Inc. 54-1852027 Page 3
“{Part IV [Checklist of Required Schedules
* Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Yo 7= = - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . v« o o v . . 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . . . . . .« i i i i i e et e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . . i i i i it ittt 4 X
5 Isthe 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, Partill . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}:(,) pr(I)wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, "
(=1 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part !l . . . . . . . . . . .. .. ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . .« « 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 e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . .« « o i i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . . . . . . ... 10 X
11 If the organization’'s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX, tj o [ . . |
or X as applicable. N 3 il
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI . . o o o o T e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . . . . o v i v i v v 11b X
¢ Did the orgamzation report an amount for iInvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . .« . ... 0. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that t1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . .« i 0 0 i i i i i it e i e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts X1, and XI. . . . . . .« i 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 e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered '‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If 'Yes,’ complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... .. .. 14a X
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 . . . . . . . .« . . i 0 i i it i e 14b| X
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, Parislland IV . . . . . . . . . . . . . ..« i i 15 X
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 llland IV . . . . . . . . . . . . . it 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Partl(seeinstructions) . . . . . . . . ... ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . . i i i i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . 0 o e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . ... .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)
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Form 990 (2014) China Harvest, Inc. 54-1852027 Page 4

" [PartiIV®] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . ... . ... ...

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), ine 27 If 'Yes,’complete Schedule |, Parts land lll . . . . . . . . . o v i i i i i s e e e e e e

23 Dd the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule J . . . . . . 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 s e e e

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

complete Schedule K. If 'No, ‘gotolne 25a. . . . . . . . . . o i i i i i e e e e e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . ..

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

any tax-exemptbonds?. . . . . . L L L L e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during theyear? . . .. ... .. ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . . .. . ...

b Is the organization aware that it engaged in an excess benefit transaction 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-EZ? If 'Yes,’ complete

Schedule L, Part] . . . . . . . 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

26 D 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, highest compensated employees, or disqualified persons?

If 'Yes', complete Schedule L, Part Il . . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e 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, Partlll . . . . . . . . . . . . . 0 i i it i

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? /f 'Yes,” complete Schedule L, PartIV . . . . . . .. . . ..

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

Schedule L, Part IV. . . . . . . o i e 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

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 . . . . . . . . . . . .. . ...
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .

30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if 'Yes,  complete Schedule M . . . . . . . . . L L L L e e e e e e e e e e e e e e e
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . « o o o i et et 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

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 ] . . . . . . . . . . . .« « i i i i i i i i i it ie

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, lil, or IV,

and Part V, Ine 1. . . . o o o o 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 e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. . ... .. ..

b If 'Yes' to line 354, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes, complete Schedule R, PartV,hne 2 . . . . . . . . . . ... ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,’ complete Schedule R, Part V,line 2 . . . . . . . .« . . . @ i i i i i e e e e e e e e e

37 Duid the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . ... ...

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 Schedule O . . . . . . . .. ... ... ... .. ..........

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27
28a
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104 05/28/14

Form 990 (2014)
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Form 990 (2014) China Harvest, Inc. 54-1852027 Page 5

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

Check if Schedule O contains a response ornotetoany ineinthisPart V. . . . . . . . . ... . v v v oo un

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a E ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . ib g g ¢ [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i ]
(gambling) winnings to pize winners? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 1ic
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 N
b If at least one I1s reported on line 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 required to e-file (see instructions) j_: g o mw(j
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . . ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No* to line 3b, provide an explanationin Schedule O . . . . . . . . . . . . v v v o v v v .. 3b
4 a At any time dunng 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- » ¥ é ;
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) M; R
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?. . . . . . . ... . ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . ¢ 0 v i i i i i it e e 5¢c
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 contributions? . . . . . . . .. .. ... .. 000, 6a X
b if 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). TE S - !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ; gg § E
services provided to the payor?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo 14 1= 7.2 7 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. | 7 d| c sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? « v v v v 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 e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7? . . . . o it 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 s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring B ELE |
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . .. .. .. ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. b !
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . ... ... ... .. 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . .. . ... . . .. 9b
10 Section 501(c)(7) organizations. Enter: X !
a Initiation fees and capital contnbutions included on Part VIll, ine 12. . . . . . . .. . ... .. 10a }g
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . . . . . 10b gg ¥ %;
11 Section 501(c)(12) organizations. Enter: : 3 §
a Gross income from members or shareholders. . . . . . . .. ... ... ... ... .00, 11a ) i
b Gross income from other sources (Do not net amounts due or paid to other sources ) |
aganst amounts due orreceived fromthem ). . . . . . . . ..o Lo Lo o oL 11b R t
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?2. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more thanonestate? . . . . . . .. ... ... ........
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 i1s licensed to 1ssue qualified healthplans . . . . . . .. ... ... .. 13b ; s
c Enterthe amountofreserves onhand . . . « .« v v v v v o v bt e e e e e e e e e 13¢ i
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . ... ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)
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Form 990 (2014) 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 fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response ornote toany lineinthisPartVI. . . . . . . . . . . i i i i i it it e ettt ie e e [ﬂ

Section A. Governing Body and Management

1

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11 1
If there are material differences in voting rights among members ®
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O. P
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9 &,‘}
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N 3 T
officer, director, trustee, or key employee? . . . . . . . . . L e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
) of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . « v v v v v .. 3 X
4 Did the organization make any significant changes to its govemning documents
sincetheprior Form 990 was filed?. . . . . . . . . . L L e e e e e e e e e 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 Did the organization have members or stockholders? . . . . . . . . . . 0 i i i i i e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . L L L e e e e e e e e e e e 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 persons other than the governing body? . . . . . . . . . o i i i it i i e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 8a
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . .. . . ... . ... ... 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, 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
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . . . . . . . . . i i e e 10a X
b If 'Yes,' did the organization have written policles and procedures governing the aclivities of such chapters, affillates, and branches to ensure thelr
operations are consistent with the orgamizalion’s eXempt purPOSES?. . . & v v v v vttt e e e e e e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 oo
12a Did the organization have a wntten conflict of interest policy? If No,’gotohne 13. . . . . . . . . . . v v v i v i v v v v 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . . . 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 consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiIsS wasS done . . « . <« « v v v o i e e it e s it e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . .. L L e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . « .« . . . v v v v b e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’ f"égz
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ’
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . .. . . . ... ... .. ... 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . .« . . L . L e e e e e e e e e e e e 15b| X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions). Loy §§§ ) "%’l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity during the year? . . . . . . . . . L e e e e e e e e e e e e e e e e e 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its l
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [N NP B
organization’s exempt status with respect to such arrangements?. . . . . . . . . .. .o oo e e e 16b

Section C. Disclosure
17 List the states with which a copy of this 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 (Section 501(c)(3)s only) available
for public inspection. Indicate how you made 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 if so, how) the organization made its governing documents, conflict of inlerest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

Tisha Maydew 4628 W. Central Wichita, KS 67212 (316) 942-8295
BAA TEEA0106 11/13/114 Form 990 (2014)
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“{Part VII [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
) Check If Schedule O contains aresponse ornotetoany lineinthuisPart VIl . . . . . . . . . . .. 0 . . i i i i v i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

@ List all of the organization’s current key 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 organization and any related organizations.

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

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

©)
(B) | thon one box, aniess percon () (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
htg:rs directoritrustee) c?;npensauon Il‘rom clom%ensallon I'rlom amount of other
woek [ 2R3 B aa| Waitsemse) | “twerosmse) e
(stany o H =< B 3 organization
hourstor |3 SIS (@ (] 2 B3 and related
o;glaarl:zda : gg S -% 3 g = organizations
tons | S| = S 3
below B & o 3
dotted e z
ling) a8 %
.
M C. Beck _ _____ _ __________._ 1.00
Director X 0 0. 0
@ J. Brown__ ____ __________. 1.00
Director/Treasurer X X 0. 0. 0.
_B®) M. Gilliam ____ _ _ _________._ 1.00
Director/Vice Chairman X X 0 0 0
_@4_P.Lee _ _ _ _ _ _ _ _ _ ________ 1.00
Director X 0. 0. 0.
_®) J. Loftin __ __ _ ____________ 1.00
Director X 0. 0. 0.
_®)_ s. Miller _ ___ ____ ________ 50.00
Director/Secretary X XX 18,840. 0. 41,708.
(M _G.Russell ________________| 50.00
Director/President X X[X[X 33,049. 0. 44,325.
_®_R.T. Weiner, Jr._ _ __ __ _____._ 1.00
Director X 0. 0. 0.
_® M. Weber_ _____ ____________ 1.00
Director/Chairman X X 0 0 0
(10) M. Winn _ _ _ _ __ __ __________ 1.00
Director X 0 0 0
M D. Guwe _____ o ________. 1.00
Director X 0 0 0
) c.Beck 1.00
Director X 0 0 0
(3) J. Brown_ _ _ ___ ____ ______. 1.00
Director/Treasurer 1.00 | X X 0 0 0
o

BAA TEEA0107 02/27/14 Form 990 (2014)
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' ParVilllSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
P
(A) A';/erage t(’do notlcheglfl::\%r:e lhgg rc‘Jne (D) (E) (F)
le] , 1l
Name and tile veg;r: :f)r(.c:—:-l—;:g g%?gg:,smmst:; com:l:gg:t?ol;:efrom com%:ggrattalg:\eﬁom amgﬁg't“:ftz?her
vy BT S1Q(5 B watmwaey | chstegmims | conpersaion
?:rrs a 2 gg|s 2 ﬁ' 3 organization
retated 3 g‘ s|=|3 B 3= and related
organiza 8 282 2I|°g organizations
- tions S| = S 3
below 7l g @ 2
e | 37 g
® g
as_ ____________4___
as)__
(17)
oe_ o ___]___
we L _____]___
o _____] -
e ___ N
2 _________ .
23 o ___J .
L9 __________ ——
LS _____ R
TbSubtotal. . . . . . . . L L e e e e e e e e e e e e > 51,889, 0. 86,033.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (addlines1band1c) . . . . . . . . . o v v vt ittt e e > 51, 889. 0. 86,033.

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 ™

3 Dud the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual

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

suchindividual . . . .« c 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

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

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)
Name and business address

Descnption of services

(C)
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

TEEAQ108 05/28/14




Form 990 (2014) China Harvest, Inc. 54-1852027 Page 9
|Part VIII‘§| Statement of Revenue
" Check if Schedule O contains a response ornote toanyfineinthisPart VIl . . . . . . . .. . 0o ii vt D
! b N et won s T I(A) (8) () (D)
P g - ; . § o 9 ) \, a otal revenue Related or Unrelated Revenue
. ) i g N function revenue under sections
7, oty i revenue 512-514
1a Federated campaigns . . . . . 1a & o PRV '
b Membershipdues . . . .. .. 1b .
¢ Fundraisingevents. . . . . . . ic It A " é
d Related organizations . . . . . 1d ; § g :
e Government grants (contnbutions) . . 1e pe ot ’ gzég,,

.

exempt business excluded from tax

v oo

L5

i
il

wd

&
LN
PR
" e
P,

3

.

w
.
4
B
ﬁﬁ EE e
el
e
-
4
#
S

W/-.W "
S

S
w0

)
e

[

f Al other contributions, gifts, grants, and ¢ g;???j . § §§ .
similar amounts not included above . . 1f 975, 305. : . P

TN ;o I 2
g Noncash coninbutions included in lines 1a-1f  $ 94 . L7 “fg 0 F éé‘ V‘§§ s :
h Total. Addlines1a-1f . . . . . . « . v v v 0 v v 0 vt > 975,305, [ % ¢

Business Code ol o B oo i : i H i

2a china Adventure Trip_fees|561520 2,700. 2,700, 0. 0.

Eiosy (S oy
5
. —— %"
. »
£
e

Erwid
v i v,

Contributions, Gifts, Grants

Program Service Revenue |, 4 Other Similar Amounts |*

mew‘
L o i

c

d

e
f All other program service revenue . . .
g Total. Addlines 2a-2f . . . . . . . . . oo oo ot > 2,700. - g ¥ oo ’ gf" + f’ gﬁ* TE ‘%gg}
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. ... oo > 113. 0. 0. 113.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . . .« « v v v v v v e e e e e >
() Real (n) Personal ¢ i" TR g iy
6a Grossrents . . . . . PR X1 %g’ . - %g;igg .
b Less: rental expenses ) Lo e d .
Less: re p # ? : Foib - g
¢ Rentalincome or (loss) . - LB sl )
d Net rentalincomeor(loss) . - . . - . . - . . . . ... >

g g if:23
7 a Gross amount from sales of () Secunties () Other g ? ‘?é
assets other than inventory 1,610, # &¢<7 - ¢-g é

M . $

b Less cost or other basis <47, sowm A ;;;é ‘!
and sales expenses . . . 1,420, .

¢ Gainor{loss) . ... 190.

dNetganor(loss). - . - . « <« « s ot oo >

|

8 a Gross income from fundraising events :
(not including. . $ . . 5" P

of contnbutions reported on line 1c). ) i
See PartiV,line18. . . . . . . . .. a B §
b Less: direct expenses . . . « . . . . b EE 0%
¢ Net income or (loss) from fundraising events . . . . . . . > & pe e d

Other Revenue

9a Gross Income from gaming activities. ¥ # {g, # ’ ég
See PartIV,lne19. . . . . . .. .. a i

b Less: direct expenses . . . . . . .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less returns
andallowances . . ... ... ... a 55.

b Less costofgoodssold . . . . . . . b 47.
¢ Netincome or (loss) from sales of inventory . . . . . . . > 8. 8. 0. 0.
Miscellaneous Revenue Business Code & AR gl B . JiR AN |

Ha Misc 900099 3,529. 3,529, 0. 0.

e

e,
o

e Total. Addlmes 11a-11d . . . . . . . . . ... ... .. - 3,529, [F ¢ Sk P P !
12 Total revenue. Seeinstructions . . . . . . . . ... .. > 981, 845. 6,427. 0. 113.
BAA TEEAQ109 11/13/14 Form 990 (2014)




Form 990 (2014) China Harvest, Inc. 54-1852027 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 aresponseornotetoanylineinthisPartIX. . . . . . . . . . . .. . v, Pl
; ; A) (8) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundratsing
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic f e e T
organizations and domestic governments. M{ jg: by iy : %‘,;;
See Part IV, ine 21. . « v oo v vvve e .. 180,833. 180,833, ShAlpRiNs o B
2 Grants and other assistance to domestic 17 e
individuals. See PartIV, line22. . .. .. .. 2,000. 2,000. sl o
3 Grants and other assistance to foreign ST [
organizations, foreign governments, and for- et aS 2 X o i
eign individuals. See Part IV, hnes 15and 16 . . 535,544, 535,544, EFfa 4 s
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 142,348, 142,348, 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . - - - - . . .. ..
7 Othersalariesandwages. . . . . . .. ... 28,026. 9,.090. 18,936, 0.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . ... ... 240. 24Q0. 0. 0.
g Otheremployee benefits . . . . .. .. ... 0. 0. 0. 0.
10 Payrolitaxes . . . . . .. ..o o0 2,144, 0. 2,144, 0.
11 Fees for services (non-employees)
aManagement. . . . . . . ... ...
blLegal. . . . . ... ... ... ...
cAccountng - . - . . . ... ool 5,110, 0. 5,110. 0.
dlobbying. . . . ... ... .........
e Professional fundraising services See Part IV, line 17 . e, »
f Investment managementfees . .. .. ...
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . . ..« ... 13,632. 9,439, 4,193, 0.
14 information technology . . . . . . . . . . .. 2,502. 1,025, 1,477. 0.
15 Royalties. . . ... . .. .. ... .. ...
16 Occupancy . . ~« v v v v v v v v v v v e 6,871. 6,871. 0. 0.
17 Travel . . . . . . . oo 27,704, 27,704. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. ... .. ... .. ... |
19 Conferences, conventions, and meetings . . . 1,218. 1,218 0. 0. ‘
20 Interest. . . . . v o f ot h i e e e e e
21 Paymentsto affilates. . . . . . ... . ...
22 Depreciation, depletion, and amortization . . . 0.
23 Insurance . . - . . - ..o e e e e e 0.
24 Other expenses. ltemize expenses not % .
covered above (List miscellaneous expenses g
in ine 24e. If ine 24e amount exceeds 10% i E AN
of line 25, column (A) amount, list line 24e e !
expenses on Schedule 0.) . . . . . . . . .. e i L
a Membership licenses/dues__ _ 216 0 216 0
brilms/tapes _ _ _ _ _ __ _ _ ___ 20 20 Q 0
€ Books/subscriptions _ _ _ _ __ 552 480 12 Q
d Small equip/furnishings _ _ _ 127 127 0 0
e Allotherexpenses . . . . .« « . v 4 v 4 26. 0. 26. 0.
25 Total functional expenses Add lines 1 through 24e. . 953,391. 919, 000. 34,391. 0.
26 Joint costs. Complete this ine 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). . . . . .. .. ..
BAA TEEA0110 05/28/14 Form 990 (2014)




Form 990 (2014) China Harvest, Inc. 54-1852027 Page 11
" |Part-X | Balance Sheet
* Check If Schedule O contains aresponseornotetoanylinemnthisPart X . . - . . . . . . . ..o oo v oo D
_(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - - - - « « « v« v vttt e e e e e 128,763.] 1 229,005.
2 Savings and temporary cashinvestments . . . . . . .. ... Lo 122,500.] 2 56,532.
3 Pledges and grantsreceivable, net. . . . . . . .. .o oo 3
4 Accountsrecevable, Met . « - « « . . i i i e e e e e e e 750.1 4 0.
5 Loans and other receivables from current and former officers, directors, S f i. i é§j ; § gf‘ Db ég‘, 17l :§ |
trustees, key employees, and highest compensated employees. Complete : = 4 . . -
Part Il of Schedule IY ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under g ,:g\'m&v’gé’gg e i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing L EE 7 08 KON
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ P ot <
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
8| 7 Notesandloansreceivable,net . . . . .. .. ... ..o oL 7
§ 8 Inventoriesforsaleoruse . . . .« . v o v i i it e e e e e e 8
< 9 Prepad expenses anddeferredcharges . . . . . . « . . .. oo oo 6,093.1 9 3,995
10a Land, buildings, and equipment: cost or other basis. 5 f"’;’ ot ?'f - ) fg ;
Complete Part VI of ScheduleD . . . . .. .. .. .. 10a 123,536, | £ - B T {
b Less: accumulated depreciation . . . . .. .. .. 10b 29,191, 95,438, ] 10¢c 94,345
11 Investments — publiclytraded secunttes . . . . . . . .. .o o o 11
12 Investments — other secunties See PartIV,lne 11 . . . . . . . .. ... .. ... 12
43 Investments — program-related. See PartIV,lime 11 . . . . . . . .. . .. ... 13
14 Intangbleassets . . . . . . . . ... ... e e 14
15 Otherassets.SeePartlV,lne 11 . . . . . . . . . . oo i i e 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . .. ... ... .. 353,544 .} 16 383,877.
417 Accounts payable and accrued expenses. . . . . . . ..o h s a e e e 2,636.] 17 6,764.
18 Grantspayable. . . . . . . . .. .o e 10,806.] 18 13,557.
10 Deferredrevenue . . . . . = o v 4 i ettt e e e e e e e e e e e e 0. 19 0.
20 Tax-exemptbondhabilites . . . . . . .. .. ... oo oo s oo 20
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
E 22 Loans and other payables to current and former officers, directors, trustees, »g“‘ ¥ S0 I ’ f}a{}g § i 1 J%
a key employees, highest compensated employees, and disqualified persons. 3 £ ~
g Complete Partllof Schedule L . . . . . . .. . . o oo it 22
23 Secured mortgages and notes payable to unrelated third parttes . . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabiliies (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . .. .. .. ... .. .. .. .. 26 20,321 .
° Organizations that follow SFAS 117 (ASC 958), check here > and complete | ” . O g " i
8 lines 27 through 29, and lines 33 and 34. # "gz“ R S
5 27 Unrestnctednetassets. . . . o .« v v o v e i i e e e e e e e e e e e 27 154,722,
g 28 Temporarlyrestrictednetassets. . . . . . . .« o .o oo 28 208,834,
o | 29 Permanently restricted netassets . . . . .. ... o oo 29
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here > | | oo gotinle s . i
and complete lines 30 through 34. : . ﬁ; { fz’v i
s R EA 5. U b e
al 30 Capital stock or trust principal, or currentfunds . . . . . . . . . .. ..ol 30
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . ... .. oo 340,102.] 33 363,556.
34 Total liabilites and net assets/fundbalances . . . . . .. ... ........... 353,544 .| 34 383,877.
BAA

TEEAO0111 05/28/14

Form 990 (2014)



Form 890 (2014) China Harvest, Inc. 54-1852027 Page 12
[PartiXiii| Reconciliation of Net Assets

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

1. Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . ... i v v v it it 1 981, 845.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . ... . o it i i e 2 953,391,
3 Revenue less expenses. Subtractline 2fromline1. . . . . . . . . ... .. o o oo o o e . 3 28,454,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 340,102.
5 Net unrealized gains (losses)oninvestments. . . . . . ¢« v v 0 o it it i e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . ... L L e e e e e 6
7 INVESIMENtEXPENSES. « « ¢ v« ¢ o ot ot ettt e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L L L L e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . ... ... ... ........ 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). -« - v o ot 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 10

|Part’9XIl‘ | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toanylineinthusPart Xl . . . . . . .. . . ... . o oo i oo

1 Accounting method used to prepare the Form 990: I:]Cash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . . . .. ... .. 2a X

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
s[ejarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consoldated and separate basis

b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . .. .. .. ... .. ...

If 'Yes,' check a box below to indicate whether the financtal 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 audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. . . ... .. ...

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

in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . o o i i 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 e e 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 descnbe any steps taken toundergosuchaudits . . . . . . ... ... ...... 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support |___oms No 15450047
* SCHEDULE A

N 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.

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its Instructions Is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identifi
China Harvest, Inc. 54-1852027

[Partili [ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is' (For lines 1 through 11, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1){(A)(iii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in section

170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 H 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 to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

1]

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e

Check this box if the organization received a written determination from the IRS that 1s a Type |, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . - . . . . . . L oL L L e e e e e e e e e e e e l:l

g Provide the following information about the supported organization(s).

-

(1) Name of supported () EIN (i) Type of organization (iv) Is the {v) Amount of monetary {vi} Amount of other
organization (descnbed on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)} document?
Yes No
(A)
(8)
(€)
(D)
(E) - — e (
AR i e il T

Total P SRy x“i}%%,’;: PR At TR :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-EZ) 2014

.

China Harvest,

Inc.

54-1852027

Page 2

“[Parthl |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

L]

6

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

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . ... .....

The value of services or
facilities furnished by a
govemmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

The portion of total
contnbutions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

785, 249.

763,117.

605,941.

729,615.

975,305.

3,859,227.

117.

3,859,227,

785,249.

B [
N P

5

763,

e
- AT
R "’“*gg

N B T RS

605, 941.

A s f

B

729,615.

LS
o g

975, 305.

dod i
2wt L T g
H §’3 o gt §§ .

1,062,463.

2,796,764.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

|

|

| 7
} 8
|

10

Amounts fromline4 . . .. ..
Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carmed on

Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVL) . . ... .. .....

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

785,249.

763,117.

605,941.

729,615.

975,305.

3,859,227.

1,573.

1,791.

1,280.

252.

113.

5,0009.

277.

13,769.

1,641.

H

3,878,005.

9,401.

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

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I, line 14

14

72.12 %

15

62.57 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test — 2013. 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 organization

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

|
|
11
12
13
Section C. Computation of Public Support Percentage

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 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 VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA

TEEA0402 07/
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. S_cheduIeA(Form 990 or 990-EZ) 2014 China Harvest, Inc. 54-1852027 Page 3
[RETMllSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr begtnning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any ‘'unusual grants ). . . . ..
2 Gross recelpts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .. .......

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on 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. . . . . . .. ...

cAddlnes7aand7b . ... ..

8 Public support (Subtract ine
7cfromlne8). . . . .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning In) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts fromilne6 ... .. .

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

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

cAddlines10aand10b . . . . .

11 Net Income from unrelated business
actvities not included in line 10b,
whether or not the business 1s
reqularly camedon . . . . . . ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . ... ........

13 Total support. (Add lines 9,
10c,11and12) . . . ... ..

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 thisbox andstop here. . . . . . . . . .« . . . L e e e e e e e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . .. . . . ... 15 %
16 Public support percentage from 2013 Schedule A, Partlil,lne15. . . . . . . .. . ... ... 00000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by fine 13, column(f)). . . . . . . .. ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 . . . . . . . .. . .. .. o oo 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and ine 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 organization . . . . . . . . . . > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > B

BAA TEEAD403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 4

" [PartIVE] Supporting Organizations

* (Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?

If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonic and continuing relationship, explain . . . . . . . .« .. o0 Lo e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) OF (2) - « « « « « e i e e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and(c)below. . . . o L e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,” descnbe in Part VI when and how the organization
made the delermination . . . . « . &« « o v 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 e e e e e e

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . .. ... ..

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
ifyou checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . . . .. . . v v v i o u oo s

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . . . .t e e e e e e e s

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes - . . . . . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authonty under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamizing docUMeNnt) . . . . « o .« « o« ot ottt et e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organiziNng doCUMENt? - . . . o+« o v v v b e e e e e e e e et e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton’scontrol? . . . . . . . ... ....

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the fillng organization’s supported organizations? /f 'Yes,’ provide detailinPartVI . . . . . . ... .. ... ... ... ..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . .. .. ... ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnibed in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990). . « « « « v v v o v e i e e e e et e e e e e e e s e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detaill n Part VI . . . . . . . . . o o i i i e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detailinPart VI . . . . . . . . . . ... oo

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or dernive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detailinPartVl . . . . . .. .. ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If Yes,’
answer(b) below . . . . . . . . i e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . . .« « . .« . .. oo o e

3c
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" [PartiIVZ{ Supporting Organizations (continued)

11, Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supponed organization? . . . . . . . L e e e e e e e e e e e e e e e e e e .

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes’to a, b, or c, provide detail in Part VI . . . . . . .

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,’ descnbe in
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the organization's activittes.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to suchpowers duringthe tax year . . . - . . . v« « c i vt v v i i st i e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controllied the
supporting organizaltion. . . . . . . . . . . .o e i e e e e e e e e e e e .

Yes

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting organization was vesled in the same persons that controlled or managed the supported organization(s) . . . . .

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). - . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played

NS IEgard . - « o« « v i o i o e e e e e e e e s e e e e e s e e e e e 4 s e s e e s se e e e e

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization Is the parent of each of its supported organizations. Complets line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamization was
responsive to those supported organizations, and how the organization determined that these aclivities constituted

substantially @ll Of S @CHVILIOS . - . .« « c o v i e e e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization’sinvolvement . . . . . . . . . e 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 e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide defails inPart VI. . . . . . . . . . . . . . . i i it v it

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamization inthisregard . . . . . . . . . ..

3b
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China Harvest, Inc. 54-1852027 Page 6
" [Part V.#[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See Instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ®) otrensyear
1 Netshort-termcapitalgain . . . . . . . . . . . ... e e 1
2 Recovenes of prior-yeardistnbutions . . . . . . .. .. Lo 0oL 2
3 Othergross income (see INStructions). . . . . . « .« e e e e e e 3
4 Addlines1through3. . . . . . .. ... ... .. .. it 4
S Depreciationanddepletion . . . . . . . . .. L L e e e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (seenstructions) . . . . . . .. ... Lo Lo 0oL 6
7 Otherexpenses (seenstructions) - . . . . . . . . v v v i it i e e e e e 7
8 Adjusted Net Income (subtract ines 5,6 and 7 fromlne4) . .. .. ... ...... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B’(?,‘;[,’g,?;,}’ea'

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of secunties

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add ines 1a,1b,and1c). . . . . . . ¢« v v i v i i i e e e .

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . ... .. ..

W

Subtractline2fromline1d . - . . . .« ¢« L L L s e e e e e e e e e e e e e e

[N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Iinstructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-yeardistnbutions . . . . . . . ..o 000 0oL

@ I~N|® |

Minimum Asset Amount (add line 7 to line 6)

W N[O |~

Section C — Distributable Amount

Sedpy

RPN
Qﬁgg‘k ‘%‘l‘;

Current Year

Adjusted net iIncome for prior year (from Section A, line 8, ColumnA). . . . .. . ...

- v
T e i
RETE

B gyl vhD S (Y

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

:
y

TARESE o

Entergreaterofline2orline3 . . . . . . . . . ... .00 e

R

Income taximposed Inprioryear . . . . . . . .o e e e e e e e e e e e e ..

NnlbiwIN|=a

Ol |d|WwW[N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

D Check here If the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization

~ (see Instructions)

BAA

TEEA0406 07/18/14

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Page 7

"|PartV._[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1.

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations - - . . . . . ... .. ...

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required). . . . . . .« . v v i bt e e e e e e e e e o

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ I~NlO|| s |w

Distrtbutions to attentive supported organizations to which the organization is responsive (provide details

in Part Vl). See instructions

Distributable amount for 2014 from Section C,Ine6 . . . . . . . . . . . i L i e e e e e e e

10

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2014

jii
Distributable
Amount for 2014

Distributable amount for 2014 from SectionC, line6 . . . . . . . ..

Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

Excess distributions carryover, if any, to 2014:

::"; a%}f%‘

oyt Y
IS F I 1
3

AR - e

From2013 . . . . . . . . . ... ...

Total of lines 3a through e

Applied to underdistnbutions of prior years

RV [P g | 2

TQ|=[® |alolo |

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions) . . . . ... ... Y

.

Remainder Subtract lines 3g, 3h,and 3ifrom3f . . . . ... ... .

Distributions for 2014 from Section D,

line 7°

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . . .. L0 e d i e e

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

Excess distributions carryover to 2015. Add lines 3)and4c . . . .

Breakdown of ine 7

b Bkt R

: -
i Bt

4

it o § e Ly 0

Excess from 2013

Excessfrom2014 . ... .. .. ...

'
ol
ey

PR 14y
i e o

Gl

4

8 PRV [

e ;\é«

TN £ O

+
3

Ifﬁ
i
:

|

H
i

Schedule A (F

>

TEEA0407 10/31/14

orm 990 or 980-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 China Harvest, Inc. 54-1852027 Page 8

" [PAr NIl Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;
~ and Part I, line 12. Also complete this part for any additional information. (See instructions).

rd

Pt ITI Ln 10 Other Income Part II, Line 10 Description: Refunds-prior year expenses
2010: 1641. 2011: 277. Description: Misc 2012: 1. Description: Prior
yr-health ins premium refunds 2013: 7919. 2014: 3529. Description: Write
off prior yr trip deposit 2013: 150. Description: Adj inventory-printed
f materials 2013: 252.

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14




OMB No 1545-0047

« SCHEDULE D Supplemental Financial Statements |
(Form 990) > Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » i > Attach to Form 930.
Intomnal Revenue Senace Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990.

Name of the organization

China Harvest, Inc. 54-1852027

[Part I'%| 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 numberat end ofyear . . . . . ... ..
Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) - . - . - .
Aggregate value at end of year . . EIEIRRE

N & WN =

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 legalcontrol? . . . . . « .« .« . o v v oo\t 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 Private DENEMIt? « « - « « = « « « ¢« o v e b e e e e e e e e e e e e e e e DYes D No

|Part II'}j Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a histonically 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 conservation contnbution in the form of a conservation easement on the
last day of the tax year.

%:%4  Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .« ¢ v it e e e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . .. .. L0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted iInthe National Register . . . . . . - .. « . . . . oo vt vt i i e o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement i1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . o 0 i i ittt i e e e e DYes |:| 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 dunng the year
>S

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)AYBYI)? - « « « =« « « + o v v o v m e e e e e e e e e e e [[]ves [ ]ne

9 In Part X, describe 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 describes the organization's accounting for
conservation easements.

|Part:1i12] 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIl, 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) Revenueincluded inForm 990, Part VIl fine 1. . . . .« « . o v v v v v it i e e e e » S
(i) Assetsincludedin Form 990, Part X . . . . . . . . . .o Lo e e > S

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 Revenue included in Form 990, Part VIII, Ine 1 . . . . . ¢« v« v v v i i e it e e e e e e e e e e e > S
b Assetsincluded N Form 990, Part X . . . . .« ¢ o i it ot e e e e e e e e e e e e e e e e e e e > $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 880) 2014 China Harvest, Inc. 54-1852027 Page 2
IPT%"ﬁ?iII%’éI 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 l;rc:;ngﬁ'a descniption of the organization's collections and explain how they further the organization's exempt purpose In
a
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . .. .. ... .. D Yes DNo

G B

Part:Iva| 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 880, PAME X7+ & + + « v e e eoee e ee et e e e e T [ Jves []No

b If 'Yes,’ explain the arrangement in Part Xlil and complete the following table:

Amount
cBeginningbalance . . . . . . L L L e e e e e e e e e e e 1c
dAdditionsduningtheyear . . . . . . . . . . . L e e e e e e e e 1d
e Distrbutonsdunngtheyear . . . . . . . . ... L L. L e e e 1e
f Endingbalance. . . . . . . .. L 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, for escrow or custodial account hability? . . . . . . |_| Yes No
b If 'Yes,' explain the arrangement in Part XIlIl Check here If the explanation has been providedinPart XIll. . . . . . . ... .. .. .. H

RartViz 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 . . .
b Contributions. . . . . .. ...

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

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restncted endowment » %
The percentages In lines 2a, 2b, and 2¢ 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) unrelatedorganizations . - . . . . . . . . L L L e e e e e e e e e e e e 3a(i)
(i) relatedorganizations .. . . . - . . . . L L L o e e e e e e e e e e e e e e e e e e 3al(ii)

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

4 Describe in Part XIll the intended uses of the organization's endowment funds
Part V| 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
(investment) basis (other) eC|at|on

1daland . . . . . . . . .. L. o L L. 46,000. 3 X 46,000.
bBuldngs. .. ... .......... ..., 56,843, 9,617. 47,226.

c Leasehold mprovements. . . . . .. . . ...
dEgupment . . . . . ..o o o0 19,671. 18,552, 1,119,
eOther. . . . . . . . . . o000l 1'022_ 1’022. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . - . . . . . . . . . . . . > 94,345.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14
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Schedule D (Form 990) 2014  chjina Harvest,

Inc.

54-1852027

Page 3

|Part VIlZ] 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 security 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) line 12) .

o e FEgeh
N ¥ e 4

AT

[Part ViII-| Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of iInvestment type

{b) Book value

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

(0]

(2)

(3)

(4)

6)

(6)

)

(8)

9

(10)

iy RN RRR AT

-
a4

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »
Part IX | Other Assets. _

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1

(2)

3)

(4)

)

_16)

)

(8)

9

(10)

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

IPartX | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25

(a) Description of hiability

(b) Book value

(1) Federal income taxes

)

3)

)

(5)

(6)

_

(8)

(9)

(19

(1)

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

2. Liability for unceriain tax positions In Part XIIi, provide the text of the footnote lo the organization's financial stalemenls that reports the orgamzatlon
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

BAA

TEEA3303 08/25/14




. Schedule D (Form 990) 2014 China Harvest, Inc. 54-1852027 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 1V, 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 VIII, line 12: E
a Net unrealized gains (losses)oninvestments. . . . . . . . . ... .. .. .... 2a i
b Donated services and use of facilites. . . . . . . ... ... ... ... ..., 2b ;
c Recoveriesof pnoryeargrants . . . . . . . . .. ... L0 Lo e e 2¢c i
d Other (Describe iNPart XHL) « « « < v v o v e e e e e e e e e e 2d !
eAddlines2athrough2d . . . . .. . . .. .. .. i it e e e e e e e e e e 2e

3 Subtractiine 2efromlined . . . . . . . .. . . Lo o e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1: wroaf
a Investment expenses not included on Form 990, Part Vil line7b. . . . . . . . . . 4a .
b Other (DescnbeinPart XHl) . . . . . . . . . . . . oo v ittt e e 4b
cAddlinesdaanddb . . . . . . . L L e e e e e e e e e e e e e e e e e e e 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). . . . . . . . . . . . .« v v ... 5

Part Xii. | 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 financialstatements. . . . . . . . . .. .. ... ... 0., 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: |
a Donated servicesand useoffacilities. . . . . . . . . ... ... ..., ... 2a y |
bPrioryearadjustments . . . . . . . . ... .. Lo e e . 2b . - 2
COtherloSSeS « « « v v v v v i it i e e e e e e e e e e e e e e e e 2c¢ i
d Other (Describe iNPart XIL) « « « « v v v v v et et e et e et e e e 2d o
eAddlines2athrough2d . . . .. ... ... ... ... ... 000 e e e e e e e e e e e 2e

3 Subtracthne 2efromline1 . . . . . . . . . . o L o e e e e e e e e e e e 3

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: el
a Investment expenses not included on Form 990, Part VIil, ine7b. . . . . . . . .. 4a ) ;
b Other (DescnbeinPartXHl) . . . . . . . .. . o oo v v i h ol 4b ]
CAddlinesdaanddb . . . . . . . . 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 e e 4c

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

[Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

i BAA Schedule D (Form 990) 2014

TEEA3304 10/28/14
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. Schedule F Statement of Activities Outside the United States | oMsNo ssis00a7

(Form 930) » Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16. 2014

nf » Attach to Form99990. g 5 T e
Depariment of the T > Information about Schedule F (Form 990) and its instructions is pen:ito:Publicii:.”
Intermal Revenue Service ~ at www.irs.g(ov/form99)0. ; m‘a’gt'%ﬁz?'?f* ki
Name of the organization Employer Identlﬂcatlon number
China Harvest, Inc. 54-1852027

[Part 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 organizaton maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?. . . . . . Yes DNo

2 For grantmakers. Describe 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 |, line 3 table can be duplicated If additional space is 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) is a program expenditures for
region agents, and fundraising, program service, describe 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 |[Program Services Overseas travel 23,555.

(2) Fast Asia and Pacific 0 0 |Grants to region Translation 38,400.

(3) East Asia and Pacific 0 0 |Grants to region Educ. & humanitarian 68, 741.

(4) East Asia and Pacific 0 0 |[Grants to region Printing materials 428,403.
(5
(6)
U]
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3aSubtotal . . . ... ... 0 0 559,099.

b Total from continuation
sheetstoPartl. . . . . .
¢ Totals (add lines 3a and 3b) . 0 0f L ' . 559,089.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

TEEA3501 06/13/14




Schedule F (Form 990) 2014

China Harvest,

Inc.

54-1852027

Page 2

[Part it |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 15, for any recipient who received more than $5,000 Part |l can be duplicated if additional space Is needed.

1 (a) Name of organization {b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount of | (h) Description of (1) Method of
section and EIN of grant cash grant cash non-cash non-cash valuation (book,
(if applicable) disbursement ce e FMV, appraisal,
other)
1 Fast Asia and Pacific [Translation work 38,400, wire transfer
i
4 East Asia and Pacific [Humanitarian 7,000. wire transfer
i

) ¢ 5 o i :
i 4 O 4 s
PN e LR
s £
gL R F Aoy g?’
I TR A ST
N e g 5 §§
%(14)’ \ Y '3»
¥ T

(5% & e

8 3%}“ fF E3

{16) :% &

2 Enter total number of recipient organizations listed above that are recognized as chanties b

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entites

y the foreign country, recognized as tax-exempt by the IRS, or for which

»

»

2

Schedule F (Form 990) 2014

BAA

TEEA3502 081314



Schedule F (Form 990) 2014

China Harvest, Inc.

54-1852027

Page 3

|Part lit}| Grants and Other Assistance to Individuals Outside the United States. Complets If the organization answered "Yes' on Form 990,
Part IV, hine 16. Part ill can be duplicated If additional space Is needed.

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of (f) Amount of non- (g} Descniption of (h)} Method of

of recipients cash grant cash cash assistance non-cash assistance |vatuaton (book,

disbursement FMV, appraisal,

other)

(1) Education support/training |Bast Asia and Pacific 130 8,000. [various means
(2) Humanitarian worker support |[East Asia and Pacific |66 31,541, [various means
(3) Humanitarian to indigent [East Asia and Pacific |14 22,200. [various means
(4) Printing materials East Asia and Pacific|128,818 428,403. [various means

5

(6)

U]

8)

()]

(10)

[LL))

2

a3

(14)

(15)

(16)

a7

(18)

BAA

TEEA3503 06/13/14

Schedule F (Form 990) 2014



Schedule F (Fom 990) 2014 China Harvest, Inc. 54-1852027
. |Rat' V"I Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If ‘'Yes,’ the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926). . . . . . .« v v i i i e e e e e e e e e e e e e e e DYes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be

required to file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual information Retum of Foreign Trust Witha U S Owner (see

Instructions for Forms 3520 and 3520-A; donotfilewith Form990) . . . . . . . . . . . v v vt i ool oo DYes

Did the organization have an ownership interest in a foreign corporation dunng the tax year? if 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . . . . o« o i o i i i e e e e e e e e e e e DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,’ the orgamization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

Instructions for Form 8621) . . . . . . & o i i 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 DYes

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

Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required to file Form 5713, Interational Boycott Report (see Instructions
for Form 5713, donotfile with Form 990) . . . . .« « « v i i e e e e e e e e e e e e e e e DYes

No

No
No

No
No
No

BAA

TEEA3505 06/16/13 Schedule F (Form 990) 2014



Schedule F (Form 980) 2014 China Harvest, Inc. 54-1852027 Page 5

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part lll, 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 visits

Pt I Line 2 with the recipient of our grants.

BAA TEEA3504 08/18/14 Schedule F (Form 990) 2014
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Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete If the organization answered "Yes’ to Form 990, Part IV, line 21 or 22
* Attach to Form 990.

SCHEDULE |
(Form 990)

Department of the Treasury

OMB No 15450047

2014
e

Intemal Revenue Service * Infor about Schedule | (Form 990) and its instructions is at www.Irs gov/form990.
Name of the arganization ]Emplﬂyﬂr Identiication number
Chana Harvest, 54-1852027

Inc
[Partila] General Information on Grants and Assistance

1 Does the organization maintain records o substantiate the amount of the grants or assistance, the granlees ellglblllly for the grants or asaslanca. and
the selection cntena used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitonng the use of grant funds in the United States

E]Yes DNo

Pait'li{| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' to

Form 990, Part IV, ine 21 for any recipient that received more than $5,000 Part Il can be duplicated if addittonal space is needed

4 (2) Name anc: age‘r?nu":'n?lwmﬂon {b) EIN (E{f Iangll::I‘:" (d) Amount of cash grant {*) Amount of non-cash {wamol‘;g:ﬁn r&\’;ﬂ;r‘:’u (h) Dlgmeuc:"&mnl
i other)

MaAavana ______________
__1 East Bode Road _ ____

HStreamwood IL 60107 74-3095616 501 (c) (3} 56,789. Printed materi
{2) Bless Chana, _Int’} ____
__317 M1ll Avenuve ______

Coeurd’Alene ID 83814 26-0763646 501 (c) (3) 19,325, Humanitarian/Q
{3) Cornerstone Ministries In
__2660 W. _Woodland Dr _ _Ste

Anaheim CA 92801 91-1550156 501 (c) (3) 60,992. Humanitarian s
{4 River of Grace _ ______
- -2234_Indian Trail Drive

West Lafayette IN 47906 [23-7331243 501{c) (3) 20,000, Humanitarian s
)
e _____
mn.
)

2 Enter total number of section 501(c)(3) and government orgamizations listed in the line 1 table
3 Enter total number of other organ:zations listed n the line 1 table

N |
> 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 0&/18/14

Schedule | (Form 990) (2014)



Schedule | (Form 990) (2014) China Harvest, Inc. 54-1852027 Page 2
| Part.lligs] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes' to Form 990, Part IV, line 22. Part IIl
can be duplicated If addittonal space is needed

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of
reciplenia cash grant non-cash assistance

(e) Mathod of valuation {book, (N Description of non-cash asslistance
FMV, appraiani, other)

1 Grants-educational 1 2,000.

2

7

ParfIVi] Supplemental Information. Provide the information required in Part |, line 2, Part Il column (b), and any other additional information

: Pt I Line 2 China Harvest communicaes via e-mail with the organizations, to which
w‘ Pt I Line 2 grants are provided. Organizations will inform China Harvest when and
1 Pt I Line 2 how funds are used.

I

|

I

I

|

' BAA

Schedule | (Form 990) (2014)

TEEA3902 10/728/14




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.lrs.gov/form990.

Name of the organization

China Harvest,

Inc.

Employer Identification number

54-1852027

Pt VI, Line 11b

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 19

Pt VI, Line 1l2c

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.

Salary data for positions of comparable responsibility at similar 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 and voting.
Salary data for positions of comparable responsibility at similar type
of non-profit organizations are considered when establishing
compensation for key employees.

The organization’s Articles of Incorporation, which include Conflict of
Interest, Bylaws and Financial Statements are made available upon
request.

Officers, directors and key employees are required to disclose
immediately any conflicts which may arise.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




China Harvest, Inc. 54-1852027

Supporting Statement of:

Form 990 p 7/Col D Comp W-2 Org (SW)-6

Description Amount
Salary W-2 18,840.
Total 18,840.
Supporting Statement of:
Form 990 p 10/Line 1 col (B)

Description Amount
Grants in the US - Bibles 0.
Grants in the US - Missions Outreach 178,082.
Funds appropriated into the Tithe Fund for grants which
which will be expensed in a subsequent calendar year 2,151.
Funds appropriated into the Jericho Fund for grants which
which will be expensed in a subsequent calendar year 600.
Total 180,833.
Supporting Statement of:
Form 990 p 10/Line 2 col (B)

Description Amount
Missions Outreach 2,000.
Missions Outreach
Total 2,000.
Supporting Statement of:
Form 990 p 10/Line 3 col (B)

Description Amount
Grants to organizations outside of US - Bibles 297,291.
Grants to organizations outside of US 45,400.
Grants to individuals outside of US 192,853.

Total

535,544.




