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Return of Organization Exempt From income

Undy section 501(c), 527, or 4947(a){1) of the nternal Revenue Codsa (except private foundations)

OMB No. 15450047

Tax

2015 | &

) *+ Do not enter social securlty numbers on this form as  may be made pubtie. . Open to Public
Dupartment of ho Treasury » fnfermation abott Form 990 and its nstructions Is &t www./rs.gov#orm990. Inspection
A For the 2015 calendar year, or tax year beginning . 2018, and ending .

B Chock f applicadis: C Nemeofomanizson China Harvest, Inc. D Employer idsntification number
Address change Boing business as : 54-1852027
Name change Nummber and atreet {or P.O. box ff mad ks nct delivernd to straet address) Roomvsults E 7 amder
taltial return P. O. Box 12249 (316) . 942-8295
Fra) reumvisminated City of town, state or province, country, and ZIP or foreign posta) codo

Amendedretm  |[Wichita KS 67277-2249

G Gross receipts

$1,143,647.

Aoplcaton pending | F Name and sddress of pincipal officer: H{a) Is this & group retum for subordinates? Hv.: Huo
Gary A. Russell P. O. Box 12249 Wichita Ks fum-243|"®™ R e B e e oy L L JWo
| Taxerempistatrs  [X[501(c)3) | {501(9) ( )¢ (msertno) | [4s47(e)(t)or | Is27
J Website: » N/A H{c) Group examption numbes »
K Fomoforgantzaton: | X|comoration | |trust | | Assocaton | omer™ JL vearcitomaton 1997 [ M Sutocflopatcomite:  KS
{Part] |Summary _
1 Briefly describe the organization's mission or most significant activities: The primary exempt pu rpose of _ _ _ _ __
China Harvest, Inc.: A strategic_catalyst for service to Chimese ______________
g people worldwide. _ _ _ _ _ _ e
8| 2 Checthisbox > [ ] i the organtzation discontinued its operations or disposed of more than 25% of its et assets,
O! 3  Number of voting members of the govemning body (PartVl. fine 1a). + « « + v ¢« o e v o v v o et o v v o 3 8
8! 4  Number of independent voting members of the goveming body (Part VI, line 1b) « « « . « . . « o . . . . . . 2 6
3! 5 Total number of individuals employed in calendar year 2015 (PartV,line 28) - « . - « « « v« o o v v v v o 5
3| 6 Total number of volunteers (eSHMate if NBCESSAMNY) - « « « « v« v v v v v e vt v be e e e e e 1
3 7a Total unrefated business revenue from Part Vill,column (C), R0 12 « . ¢+ v v v o v v v v v v vt e o n o 7a 0.
b Net unrelated business taxable income fromForm890-T,line34. . . . . . . . . . . . v ot v v v v s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil fineth). . . . .. .|. .. 975, 305. 1,115,328.
2| 9 Program service revenue (PartVill,line2g) . . . . . .} v e s ... .. 2,700.
s 10 Investment income (Part VI, column (A), lines 3, 4, and 303. 246.
& | 41  Other revenus (Part VI, column (A), lines 5, 64, 8¢, 9¢, 3,537. 2,591.
12 Total revenue — add lines 8 through 11 (must equal Part 981, 845. 1,118,165.
13 Grants and similar amounts pald (Part {X, column (A), lin . 718,377. 785,738.
14 Benefits pald to or for members (Part IX, column (A), lined) . . . . . . .« « oo oo
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 172,758. 182,139,
§ 16a Professional fundraising fees (Part IX, column (A),line116) . . . . . . ... ... ....
% b Total fundraising expenses (Part IX, column (D), line 25) > 369. |
17 Other exponses {Part IX, column (A), ines 11a-11d, 114-248). . . . . . . . v o v v o v v . 62,256. 62,796.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . ... ... .. 953, 391. 1,030,673.
19 Revenue less expenses. Subtractline 18fromline12 . . . . . . . .. . v v v v v v .. 28,454. 87,492.
B! Beginning of Current Year, End of Year
j 20 Tolalassets (PAart X, NG 16) . - - « o o o v v v e et e e 383,877, 468,905,
8| 21 Totalllabllities (PArt X, @ 26) « « + « + « - « e v v v v ee e et e 20,321, 17,857.
;E 22 Net assets or fund balances. Subtractline 2t fromline20 . ................ 363,556. 451,048.
Part Il _|Signature Block
m«mu . | Al ﬁm.m?mmwmmuNMdmw/wwum.wm
pZCh% T\ My 37,20l
Slgl‘l Slonathy e \ Date
Here ) Steve Miller Board Secretary
Type or grint name end ttfe.
Prini/Type preparer's nsme s signature Date Check W jPTIN
Paid Eozene W, Jahn %@M 5/28/1b mmuyl;I P00712294

Preparer [Fmssame > JAHN § ASSOCIATES, INC.

Use Only {rmsastess ™ P.0O. BOX 64512

AmsEN® $9-3790222

VIRGINIA BEACH VA 23467

Poneno. (757) 479-4518

May the IRS discuss this retum with the preparer shown above? (see instructions)

........................ Ixl Yes | {No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEADIO! 101213

Form 990 (2015)
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fform 890 (2015) China Harvest, Inc. 54-1852027 Page 2
[Bartilll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toanylineinthisPartlll . . . .« ¢« o v v v v v v e v v i v oo u Cee e EI

1 Briefly describe the organization's mission:

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

FOMBBOOFB0-EZ? « - « « v v o v e e e et oneetnee e e e e e [] Yes @ No
If Yes.' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes [)Zl No

If 'Yes,’ describe these changes on Schedule O.

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

4a (Code: ’ )(Expenses $ 886,834, Includinggrantsof $ 785,738, )(Revenue $ 0.)

A N e = =iy AP A — S~ e N Y - ——— - - - -

- e - - — - —— —— e e et e T e - - — . - - —— - —— A R S P e W e e W -

4b (Code: )(Expensaes $ 28,533. includinggrantsof $ 0. )(Revenue $ 6,070. )

e e e e R e P e e n R T WD R R G S G EE R e e e e e e e e e G S e S e S B S S e — - e - -

— e - P e T e N T R Sh R W e v Ve Ty e e e e e e e - D S S L M . G e = - - —— AL —— D G5 W e

e e e e e e - o e R R e TR D P W GE e T e SR S e e e e e e e e e e e G e R R S D =S S S e e e - - R - AR = e - - -

4¢ (Code: ) (Expenses $ 78,428. including grantsof  § 0. )(Revenue $ 0.)

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

(Expenses S including grantsof  $ )(Revenue $ )
4 0 Total program service expanses » 993, 795. -
BAA TEEAD102 1012115 Form 890 (2015)
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. TYom980(2015 China Harvest, Inc. 54-1852027 Page 3
v ¢{PartiV_[Checklist of Required Schedules .
Yas| No
1 Isthe orga:izaﬁon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I 'Yes,’ compfste ; X
BA: « ¢ ¢ o v s s o s LI T T A T T ¢ v e v e s ® 4 v e 2 s s s a8 4 e s s e e s = oae s
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « « « « . « o o oo v v v 2| X
Did the organization engage in direct or indirect gﬂucal campaign activities on behalf of or in opposition to candidates
for public office? If Yes, complete Schedula C, Partl. . . . . . .« ¢ oot t i i e i 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 during the tax year? /f Yes.'complete Schedule C, Partll . . . . . v .« c o v i i i it et e et e 4 X
$ Is the organization a section 501(c)(4J. 50;8?(5&. or 509(c)(6) organization that recelves membership dues, -
assessments, or similar amounts as defined in avenue Procedure 98-19? /f 'Yes,’ complete Schedule C, Partill . . . . . . s X
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors have the right
tgs ;’:'rtl:vlde advice on the distri or investment of amounts in such funds or accounts? if 'Yes,’ compfete Schedule D, 6 X
7 Did the organization recelve or hold a conservation easement, incfuding easements to preserve open space, the
environmant, historic and areas, or historic structures? /¥ 'Yes,’compfele Schedufe D, Partfl . . . . . . . . . . Cee e 7 ] X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Partlll. . . . . . e b e e e e e e ae e e et e st e e e Cee e 8 X
9 Did the omganization report an amount in Part X, line 21, for escrow or custodia) account lability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation
services? /f 'Yes,’ complate Schedule D, PartivV . . . ... ... C e e e et et e e e 9 X
10 Oid the organization, directly or through a related organization, hold assets in temporarily restricted endowments.
pemanent endowments, or quasi-endawments? If ‘Yes,’ complate ScheduleD,PartV . . . . . . . . . .. et e 10 X
11 it the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VI, 1X,
or X as applicable.
a gldpth; sr'ganizatbn raport an amount for land, bulldings and equipment in Part X, line 107 /f Yes,’ complete Schedule . %
A - (S S s e s s e e e s e et e s e e s s B a
b Did the organization report an amount for Investments — other sacurities in Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 187 If Yes, complete Schedule D, Part Vil. . . . . . « . . . o i i i i i i it vt e s e 11b X
¢ Did the organization report an amount for investments — program ralated in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 If Yes,"complete Schedulo D, Part VIll . . . . . v« .« o v i i vt e i e e e 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total agseats reported
inPart X, line 167 /f 'Yas,’ complete Schedule D, PartIX . . . . . . i v v v v s et e it ettt e 11d X
o Did the organization report an amount for other liabflities in Pant X, line 257 /f 'Yes,’ complete Schedule D, PartX. . . . . . . 11e X
f Did the organization's separate or consolidated finandal statements for the tax Include a footnots that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? /f Yes,’ complete Schedule D, PartX . . . . . 11¢ X
12a Did the or%anlzaﬁon obtain separate, indepandent audited financial statements for the tax year? /f 'Yes,’ complete
Schedula D, Parts Xl and XIl. . . . . . o i e e i e et et e e e e 122 X
b Was the organization included in consofidated, independent audited financial statements for the tax year? /f Yes, and
if the orgenization answered ‘No’ {o line 12a, then completing Schedule D, Parts X1 and Xil Is optional . . . . . . e s ..o 120 X
13 Is the organization a schoo! described in section 170{b)(1)(A)({l)? # 'Yes,’complete SchedwWe E. . . . . . .« o . . . . . .. |13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. . - - . . . . . .. . ... ... 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activiies cutside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,’ complete Schedule F, PartslendiV . . . . . . . . et e e e e e e Cee e e . 114p] X
15 Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Scheduls F, Partslland IV . . . . . . e e e e e e e e 15 X
16 Did the nization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistanca to
or for foreign individuals? ¥f ‘Yes,’ complete Schedule F, Partsliland IV . . . . . . . ... . ... s e e et e 16 X
17 Did the organization report a total of more than $15,000 of nses for professional fundraising services on Part IX,
column (A), lines 6 and 11a? If Yes,’ complete Schedule G, Part I (see instructions) . . .~ . . . . s e e e e et e 17 X
18 Did the organization report more than $15,000 total of fundralsing avent gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partl . . . ... ... .... e e e .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? if Yes,’
completo Schadufe G, Partlll. . . . . . . . . .. e e e et e e 19 X
BAA . TEEADIDI 1011218 Form 990 (2015)
83 BYLS
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. Fomagso (2015)__China Harvest, Inc. 54-1852027 Page 4,
*  [PartavE]Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilittes? /f 'Yes', complete Schedule H . . . . . . .. ... ... . ... 20a X

b If 'Yes' to line 2043, did the organization attach a copy of iis audited financial statements to this retum? . . . . . . se e |20b

21 Did the organization repost more than $5,000 of grants or other assistance to any domestic organization or i
domestic government on Part IX, column {A), line 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . . . ... .. .. 21 X

22 Did the nization report more than $5,000 of grants or other assistance to or for domastic individuals on Part IX,
column (A), line 2? If Yos,'complete Schedule I, Partsfand il . . . . . « . .« ¢« o o e o i i it e e e e e 22 X

23 Did the organization answer 'Yas' to Part V1I, Section A, line 3, 4, or 5 about compensation of the crganization’s currant
gncg ;grr;\e-l; officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 "
17 3 ot e et e s e et ettt

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 dag of the year, that was lssued after December 31, 20027 If ,' answar lines 24b through 24d and

complete e K. IF'NO, gotoline258. « « . . . « « v i e v v i it et et St e et e e e e e 24a X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception? . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . . ¢ . . vt e ittt i et e St et e et e e e 24¢
d Did the crganization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? .. .. .. .. .. .. 24d

252 Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excass benefit
transaction (a)dlsqu(all )d person ur)i(ng )the'gean If 'Yes,' complete Schedule L, 55%! .................. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquafified person in a prior year, and
ms:': t;ue gaLr.\s:Mctlen has not been reported on any of the organization’s prior Forms 990 or §80-E2? If 'Yes,’ complete 250 X
edu, e e e e et e e e e e e e e st e s et e e e e e et ee e e

28 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
formoer officers, directors, trus{ees, key employees, highest compensated employaes, or disqualified persons?
If Yas', compiete Schedule L, Partil . . . . . et e e et e et e e e ettt 26 X

27 Did the organization provide a grant ar other assistance to an officer, director, trustea, kem employes, substantial

contributor or employee thereol, a grant selection committas member, or to a 35% co od entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partllf . . . . . . . .. ... ... et e e e cee e |27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o i
instructions for applicable filing thresholds, conditions, and exceptions): . 2
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L PartiV . . . . . . . . ... .. 28a X
b A family member of a cusrent or former officer, director, trustee, or key employee? If ‘Yes,’ complete
SChoduIo L, PartIV. . . « .« v i i i i o e et e s s e e e s et s e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustese, or key employee (or a family member thereof) was an
officer, director, trustes, or direct or indirect owner? if 'Yes,’ complete Schedule , PartlV . . . . . . . ... ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ compfete ScheduleM . . . . . . . . .. 29 X
30 Did ths organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete SCROGUIB M . . . . . . . . . et i e e e e et e 30 X
31 Did the organization liquidate, terminatse, ar dissolve and cease aperations? If 'Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 ODidthe ization eelf, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’complete
ScheduleN,Partll . . . ... .. et e s e e e e e P et ettt e e e e ce e | 32 X
33 Didthe nization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f "Yes,’ complete Schedule R, Part! . . . . . B K <) X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,’ complete Schedule R, Part li, Iil, or IV,
andPartV,line 1. . « « v « o 4 v e b it e st e s et e e s e e C e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . ... ... .. .. v e+ | 35a X
b If 'Yes' to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(bX13)? /f 'Yes,’ complete Schedule R, PartV,line2 . . . . . . . .. .. ... ... 35b X
36 Section 501 ;c)}:) organlutlons. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, PartV, line2 . . . . . . et e e et s e e e e e 36 X
37 Did 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? /f 'Yes,’ complete Schedule R, PartVl . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part Vi, lines 11b and 19?
Note. All Form 890 filers are required to completeSchedute O . . . . . . . .. ... .. ... ... ... .. ... ag X
BAA Form 990 (2015)
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. [Fomoso (2015) _China Harvest, Inc. 54-1852027 Page 5
. - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornotetoanylineinthisPatV. . . . . . ¢ ¢t o ot i it vt o u v n o s e e ﬂ
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . .. ... ia 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable. . . . . . . . . 1b 0
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambli:\;g WINNINGSLOPNZOWINNGIS? . . . ¢ v v ot v i i i et i s o s oo s ot s oo o s onasonnasennsans ic¢
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 covared by thisretum . . . . . | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . ... .. .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |

3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear?. . . . . . . . ... ... .. 3a X
b [ "Yes' has it fied a Form 830-T for this year? I/ ‘No’ lo fine 3b, provide an explanationin Schedile O . - . . . . . . . . . . . .o .. 3b

42 At any ime during the calendar year, did the arganization have an interest in, or a signature or other authority over, a

financial account in a foreign country {(such as a bank account, securities account, or other financlal account)? . . . . . . . . 4a X
b If Yes,' enter the name of the foreign country: *
See instructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

§a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . . . .. ... Sa X
b Did any taxable party notify the organization that it was or is a party (o a prohibited tax shelter transaction? . . . . . ... .. Sb X
¢ if 'Yes,' toline Sa or b, did the organization file Form8886-T? . . . . .. .. .. C et et et e e s e - Sc

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . . et e e s e et e 6a X
b Yes, did the otq)anization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . L .. e e e e e e e e e e 6b
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a r?ayment in excess of $75 made partly as a contribution and partly for goods and
servicosprovided tothe payor?. . . . . . v i it i i e e e e e e e et e e et e e e e e e 7a X
b If "Yes," did the organization not:fy the donar of the value of the goods or serviceg provided? . . . . . . .. ......... 7b
¢ Did the %gamzatkm sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
FOrmB2B2? . ¢ v v v v ¢ o v v e st et st e e e e e et t e ettt e c e e 7¢c X
d I Yes, indicate the number of Forms 8282 fled duringtheyear . . . .. ........... | 7d] ]
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7¢ X
] gsm':q an_l'zation received a contribution of qualified intellectual property, did the organization file Form 8899 7
......................................................... -]
h g g\:‘ ; an'rzg?lion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a ™
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings atanytime duringtheyear?. . . . . . . . . . v o v vt v e v v v o .o 8

9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions undersection4966? . . . . . . . . . . ... ... ..... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, o relatedperson?. . . . . « . . . . . . . . . 9b,

10 Sectlon 501(c){7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VIl line 12. . « « v v v ¢ v v o o o . & 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllites . . . . . | 0B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . .. ...... e et e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . . . ...t e e e 11b
122 Section 4947(a)(1) non-axempt charitable trusts. Is the organization filing Form 990 inlieuof Form 1041?. . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . mbl
13 Section 501(c)(29) qualified nonprofit health insurance Issuers. .
a Is the organization licensed to issue qualified health plansinmorethanonestate? . . . . . . . . . . . .. v v v vt v .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . ... .. .. .. .. {13b
cEnterthe amountafreservesonhand . . . . . . ¢ . v .t i i i it ittt e e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . - v v v v ... 14a X
_ b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b
BAA TEEAOIOS 10712715 Form 980 (2015)
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. Fbme90(2615) China Harvest, Inc. 54-1852027 Page 6
* PartVIi| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a '‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contalns a response or note to any lineInthisPastVi. . . . . . .. .. .. e et e e [x]

Section A. Govarmning Body and Management

1 a Enter the number of voting members of the goveming body atthe endof the taxyear. . . . . . | 1a 8 |
If there are matarial differances in voting rights among members 33
of the goveming body, or if the goveming body delegated broad Gees
au to an executive committee or similar committee, explain in Schedule O. »

B

b Enter the number of voting members included In line 1a, above, who gre Independent . . . . . 1b 6 >
2 Did any officer, director, trustes, or key employee have a famlly relationship or a business relationship with any other i
officer, director, trustee, orkey employee? . . . . . . . . . v .ttt a e e i e et e et e e e e 2 X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trusteas, or key employees to a management company orctherparson? . . . . . . .. .. .. ... 3 X
4 Did the organization make any significant changes to its goveming documents .
since the prior Fom 980wasfiled?. . . . . . ... .. .. e e e bt e e et e e ety ee e e e e e e 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's asgets? . . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . ... ... ... N 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegovemingbody?. . . . . . . . .. ittt t i e e e e et e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
slockholders, or persons otherthanthegovemingbody? . - . . . . . . v ¢ v - o o o i i it e e e e e e
8 tI?‘i:.: ft‘r:"e organization contemporaneously document the meetings held or written actions undertaken during the year by
lowing:
AThegovemiNg DOBY? - - . . . & o o . i L i e e e it e e e e e e e e et e e e st e e e e e
b Each committae with authority to acton behalf of the govemningbody? . . . « <« ¢ ¢ v ¢t o v v v o vt et e v v st o s
9 Is there any officer, diractor, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization’s malling address? If "Yes,’ provide the names and addressesin Schedule O . - . - - . .« v v v v v o 0o 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? - . . . . . . .. .. e e et et e e e 10a X
b H 'Yes,' did the organization have writtan policies and procedures goveming the activities of such chaptars, affillates, and branches (o ensure their
cperations are consistant with the organization's exempt purposes?. . . . . . . . . . . ... et e e e e et e 10b
11 a Has the organzation provided a complete copy of this Form 990 to alt members of s goveming body before flingtheform? . . . . . e _13
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. E
122 Did the organkzation have a written conflict of interest policy? f No,’gotoline 13. . . . . . . . . . . .. o v oo v o v o 12a

b Waere officers, directars, or trustess, and key employees required to disclose annually interests that could give rise
LT 1= 1 J 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes,’ describe in
Schedulo OhowthisSwesSdONg - . - - - « . . & ¢« c i o s o v s vt a v s e e e e e s e e et et e 12¢
13 Did the organization have a written whistieblowerpolicy? . « « « « v v v o v o o vttt it i e i e e e e e 13
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . et e e e e e e e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Directar, or top managementofficial . . . .« . . ¢ ¢t v v v v e v v v et v v v oo
b Other officers or key employees of the Organization . « « « « « = « v« o« c et o v v o s o st o ot oo oo s on o as
i "Yes' to line 153 or 15b, describe the process In Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . i L i it i e e e e b et e nas e e s e

b If 'Yes,' did the organization follow a written policy or procedure ra¢1ulrlng the organization to evaluats its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exampt status with respect to such arraﬁements? ...............................

Section C. Disclosure
17 List the states with which a copy of this Form 880 is requlredtobe fled > e e e e e e e e
18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 830-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
[ own website [ Ancther's webste [x] upon request [_'_] Other (explain in Schedule O)
19 Describe in Schedule O whether (and d 50, how) the organization mads its govemning documeants, canflict of inlerest policy, and financial statements avallabls to
the public during tho tax year.
20 State the name, address, and telephone number of the perscn who possassas the organization's books and records: >
Tisha Maydew 4628 W. Central Wichita, KS 67212 (316) 942-8295
BAA TEEAQ106 10M215 Form 990 (2015)
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Fom'i 990 (2015) China Harvest, Inc. 54-1852027 Page 7
[Rarvail] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a rosponse or notetoanylineinthisPat VIl . . . . . . . . . . oo oot v i it vt iioneovnn D

Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List afl of the organization’s current key employees, if any. See Instructions for definition of key employes.’

® List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received re angoﬂable oompensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization any related organizations

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

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

rsons in the following order: individual trustees or directors; institutiona! trustees; officers; key employees; highest compensated
emp oyees; and former such persons.

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

{c)
8 not check more D E F
v e WO [t | O o e
:ﬂl ) omp ml:m compensstion from a;unu“mdm
wook 3 | (W2 100e-MSC) et Ty from the
@steny 3 £ - oganization
hours for 4 3 8 and related
retsted 8 g organizations
‘B[Sl |3
bolow
dottnd
tine) g
M J. Brown ________________ _1.00
Director/Treasurer X X 0. 0. 0.
A M. cilliam _____ __________ _1.00
Director/Vice Chairman X X 0. 0. 0.
_@_P. Lee ____ ___ __________ _1.00
Director X 0. 0. 0
A.s. Miller .. _ ____________ 50.00
Director/Secretary X XX 25,632, 0. 40,816.
_®_G. Russel) ______________| 50.00
Director/President X X|X|X 25,024. 0. 51,234.
_©®_R.T. Weiner, Jr._ __________ _1.00
Director X 0. 0. 0.
-D_M. ¥Wekber _ _ _ o _____ _1.00
Director/Chairman X)X 0. 0. 0.
®_p._Guwo L ______ _1.00
Director X 0. 0 0
) ] ———
B o] e
O e _] -
vy _ e ___ o
0 e .
N ] e
BAA TEEADI07 1011215 Form 990 (2015)
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.  Form980(2015) China Harvest, Inc. 54-1852027 gea ‘
. Part Vil liSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (mm_ng_
®) ©
] Aveage &m.,’““‘n;..mm ©) (E) ()]
Name and ttte 2 offcar and & direcioennsise) compensemntom | compasagon trom oo ot
st any 9:%25‘ 55‘ wTsasey | “twanesasey O o the
| D o
m}: X % | Q e end retated
o organizatons
s & 218
‘batow
= (08 [*|
g
NS .. ~mm———— _————
0 - e i
L P U F
N e S NN
P e
2 e
Y- RPN F
@ ——mm e e ] ————
B e ] ——_———
B ~—mm e ] ————
&) - ~—— e _————
IbSubdotal. - . .. ... e e e e s e > 50, 656. 0. 92,050.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . ... .... >
dTotal (addlinestband1¢) . . . . .. ......... e e > 50,656. 0. 92,050.

2 Total number of individuals (Including but not limited to those Iistod above) who recelved more than $100,000 of reportable compensation

from the organization *

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee )

on line 1a? If Yes,'complete Schedule Jforsuchindividual . . . . . . . « c o i i i i i e st e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable comgensaﬁon and other compensation from

the organization and related organlzauons greater than $150,0007? /f 'Yes’ complete Scheduie J for

QT . 4 X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual i

for services rendered to the organization? If "Yes,’ complote Schedule Jforsuchperson . . . ... .... .. e 5 X

Section B. Independent Contractors

T Complefe this EFIO Tor your Tive highest compensated Independent contractors that recelved mwore than $100,000 of

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

A (B) (C)
Name and bu(sir)tass address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEADI03 10/1215

Form 990 (2015)
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. annsso (2015) China Harvest, Inc. 54-1852027 Page 9
*  [PartVill] Statement of Revenue
Check if Schedule O contains a response ornote to any fineinthisPartVill . . . . . . .. . . ... Ve e e e e D
{(A) (8) (€) (0)

Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campaigns . . . . . 1a
g b Membershipdues . . . ... . 1b
< 5 c Fundraisingevents. . . . . . . 1¢c
g §| dRelated organizations . . . . . 1d
o E| © Govemmant grants {contributions) . . | 1e
- § 2 f Anmrconmbuﬁonsimdgmms,w
gg similar amounts ol tn 1] 31,115,328,
gNoncasheomibuhmsmdudedmﬂnes?a-it S 10,679.
!; h Total. Addlines 1a-1f . . . ... ... e e e | 1.115,328.
é Bualness Cods
2a
- S
£l e _____ oo
«a_
El e______ T
g f All other p-m_gram service revenue . . .
gTotal Addlin@32a-2f . . . . . ..ot ot et > j 1
3 Investment income (including dividends, interest and
other similar amounts) . . . . . et e e > 228. 0. 0. 228,
4 Income from Investment of tax-exempt bond proceeds . . »
S Royaltles. . . . . ........ LY s *
(1) Real (8) Personal
8a Grossrents . . ...
b Less: rental expenses
¢ Rentalincome or (foss) . .
d Netrentalincomeor(loss) . . . .. .. [ >
7 a Gross amount trom sales of () Securiles @) Other
assets other than inventory 25,500.
b Less: cost or ather basis
sales expenses . . . 25,482,
¢ Gainor(loss) . - . . 18.
d Netgainor(loss). . - . ....... P T T » 18. 18. 0. 0.
5 83 Gross income from fundraising events
(not including. . $
E of contributions reported on line 1<).
- < SeePartiV,line18. . . . ...... a
g b Less: directexpenses . . . . . ... b
¢ Net income or {loss) from fundraisingevents . . . . . . . >
98 Gross income from gaming activities.
SeePartiV,line19. . . . ... ... a
b Less: directexpenses . . ... ... b
¢ Netincome or {loss) from gaming activies . . . . . . . . >
10a Gross sales of inventory, less retums
andallowance . - . « . . .. ... a 15,
b Less: costofgoodssold . . . . ... b
¢ Net income or (foss) from sales of inventory . . . . .. .» 15. 15. 0. 0.
Miscetianeous Revenue Business Code Y l
": MisC e mmee_ 900099 2,576, 2,576, 0. 0.
c " Tttt
d All other r;v-enua S LU T T L
eTotal.Ad_dﬂnesHa-ﬂd ..... s e s e s e s » 2.576, |
12 Total revenue. Seeinstructions . . . . ....... -.*"1,118,165. - 2.609. 0. 228.
'BAA i H : TEEA0109 102115 Form 890 (2015)
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Form 890 (2015) China Harvest, Inc.

54-1852027

Section 501(c)(3) and S01{c)(4,

+  [Part1X T Statement of Functional Expenses

Page 10

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

(A)
Total expenses

(8)

Program service

expenses

(C)
Management and
general expensas

1

10
1

12
13
14
18
16
17
18

19
20

21
2
23
24

25
26

€ Gifts
d Memberships/licenses__ ____
eAliotherexpenses . . . . - . ¢« o v ¢ o0 ..

Grants and other assistance to domestic
organizations and domastic govemmants.
SeePartiV,line21. . . ... ...
Grants and othar assistance to domastic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-

oign individuals. See Pant IV, lines 15and 16 . .

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

Compensation of curmrent officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 49 ggg 1)) and persons described

in section 4958(c)(3)B). . . . . . . . . ...

Other salarfes andwages. . . . . . . . ...

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

Other employeebenefits . . . . . ... ...
Payrolltaxes . . . . .« . v e v e e i b e
Fees for services (non-employees):

aManagement. . . . . .. v o0 i 0w

dlobbylng. . - . ... ............
e Professional fundralsing sarvices. Ses Part IV, ine 17 .
f Investment managementfees . . ... ...
g Other. (1 ine 119 amount exceeds 10% of ling 25, column

{A) amount, fist ine 11g expenses on Schedule 0.) . .
Advertisingandpromotion . . . . ... ...

Office expenses
Informationtechnology . . . . . . . .. ...
Royalties . . . .« v v v v v e v v v v oo v

Trave! - . . - o i it e e e e e e e

Payments of travel or entertalnment
expenses for any federal, state, or local
pudblicofficials . ......

Conferences, conventions, and meetings . . .
tnterest. . . . . . . . ..o
Paymentstoaffiliates. . . .. ........
Depreclation, depletion, and amortization. . .

Insurance

Other expenses. [tamize expensas not
covered above (List miscellaneous expenses
in line 24e. If line 240 amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule0.) . . . . . .. ...

.........

8 Books/subscriptions

Tolal functional expensas. Add fnes 1 trough 24e. .

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC958-720). . . . - . . - ...

176,594,

176,594.

100,

100.

609,044.

609,044.

147,597,

147,325,

272.

31,864.

8,347,

240,

2,438,

2,438

3,850,

3,85%0.

12,726,

9,333,

865.

865.

9,281,

5,281,

33,939,

33,939.

424.

424,

2,079,

1,985.

94.

1,851,

1,851,

83

83

1,266

20

1,246

b b

120

120

205

0

205

107 .

93.

14.

1,030,673,

993,795.

36,509.

vkep P

BAA
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_ Mssb%g'tsz China Harvest, Inc, 54-1852027 Page 11
' [Part X | Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . .. ittt vt inaennnn D
(A) (8)
. Beginning of year End of year
1 Cash—nondnterestbearing . . . . . .« . . i it it i it i e, 229,005.} 1 178,133.
2 Savingsandtemporarycashinvestments . . . . . . . . . . v ot v e e a o 56,532.| 2 188,013.
3 Pledgesandgrantsracelvable, net . . . . . . . .0t h e i e e e e 3
4 Accounts recelvable,net. . . . . . ... ..... 0. 4 672.
5 Loans and other recelvables from current and former officers, directors,
Part i of Schotupe ¢ es- and highest compansated employees. Complete .. P
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)}{1)). persons described In section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c 9? volu employees’
beneficlary organizations (see instructions). Complete Part If of ScheduleL . . . . . (]
D] 7 Notesandloansreceivable, MBt - - - v v « « ¢ v e vt ettt et e, 7
3 8 Inventoriesforsaleoruse . . . . ¢ . v v it et i i e e e e e e 8
(| 9 Prepaidexpensesanddeferredcharges - . . - . . .. .. 0 i o0 e . 3,.995.1 9 6,782
10a Land, bulldings, and equipment: cost or other basis.
Complete PartViofScheduleD . . . . ... ... .. 10a 123,212,
b Less: accumulated depreciation . . . . . .. ... .. 10b 27,907, 94,345, ] 10¢ 95.305.
11 Investments — publicly traded securities . . . . . . .. ... ... . 000 11
12 Investments — other securities. SesPartiV,line 11 ... ... ... ........ 12
13 Investments — program-relaled. See Part IV, linet1 . . . . ... ... ... RN 13
18 Intangible@sseots . . . . . . . . it et e e e e 14
15 Otheroessets. SeePartiV,line 11 . . . . v .t v i v i o v v et st v s s s n oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . o oo . .. 383,877.] 16 468,905,
17 Accounts payable and accruedexpenses . . . . . v . o .- e e e .o C 6,764,117 - 3,719,
18 Grantspayable .................. e e 13,557.] 18 14,138.
40 Deferredrevenue . . . . . . . . . L .. it e e i e e 0.]19 0.
20 Tax-exemptbondliabilities. . . . . . . . . . . . . .. e, 20 -
@] 29 Escrow or custodial account liabifity. Complete Part IV of ScheduleD . . . . . . . 24
E| 22 Loansand other payables to current and former officers, directors, trustees, J
ﬁ key employees, highest compensated employees, and disqualified persons.
3 Complete PartllofSchedule L . . . . . . . . . . ¢ i i i it i i et et e 22
23 Secured mortgages and notes payable to unrelated thirdparties . . . . .. ... .. 23 .
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . ... .... 24
Mtk e R e e P 2
26 Total (labilities. Add lines 17through25 . . . . . . ... ......... e 20,321.]128 17,857,
o Organtzations that follow SFAS 117 (ASC 958), check here > Eand complete
lines 27 through 29, and lines 33 and 34.
g 27 VUnrestictednetassets - .. .................c000. ceenen 154,722.1 27 148,544,
g 28 Temporarilyrestrictednetassets - . . . . . .. ... ..o, 208,834.] 28 302,504,
w| 29 Pemanentlyrestrictednetassets . . ... .......... ... 29
] Organizations that do not follow SFAS 117 (ASC 958), check here > D
‘; and complete lines 30 through 34,
8| 30 Capital stock or trust principal, orcurrentfunds . . . ... ... Ll 30
31 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . . ... ... 31
g 32 Retained eamings, endowment, accumulated Income, orotherfunds . . . . ... . 32
§ 33 Totalnetassetsorfundbalances . . ............ e . 363,556,] 33 451, 048.
34 Total liabilitles and net assets/fundbalances . . . . . .......... s ea e 383,877.1 34 468, 905.
BAA Form 990 (2015)
TEEAO1Y 1012115
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. Form990(2015) China Harvest, Inc. 54-1852027 Page 12
< |Part XI_|Reconcillation of Net Assets *
Check if Schedule O contains aresponse ornotetoanyline Inthis Part Xl . . . . . v v o i v v i it e et vt oot nmenasen ﬂ
1 Total revenue (must equa! Part VIII, column (A), line 12) . . . . . . St e e s e 1 1,118,165,
2 Total expenses (must equal PartiX, column (A),lN@25) . . . . . . . ...t i i it s e e 2 1,030,673.
3 Revenue less expenses. Subtractline 2 fromline1 ....... e et e e eveo | 3 87,492,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column{A)) .. ........ . 4 363,556,
5 Netunrealized gains (losses)oninvestments ... ... . Ve e e e C it e e e e e e s
6 Donated servicesanduseoffaclliies . . .. .. ........ e it et e, ]
7 Investmentexpenses . . .. .. ....oo0 o4 et e et et et e e e e i e 7
8 Priorperiodadjustments . . . . .. ... ... 000, e et et ettt e 8
9 Other changes in net assets or fund balancas (explaininSchedule Q) - - . . . . . ... ............ 9
10 Netassets or fund balances at end of year. Combins lines 3 through 9 (must equal Part X, fine 33,
column(B)) . ... ... . i s e e RS .. |10 451, 048.
clal Statements and Reporting
Check If Schedule O contains a response or not to any fine INthis PAR XIl . . - . o o v v v vt e v e i eetee e e e 1
Yes | No

1 Accounting method used to prepare the Form 990: DCash @Aocmal DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedute O.

2 a Were the organlzation’s financial statements compiled or reviewad by an independent accountant? . . . . . e e e e e 2a X

If 'Yes,' check a box below to indicate whethar the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentacoountant? . . . . . . . . .. ¢ .o i e v v v 2b X

If 'Yes,’ check a box below to Indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidatad basis DBoth consolidated and saparate basis
¢ If 'Yes’ to line 2a or 2b, does the organization have a commiliee that assumes responsibility for oversight of the audit,

review, or compilation of Its financial statements and salsction of an independentaccountant? . . . . ... ...... . 2¢
If the organization changed elther its oversight process or selection process during the tax year, explain
in Schedule O.
3 R Ak and OMB Gircular A3y rEerization required 10 undero an audil or audta as set foth Inthe Single . ... 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 describe any steps takentoundergosuchaudits . . . . « « v o v« e v v v v v o 3b
BAA Form 980 (2015)
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L ' Public Charity Status and Public Support | ome o 15680007
< SCHEDULEA
Complete i the organization is a section 501(c)(3) organization or a section
(Form 930 or 930-£2) P m:941(a)(1) nonexempt cha(rlt)a(ao :rgusl.
* Attachto Form 930 orForm980-EZ. @ = = (RSN
Depertment * Information about Schedule A (Form 390 or 990 and its Instructions is
Intarnal R.v:‘:: sm" rlormato at www!lrs.govﬂbmsso.-m LT
Name of the organization Emgloye? identification number
China Harvest, Inc. 54-1852027

]Eai’t’fl:f'zl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The on;inizaﬁon Is not a private foundation becaussa it is: (For lines 1 through 11, check only one box.)

S W N =

[

A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).

A school described n section 170{(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service orgaqizafion described in section 170(b)(1){AXI).

A medical research organization operated in conjunction with a hospital described In section 170({b){1){A)(ill). Enter the hospital’s

—_name, ciy. endstate: __

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(3(1)(A)(lv). (Complete Part 11.)

6 | |Afederal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v)-

T || An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described
— 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 omganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 1i1.)

10 | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

"

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the s of one
— or more publicly supported organizations described in section 509(a)(1) or section 509(:)(2). See soction 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gilvlng the supported
organization(s) the ggcw:r to regularig appoint or elect a majority of the diractors or trustees of the supporting organization. You must
complete Part [V, ons A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its surponed 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, Sectlons A and C.

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

d D Type Il non4functionally integrated. A supporting crganization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentivaness requlrement (see
Instructions). You must complete Part IV, Sections A'and D, and Part V.

[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il functionally
integrated, or Type {Il non-functicnally integrated supporting organization.

¢ Enterthe number of Supported organizations . « « . v v v v v vt bt e e e e s e e e e e e e e e e c e :

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

{1) Neme of supported EIN Amount of monotary Amgunt of
organization @ UH) Type of organizazion crpomatontetod | Soppen (sos eatwctons) | suppent(eon insractons)
in your gaverning .,
{see Instructions)) Cocnent?
Yos No
A
(B)
(€)
()]
(E)
- RN T s o 35,
N MR 1 L
Total 5 AT il SO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2Z. Schedule A (Form 990 or 980-EZ) 2015
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" [Partll [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 ll). If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

SoginaYuar (or facal year (a) 2011 (b) 2012 (c) 2013 () 2014 (e) 2015 () Total

1 Gifis, grants, contributions, and
e s, foret
2 Tax revenues levied for the
.| tion’s benefit and
either paid to or expended
onitsbehalf . .........
3 The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1through 3 . . 763,117. 605,941. 729, 615. 975,305.41,115,328.] 4,189,306.

5 The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 1,089,045.

6 Public support. Subtract line 5
fromlined . .......... 1 3,100,261.
Section B. Total Support

f:'g?:ﬁﬁ";ﬁ;’?’ fiscal year (a) 2011 {b) 2012 {¢) 2013 (d) 2014 (e) 2015 (9 Total

7 Amountsfromlined . .. ... 763,117, 605,941. 729,615, 975,305.11,115,328.] 4,189,306.

8 Gross income from interest,
dividends, payments received
on securities s, rants,
royalties and income from
similarsources . . . . . . ... 1,791. 1,280. 252. 113. 228. 3,664.

9 Net income from unrelated
businass activitias, whether or
not the business Is regularly
carriedoOn . . ... 000 ..

10 Other income. Do not Include
gain or loss from the sale of
capital assets (Explain in
PatVl.) . . .......... 277. 1. 8,321. 3,529. 2,576. 14,704.

11 Total support. Add lines 7
through10 . . . . . ... ... 4,207,674.

12 Gross receipts from related activities, etc. (seeinstructions). . . - « « . v v v v v e it i e e e . L12 9,257.

13 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 boxand stop here. . . . . . e e e ettt e e e e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column(f)) « « « « + = v o o o & &« R TN 73.68 %

15 Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . . .. et et e 18 72,12 %

16a 33-1/3% support test — 2018, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organizatlon qualifies as a publicly supportedorganization . . . . « « « o v v o v o v i o b b it i i e e e e > E

763,117. 605,941, 729,615, 975,305.]1,115,328.]1 4,189, 306.

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 1€a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization. . . . ¢ . ¢ ¢ o v ¢ v v v v o v i vttt v e v o oo > D

17 a 10%-facts-and-circumstances test -~ 2013, If the mﬂl:nﬂcn did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the Yacts-an: umstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-clrcumstances’ test. The organization qualifies as a publicly supported organization . . . ... ... > D
b 10%-facts-and-circumstances tast — 2014, If the organization did not chack a box on (ine 13, 18a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the Tacts-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 crganization did not chack a box on line 13, 16a, 16b, 17a; or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 890 or 930-EZ) 2015
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{Part 1l lSupport Schedule for Organizations Described in Section 509{a)(2)
(Compiate only if you checked the box on fine 9 of Part | or if the organization falled to quamy under Pan 1. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public S Support

Calendar year (of fiscal year beginning tn) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 giss gratkl,t:;'8 ?’unmmns :

received. (Do not lndude
any ‘unusual grants.) . e

2 Gross recelpts from admls-
sions, merchandise sold or
services performed, or fadilities
fumnished in any acﬂvlly thatis
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trads
or business under section 513 .

4 Tax revenues levied for the
ogg;nlzatlon’s benefit and
of ber hgz'afld to or expended on

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

6 Total. Add lines 1 through 5§ .

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

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

cAddlines7aand7b . ... ..

8 Public support. (Subtrad line
Tcfromling6.). . .......

Section B. Total Support
Calendar year (o7 fiscal year beginning n) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {0) 2015 {f) Total

9 Amountsfromline6 . . . . ..

10a Gross incoma from tnterest, dividends,
payments received on securtiies loans,
rents, royalties and income trom
gimiarsources . . . . . - .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
cAddlines 10aand 10b . . . . .
11 Net income from unrelated business
activities not inctuded in line 10b,
whather or not the business is
regularly carieden . . . . . . ..
12 Otherincome. Do not include

gain or loss from the sale of
capilal assets (Explain in

PatVL) . . . ... .. ....
13 Total support. (Add lines 9,
C10c.1t,and12)) . . - . . ...
14 First five years. | the Form 990 Is for the organization's ﬂrst. second, third, fourth, or fifth tax year as a sedlon 501(c)(3)
Organization, Check this DOX ANt BLOPRBIB . - « « « « « ¢ « v« o o v o s e a e e mineenas onnneen e > []
Section C. Computation of Public Support Percentag_
15 Public support parcentage for 2015 (line 8, column (f) divided by line 13, catuma(f)) . . . . . . . .. .. ... oo 1 15 %
16 Public support percantage from 2044 Schedulo A, Partlll, e 15. - - . . . v . o v ot i ettt e e 18 [
Section D. Computation of investment Income Percentage )
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)). . . . . . . e e e 17 %
18 Investment income percentage from 2014 Schedule A, Partlil line 17 . . . . .. . .. .. .. . . oo . 18 %
18a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is 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 — 2014. If the organization did not check a box on line 14 or line 192, 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, 18a, or 19b, check this box and see Instructions. . . . . . ... ..» H
BAA TEEAD403  10/12/15 . Schedule A (Form 930 or 880-E2) 2015
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> [Part IV_]Supporting Organizations

(Complete only If you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complste 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 govermning documents?
If 'No,’ dgscribe in Part VI how the supparted organizations are designated. If designated by class or purposs, describe
the dasignation. Iif historic and continuing relationship, explain . . . . . .« . o i e i e e e e e 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,’ oxp);ln in Part V1 how the organization determined that the supported organization was
doscribed insection S09(B)(1) 07 (2) - - - - - - - ¢ o e e e e et e et e e s

3 a Did the organization have a supported organization describad in section 501(c)(4), (5), or (6)? If Yes,’ answer (b)
and(c)below. . . . .. ... .. et e e e tae et ee et e

b Did the organization confirm that each supported organization quallfied under section 501(c)(4). (5). or (6) and
satisfied the public support tests under section 509(a)(2)? /f ‘'Yes,’ describe in Part VI when and how the organization
made the determination . . . . . . e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusivaly for section 170(cX2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place toensure suchuse . . . . .. .. ... ..

4 a Was any supported organization not organized in the United Statas (Yoreign supported organization’)? // Yes’and
f you checked 11a :’916 in Part|, anxor (byand(c)below . . . . ... ... ... e e e e e e

b Did the organization have ultimate control and discretion in deciding whether to make ?rants to the foreign supported
organization? If Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connaction with ifs supported Onganizations . . . . < . . < . . i 4 bt e e s e e e

c Did the organization support any foreign supported arganization that does not have an IRS determination under
sections 501(c)(3) and 509(8)(1‘ or (2)? i '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 . . . . . . . . . . .

$a Did the organlnlion add, substitute, or remove any supported organizations during the tax year? !f 'Yes,' answer (b}
and (c) below (if applicabls). Also, provide dstail in Part Vi, including (i) the names and EIN numbers of the supported
organizalions added, substiluted, or remaved; (i) the reasons for each such action; (tli) the autherity under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amandment to the organizing document) . . . . . . . . e e e e e et e e e e e e

b Type | or Type U only. Was any added or substituted supported organization part of a class already designated in the
organization's organizingdocument? . . . . . . . . 0o o e e e e e e et et e e et e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . ... ... ...

6 Did the organization provide suppert (whether in the form of grants or the provision of sarvices or facllities) to
anyons other than (i) its supported arganizations, (ii) individuals that are part of the charitable class benefited by one
ar more of its supported organizations, or (ili) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in PartV1 . . . . . . . .. Gttt

7 Did the organization provide a grant, loan, compansation, ar ather similar g&yolrnem to a substantial contributor
(defined in section 4 sa(c)(a)(g)). a family member of a substantial contri , or @ 35% controlled entity with
regard to a substantia) contributor? /f 'Yes,’ complete Part | of Schedule L (Form 9300r980-EZ) . . « « - « . .« v o o 0 v

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2 If Yes,’
complete Part | of SChedul L (FOMN 990 0r 990-EZ) - « + + + « + « v« « v e s et e s meeesssonnensesons

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as dafined In section 4346 (other than foundation managers and organizations de d in section 503(a)X1) or (2))?
if Yes,'provide detailinPart VI . . . . . . . ..o v v e e e s s e e e s et

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,’ provide detellinPart V1. . . . . . . . . et e e e e

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any parsonal benefit from,
assets in which the supporting organization also had an interest? If Yes,’provide detaflinPartV1 . . . . . . . . ... ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(!) (re.$ardlng
certaln T bel:lelsuppo:ﬂng organizations, and all Type Ill non-functionally integrated supporting organizations)? if Yes,’
answar OW . o s L e e e e e e e e et e e e et e,

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

whelhar the organization had oxcesS busingsShOIdiNgS.) - + « « + « « « « o« o e 1 v v et vt oo i e

Yes | No

3a

3b

3¢

4a

4b

4c

5b

S¢

10a

1

10b

“

BAA TEEAO4D4 10/12113 Schedule A (Form 990 or 990-E2Z) 2015
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< [PartiV_|Supporting Organizations (continued)

Yes

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

govemingbody of asupportedorganization? . . . . . . . .. . L L c it i e e e e N R AT ]

b A famlly member of a persondescribedIn(a)above?. . . . . .. ... i .. C ottt e e e 11b

¢ A 35% controlled entity of a parson described in (é) or (b) above? if 'Yes'to a, b, or ¢, provide detaillin Part V1 . . . . . . .. 11¢c

Section B. Type | Supporting Organizations

Yes

1 Oid the directors, trustees, or membarship of one or more supported organizations have the power to regularly appaint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controled the organization’s activities.
if the organization had more than one supported organization, describe how the powers (o appoint and/or remove

directors or trusteas were allocated among the supported organizations and what conditions or restrictions, if any.,
applied to SuCh powersduringthe taX YyBar . . . « « o v o v o v o s s o it e v v s s s e s e s s s e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supwﬂad organization(s
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part V1 how providing

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPORING ONGAMIZAIION . « « « =« « o o o v o = o = & v s e o e s s s o e s s e e e e mane et ae e ea s e e 2

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization's directors or trustees during the tax year also a majority 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 omanization was vested in the same persons that controfled or managed the supported organization(s) . . . . . . 1
Section D. All Type lll Supporting Organizations N )

Yeos

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (jii) copies of the

organization’s goveming documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the ization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (Ii) serving on the goveming body of a supported oslganlzation‘? If No,’e In in Part VI how
the organization maintained e close and continuous working refationship with the supported organization(s). . . . . . . . . . 2

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 organizatlon’s income or assets at

all imes during the tax year? if 'Yes,’ describa in Part V1 the role the organization’s supported organizations played

MBISIBGANT . o o o o v i i e it i i e i e e e e e et e et et e e e e

Section E. Type lll Functionally-integrated Supporting Organizations

1 Chack the box next to the methed 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. Complete line 3 bolow.
e D The organization supported a governmental entity. Describe in Part VI how you supported a govemnment entily (see instructions).

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

Yos

@ Did substantally all of the organization’s activities during the tax year directly further the exempt purposas of the
supported organization(s) to which the crganization was responsive? /f 'Yes,’ then in Part V1 identify those supported
organizations and axplain how these activities directly furthered their exempt purposes, how the arganization was
responsive to those supported organizations, and how the crganization defermined that these activities constituted

substantially el Of RS @CUVIEIES . - - - « o o v o v o it e e e e e e et e e e e e 2a

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 [n? ¥ 'Yes,’ expfain In Part Vi the reasons for
the organization’s position that its supportad organization(s) would have engsged in these activities but for the

organization’sINVOIVEMENt . . . . . . . . . e e i i e e i e e e e et e e it e it et e 2b

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

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

“

each of the supported organizations? Providedefailsin Part VI. . . . . . . v« « vt it i it et o v s e .. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its l
supported organizations? If ‘Yes,' describe in Part V1 the role played by the organizationinthisregard . . . . . . . . . .. .. 3b
BAA ' - TEEADLDS 1012115 Schedula A (Form 830 or 930-EZ) 2015
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. |Part v |T!Ee {ll Non-Functionally Integrated $09(a)(3) Supporting Organizations

1 D Chack hera if the organization satisfied the Integral Part Test as a qualifying trust an November 20, 1970. See Instructions. All
other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘5’(?,",,22.'.‘55' oo
4 NotShort-tarm capilal@ain « « « « « « v« t v v e et m e e 1
2 Recoveries of prior-yeardistdbutions . . . . . . . ... ..o 00 c e e 2
3 Othergross income (880 INSIUCHONS). + « v ¢ ¢ v o v v o v v w v e vt v e e 3
4 AddlinesS 1through 3. & v v v v v v v e v et i e e e e e e e e e e e e 4
S Deprocilaionanddepletion . . . . v .. i e i e e e e e 8
6 Portion of operating expenses pald or Incumed for production or collection of gross
income of for management, conservation, or maintenance of pmpeny held for
production ofincome (seeinstructions) . . . . . . v . e e el 0. (]
7 Other expenses (see instructions) . e et et ee e e 7
8 Adjusted Net Income (sublractlines5,6and 7 fromlined) . . . . .. ........ 8
Section B — Minimum Asset Amount (A) Prior Year "”8‘;’5&?&‘{"“’
1 Aggregate falr market value of all non-axempt-use assets (see Instructions for short
tax year or assets held for part of year): __~ J
a Average monthly valueofsacuritles . . . . . . . .. ... il 1a
b Average monthly cashbalances . « « o o v« o v e v o v o v 0 o v v e a vt a e 1b
¢ Fair market valuo of other non-exempt-use 8ssets . . . . . . . et s e e e e 1¢
d Total (add lines 1a, 1b,and 1¢). . . . . et e e e et 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acqulisition indebtedness applicable to non-exempt-use assets . . . . « « . .« ... 2
3 Subtractiine2fromiinetd. . . ........... b e s e e e vee-. |3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seoinstructions) . . . . . o c oo e v e b v e st e e e e 4
§ Net value of non-exempt-use assets (subtractiine4 fromline3) . . .......... |S§
6 Muiliplyline5by.035. . . . ... ......... e e e e e e 6
7 Recoveries of prior-yeardistribuliong . . . . 4 v ¢ v v 0o i e v e i b e 7
8 Minimum Asset Amount (add line 7toline6) . . . . . .. ... .. TEEEEEE 8
Section C — Distributable Amount ’ Current Year
1 Adjustad net income for prior year (from Section A, line 8, ColumnA). . . . . . . .. . 1
2 Enter85% Oflind 1. - . ¢ o o e i e e e e e s e e e e e e e et e e e e e e s 2
3 Minimum asset amount for prior year (from Section B, ling 8. ColumnA) . . . . . . . . 3
4 Entergreaterofling2orined . . . . . . .. ... ..o e s 4
$ Income tax imposedinpricryear . . . . .. ... ... R c e e 5
6 Distributablo Amount. Subtract [Ine 5 from ilne 4, unless subject to omergency
tomporary reduction (588 INBIUGHONS) . » « « « o « « « o o v o v n ot s et 6 li
7 D gheiclk here if 'he) current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization
BAA Schedute A (Form 990 or 990-EZ) 2015
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[Part V_|Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes . « « . < <« ¢ v v i L e ...

Amounts pald to perform activity that directly furthers exempt purposes of supported organizations,
inexcassofincomefromactivily . . . . . . . . . L Lt et e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . ... .......

Amounts paid to acquIre EXempt-USB @8SBIS . . . ¢ . .t 4 v e i e i e e e e e e e e e e e e ..

Qualifled set-aside amounts (pror IRS approvalrequired). . . . . - - . ¢ ¢t c L0 it e i e .

Other distributions (describe in Part V1). See instructions . . . . . . . e e et e e e e e it e e e e e e

@iIvajun]e v

Total annual distributions. Addlines 1through 6 - . . . . . . . . . . . ot v ittt ot ot e e e inn o

Distributions to attentive supported organizations to which the organization is responsm {provide details
in Part Vl). Seeinstructions. . . . . ...... t e e e e et et et et e et [

Distributable amount for 2015 from Section C,lNBE . . . . . . & ¢ ¢ vttt e i e st e e e e e

10

Line 8 amount dvided by LIN@ 9 @mount . . . . v« & vt v i it e e e i e e e e e e e e

(n
Section E — Distribution Allocations (see instructions) Excess Undvrﬂlstr‘l)bl;ﬂw!

Distributions Pre-201

i)
Distributable
Amount for 2013

1

Distributable amount for 2015 from SectionC,line6 . . . ... ...

Underdistributions, if any, for years prior to 2015 {(reasonable
cause required ~ seeinstructions) . . . . .. .. ... e e

Excess distributions carryover, if any, to 2015:

d

From2013 . . . . ... ... 00

From2014 . . . . . . . ... ... ..

f

Total of lines 3a throughe . . . . . .. e e e e e e

Applied to underdistributiong of prioryears . . . . .. ... .....

h

Applied to 2015 distributableamount . . . . . . ... ... ... ..

Carryover from 2010 not applied (see Instructions) . . . . . .. ...

i

Remainder, Subtract lines 3g, 3h, and Jifrom3t . . . . . . .. ...

4

line 7: S

Distributions for 2015 from Section D,

Applied to underdistributions of prioryears . . . . .. ........

b

Applied 10 2015 distributableamount - . . . . . - - ... ... _

Remainder. Subtract lines 4aand4bfromé4 . .. ..........

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see ingtructions) . . . ... .. o e e e s s e e u e e s e e

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions). . . . . . .

Excess distributions carryover to 2016. Add lines 3jand 4¢ . . . .

Breakdown of line 7:

b

[

Excessfrom2013 . . . ... .....

d

Excossfrom2014 . . ... ... ...

Excessfrom2015 . .... ... e

BAA

_— 1]

Schedule A (Form 980 or 990-E2) 2015
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Schedule A {Farm 830 or 990-E2) 2015 China Harvest, Inc. 54-1852027 98990

s ec{»plomental Information. Provide the explanations required by Part II, tine 10; Par II, rme 17a or 17b;Pant lll, line 12 Pan v,”
lines 1,2, 3b, 3c, 4b, 4c, 52, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, fine 1
Part v, SectlonD llnes2and3 ParlIV SectlonE hnes1c,2a,2b Jaand 3b; PanV line 1;Part Vv, SecuonB line 1e; PanV

Section Eugtnes 5,6,and 8; and Pant Vv, Section E, lines 2, 5, and 6. Also complele this pant for any additional information.
{See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Refunds-prior year expenses
2011: 277. 2015: 626. 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
materials 2013: 252. Description: Ins claim-stolen laptop computer 2015:
8950. Description: ChinaReach-gift for hosting board mtg 2015: 1000.

TEEA08 1011215 Schedule A (Form 930 or 930-E2) 2015
948610
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. . . OMB No. 1545-0047
~ SCHEDULED Supplemental Financial Statements
(Form 990) > Complete If the organization answered "Yes' on Form 990, 20 15
Part iV, line 6, 7, 8, 9, 10, 11a, 11D, 11¢, 114, 11e, 111, 123, or 12b.
woeT > Attach to Form 980. 51i20poiito:Public
Dopartmar o o Ty * Information about Schedute D (Form 930) and Its Instructions I8 at www.irs.gov/form990.  |-iSinssactibn.
Wame of the organkzation r
China Harvest, Inc. 54-1852027

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

{a) Donor advised funds {b) Funds and cther accounts
1 Totalnumberatendofyear . ... ......
2 Aggregate valve of contributions to (duringyear) . . . .
3 Aggregate value of grants from (durinpyear) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
$ 0Did the organization inform a!l donors and donor advisors In writing that the assets hetd in donar advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . .. .. .o 000 .o DYes D No

6 ODidthe Ol%anizaﬁon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
{or charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEMISSILIE PAVALE DONETE? « o « « & = « « = o s ¢ = = o o n e s s a s e annne o e tinnensnnnnnnens [Tyes [(INe

[Part lI_|Conservation Easements.
Complete if the organization answered Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g.. recreation or education) Preservation of a historically important land area
Protection of natura! habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

]| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. .. e e e s et e s e e e 2a
b Tota) acreage restricted by conservation easements . . . . . ... e e e co. | 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 L

structure listedinthe NationalRegister . . . . . . . . .« o v o it vt v o v v a0 o e e 2d

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

4 Number of states where property subject to conservation easement is located *

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . v v i v v i et it ottt s e e s e DY“ D No

6 Staft and volunteer hours devoted to monttoring, inspecting, handiing of violations, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
*$

O SR o eried s In 20 s st e o ek TN v, (g

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part 111 |Organizations Maintalning Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 8.

1 a Ilf 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 Xli, the text of the footnote to ts financial statements that describes these items.

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

{) Revenueincluded on Form 980, PartVlll,line1 . . . . . . . . . o v v i i e vt i et oo e ce e »$
(li) Assetsincludedin Form9890,PartX . ... .. ... .. et e e e e e e e e e >$

2 |f the organization recelved 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:

aRevenueincludedon Form 990, Part VIIL line 1 . . . . . . . v i i i i i it et e e e e e e e L]
b Assets included in Form 990, Part X . . . . . ... .. R e e e che.. »§
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEAI3D!  0BOV15 Schedule D (Form 950) 2015
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Schedule D (Form990) 2015 China Harvest, Inc. 54-1852027 Page 2

lpgg il ||Organlzatlons Maintaining Collections of Art, I~IIsloric:al_'il"l'easuresl or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant usa of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part Xll.
§ During the year, did the arganization 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'scollection?. . . . . .. . .« .« v o v Yes No
[Part Iv TEscrow and Custodfal Arrangements. Complete If the organization answered 'Yes on Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inctuded
onFOorm990, Part X?. . - . v . . v it e e i e e e e et e et e et e e e e e e D Yes DNo

b If 'Yes,’ explain the arrangement in Part Xl and complate the following table:

cBeginningbalance . . . . .. ... .o i e e e e e e e 1c
dAddiionsduringtheyear. . . . . . . . . .t i i i ittt et e e et et 1d]
o Digtributions duringtheyear . . . . . . . . ¢ ot v it i ittt et e et e e 1e
F ENINGDAIANCE. - « « « o« v e e et e e e e e e e e e e e e e 1"
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account llability? . . . . . . L] Yes H No

b If Yes,’ explain the amangement in Part Xlil. Check here if the explanation has been providedonPart XIlI . . . . . . ... ... ...

[Part V] Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current yaar {b) Prior year {¢) Two years back  {- (d) Three years back (e} Four years back

12 Beginning of year balance . . .

¢ Net investment eamings, gains,
andlosses . - . . . e v 0.0

d Grants or scholarships . . . . .

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

f Administrative expenses . .
gEndofyearbalance . ... ..
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 restricted endowment > 3
The percentages on 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: Yos No
(1) unrelatedorganizations . . « ¢« v ¢ .t i e e b e et e s e e e e e e e et e e e 3a(i)
(i) relatedorganizations . . . . . .. ...t 0ottt ettt e e e e e 3afti)

b if "'Yes' on line 3af(ii). are the related organizations listed as requiredonScheduteR? . . . . . . . . . . . .. ... . 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
[Part V1 || Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property la) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) (other) depreciation

1atand .. ... et ettt e e e 46.000. | 46, 000.
bBulldings. . . . ................ 56,843, 11,074. 45.769.

¢ Leasehold improvements . . . . . . ... ...
dEqupment . . . . ... e 19,347, 15,811 3,536,
eOther. . . . . . . . . ... . i 1,022. 1,022. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pant X, column (B), line 10c.) . . . . . . . « . . . . . . > 95, 305.
BAA Schedule D (Form 980) 2015
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Sthedulo D (Form 990) 2015 china Harvest, Inc. 54-1852027 Page 3
[Part Vil | Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
{a) Description ot security or category (inchuding name of security) (b) Book value (c) Mathod of valuation: Cost or end-ot-yar market valve
(1) Financlalderivatives . . . « « « o v o v o v v 0 v o e
{2) Closely-heldequityinterests . . . . . ... ... ....
(3) Other

- . T o ——— . D . = — —— . — ———

Total. (Cohmn (&) must equal Form 990, Part X, column (B) fne 12) . .» |
* Investments Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

c o e
(Part IX | Other Assete

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description __{b) Book value
(1)
{2)
)
4
(6]
(6
@
(8
(8)
(10)
Total. (Column (b) must equal Form 990, Part X, colummn (B)lin@ 15.) . . « . . « . . . i v i i v i it o vt e v s o >

(Part X_ | Other Liabllitles.

Complete if the organization answered "Yes' on Form 890, Part IV, fine 11e or 111. See Form 990, Part X, fine 25

(a) Description of liability (b) Book value
(1) Federal Income taxes
)
(3)
)
[€)
(8
)
(8)
9)
(10)
(11)
Total. (Cokunn (b) must equal Form 990, Part X, column (B) line 25) . »
2. LiabiRly for uncertain tax posiions. in Part XHil, ptwkbmetenoﬂhefocmumblhaotganlzatbnsMalsmmmemmatmonsmeuganmansﬁablntyMImcemln
tax posibons under FIN 48 (ASC 740). Check here if the text of the footnote hasbeenprovidedInPart XIll. . . . . . . .. . . v o ot i it o s e et i i e D
BAA . TEEA3I03 0GOS . Sdredulem
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Schedule D (Form 880)2015 china Harvest, Inc. '54-1852027 Page 4
lRa‘ﬁ}XIal Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes' on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financlal Statements « - » « « « « ¢ o v o0 o v b e e e o .. 1|
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses)oninvestments . . ... .. C e e et e 2a
bDonated servicesanduseoffacllities . . . . . . . . ... 0 it h e, 2b
¢ Recoverlesofprioryeargrants - . . . - . - . . . .0 i i et e e 2¢c
dOther (DescribeinPartXIlL) - « - -+ « ¢t o o o v e v v v n e e annnnn ..l 2d
QAdDINES2BTIOUGR2d - « + + v ¢ v ottt e e e e et 2¢
3 Subtractline 20 fromMINe T« = « ¢ & & c ¢« & e v e e e et et e e I |
4 Amounts included on Form 980, Part VIli, line 12, but not on line 1:
a investment expenses not included on Form 990, Pant Vil line7b . . . . ... .. 4a
bOther(DescribeinPant Xlll) - « - - < - - o o o i i L e e e 4
cAddlines4aanddb . . . . . . . i Lt e e i e e e i et e et et et e e 4c
§_ Total revenue. Add lines 3 and 4c. {This must equal Form 99_0, Partliine12.)) .. ... eeveeun 5
IEzi"rIt’).(llil Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per auditedfinanclalstatements . . . . . . . . . .ttt vt i e 000 ceed] 4
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services anduseoffacilies . . . . . .. ... ... .. [ 2a
bProryearadjiustments . . « « « « ¢ v o v vttt e e e e e e e e e, 2b
COMErloSSBS « « « ¢ o o v v v o o s o ot o v ot s e nanos s ]| 2e
dOther (Describe inPartXIIL) - - - - - -« - o o it i e e e 2d )
oAddlines2athrough2d . . - - - - .« ¢ttt v ittt ittt e e C e e e e s e e e e e e 2e
3 Subtractline 20 frOMINE T - « « = « + ¢ v o ¢ o s o o oo s b o e b e et e e 3
4 Amounts included on Form 880, Part X, line 25, but not on line 1: 3
a Investment expenses not included on Form 980, PantVill,line7b . . . . . . ... 4a
bOther(DescrbeinPart XBL) « « + v v v e v v v vt it e 4b .
CAddlinesdaanddb . . .. . ¢ ¢ ¢ttt ittt S v s e v e e s e n e et e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) . . . « « « « v o v v o v v v o .. S
(Part:Xilli| Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Pant X, lne 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.
BAA Schedule D (Form 890) 2015
TEEAI304 08015
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SCHEDULE F Statement of Activities Outside the United States
(Form 930) > Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.
*> Information about s’ehzcl“:l‘;hl?t '(’Ff:u':ansg%? and its instructions Is
et Ravenue: Sems m ot www.irs.gov =
Name of the organizstion Employer n.nﬁﬂaﬂon number
China Harvest, Inc. S54- 1852027 .

(RSl General Information on Activities Outside the United States. Complete if the organization answered 'Yes.
on Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . . Eves DNo
2 For grantmakers. Describe in Part V the organization's procedures for monitaring the use of its grants and other assistance outside the
Unilted States.
3 _Activities per Region, (The following Part , line 3 table can be duplicated if additional space Is needed.)
a) Region Numberof | (c) Numberof | (d)Activities conducted in ) i activity listed in (f) Total
(a) Reg (b)ﬁoes m the employees, mglon fby type) (e.g., ( )(d) is a program expendilures for
agents, and draising, program “Mce. doscnba and [nvestments
Indeg:ncgent sawk:gtln\mstrmreeml rgs Ype in region
con rs . o on seMee s
in reglon lmgran in the region) ©)n
(1) East Asia and Pacific 0 0 |Program Services Overseas travel 27,904.
(2) East Asia and Pacific 0 0|Grants to reqgion Translation 6,000.
(3) East Asia and Pacific 0 0 |Grants to reqion Educ. & humanitarian 187,262.
(4) East Asia and Pacific 0 0|Grants to region |Printing materials 408,283.
(5
{6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
{15)
{16)
(17
3aSubtotal. . . .. ..., 0 ] 629,449.
© g st I
sheetstoPartl. . . . . .
¢ Totals (add ines 3aand3b) . 0 0 _— 29,44
BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. *  Schedule F (Form 990) 2015
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Schedule F (Form 980) 2015 China Harvest, Inc. 54-1852027

Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f 'Yes,’ the
organization may be required to file Form 926, Return by 8 U.S. Transferor of Pmparty to a Foreign
Corporation {see Instructions for Form 926). . . . . . . et e s s e e C e e ce s DYes

Did the organization have an interest in a foreg n trust during the tax year? #f 'Yes,’ the organization ma g

mqu:md to separately 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; donotfilewithForm990). . . . . . . . . . .. ..o v b DYes

Did the organization have an ownership interest in a foreign corporation during the tax year? !f 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Cerfam
Foreign Corparations (ses Instructions for FOMM 5471) « « « + + « v v v e v« . 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 organization may be required to file Form 8621, information

Retum by a Shareholder of 8 Passive Fareign Investment Company or Qualified Electing Fund (see

INStUCHONS for FOMM 8621) « « « « « v v v v« v v e v m v aenesnnensnns e DYes

Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,’ the
organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain Foreign
Partrierships (580 INStructions for FOM BBB5). « « « « « « « v v ¢ v v ot emmanee s nnnsonneennns DYes

Dld the organization have any operations in or related to any boycotting countries during the tax year?
if 'Yes,' the organization mey be m%mad o sopamrely file Form 5713, International Boycott Report (see
lnsﬂuchons forForm 5713;donotfile with FOrm 880). . . « « « « v i i e st v i i e s et vt e e e e DYes

TEEA3505 052718 Schedule F (Form 990) 2015
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Schedulé F (Form 990) 2095 china Harvest, Inc.

{RPartV__|Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting

method); Part lll (accounting method); and Part Ii, column (c) (estimated number of reciplents), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2

54-1852027 Page §

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.
BM q

TEEASS04 10215, Schedule F (Form 980) 2015
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ [OMB Na. 19450047
(Forth 830 or 890-EZ) Complete to provide information for responses to specific questions on
p Form 9‘9.0 or 980-EZ or to provide aP:y addlllo::lclnfo:naﬂon. 20 1 5
> Attach to Form 990 or 990-EZ. 3 ’“"-W
* Information about Schedule O (Form 930 or and its instructions is
ﬁ:ﬁ%ﬁ:ﬂ&ﬂ::" atwwﬂ?xgowﬁwngghen
Name of the arganization Employer idantification number
i arvest, Inc. 54-1852027

Pt VI, Line 1llb

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 19

Pt VI, Line 12c¢

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 930 or $90-EZ TEEAMS01 101218 Schedule O (Form 930 or 890-EZ) (2015)
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