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Forn 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2015
PP Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
; artment of the Tre > Do not enter social security numbers on this form as it may be made pubic. Open to Public f
] Ravenis Saasiry » Information about Form 990 and its instructions I1s at www.irs.gov/form990. Inspection l
A For the 2015 calendar year, or tax year beginning , 2015, and ending s
B Check if applicable C Name of organzaton Harvest Ministries , Inc. D Employer identificaion number
| | Address change Doing business as 73-1338494
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
-
| |tmual retum Post Office Box 892345 (405) 691-3103
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
| | Amended retum Oklahoma City OK 73189-2345 G Grossrecapts 5 1,033,704. |
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HY” %No |
— |
Terri J. Sheaffer 11100 Abbeywood Oklahoma City OK 73170 |"® prealsuborimates nauded? = | ves | [N
| Tax-exempt slatus IX | 501(c)(3) |T501 © ( ) (insertno) I ]4947(3)(1) or ] ]527 |
J Website: » N/A H(c) Group exemption number ™
K Form of organization IXICorporauon I JTrust I | Association I ] Other ™ I L Yearofformaton 1 989 I M state of legal domale QK

[Part] |Summary

1 Bnefly descnbe the organization's mission or most significant activites: Harvest yjj;n_j_;c, Er_igs_ _spr_e_agg,_ the Gospel _
of Jesus_Christ by all available means, including building churches worldwide, ____
g supporting missionaries reaching the lost overseas, supporting Bible Colleges _ _ _ _
§ at home and abroad, and supporting churches & other ministries who do_the same. __ _
2l 2 Check this box > D_lf the orgamization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the goveming body (PartVl, lineta). . . . . . ... ... . ... ... ... 3 3
: 4 Number of independent voting members of the governing body (PartVI,lne1b) . . . . . . .. .. ... .. 4 1
.2{ 5 Total number of iIndividuals employed in calendar year 2015 (PartV,llne2a). . . . . . . . . v« o o o . .. 5
E 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . ... .. Lo 6 10
&| 7a Total unrelated business revenue from Part VIIl, column (C), € 12 « « . v v v v v v i e v v i e e s 7a 0.
b Net unrelated business taxable income from Form990-T,hne34. . . . . . . . . ... ... .. .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th). . . . ... ... ... .. 281,895. 44,801.
2| 9 Program service revenue (PartVlll,line2g) . . . . . . . . . .. Lo 0oL,
% 10 Investmentincome (Part VIII, column (A), ines 3,4,and7d) . . . . . . . .. ... . ... 235,495, 165,633.
& | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . ..
12 Total revenue ~ add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 517,390. 210,434.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . ... ... ... 738,753. 430, 600.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . .. ... .. ... ...
15 Salaries, other compensation, employee benefits (Part IX;Tolumn (A)-lines.5-10) . . . . .
?5 16 a Professional fundraising fees (Part IX, column (A), line 11e) . Ifgf oAz “ﬁ .
c ! ’ e e— L ]
& b Total fundraising expenses (Part IX, column (D), line 25) =, TG }
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f;24e). AKUBLL ] 82045 - MR 29,438. 28,860.
18 Total expenses Add lines 13-17 (must equal Part IX, cc#umnh(é) lne25) . ..... f‘ﬁ“; . 768,191. 459,460.
‘N >
19 Revenue less expenses Subtracthne 18fromlne 12 | . . {75 203 cpepums o - - -250,801. -249,026.
=Y T ===V ]| |Beginning of Current Year End of Year
%é 20 Total assets (Part X, B 16) . « « « « v o v o v e e e et e e 4,045, 085. 3,796, 059.
U:jm 21 Totalhabiities (Part X, @ 26) . . . . . . o .« v i it e e e
€i§ 22 Net assets or fund balances Subtracthne 21 fromlne20 . . .. ... . ... ... ... 4,045, 085. 3,796,059.
Ld?art Il [Signature Block

(/Under penalties of penury, | declare that | have examined this retumn,
complete Declaration of prepalﬁr (other than oﬂ'leerts&{sed on all

, Induding accompanying schedules and statements, and to the best of my knowtedge and belief, it is true, correct, and
W of which preparer has any knowledge

. ]
(s
o » LS TG
=Gj Date— had
4/_S|gn
“Here Terri J Sheaf
< Type or pnnt name and ttle el
(E ) Pnnt/Type preparer's name Preparer’s signature Date Check it PTIN
@@Paid self-employed
Preparer |Fm'sname * HARVEST MINISTRIES
Use Only [rmmsadaress ™ Post Office Box 892345 Fum's EIN >
Oklahoma City OK 73189-2345 Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. . ... v v v vt o0 .. |X| Yes | ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 99@ (2015) Harvest Ministries, Inc. 73-1338494 Page 2
‘Rartillll Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lne inthisPartlll . . . . . . .. ... ... ... ... ... .. ..., D
1 Briefly descnbe the organization’s mission:

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

FOrM 990 0r 990-EZ7 .+ « o« v o v e e e e e e e e e e e e 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 No

If 'Yes,' descnbe these changes on Schedule O.

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

4 a (Code. ) (Expenses $ 156,579. including grantsof S 156,579. )(Revenue $ 0.)

4b (Code: ) (Expenses S 100,199. including grantsof $ 100,199. )(Revenue $ 0.)

4 ¢ (Code: ) (Expenses 5 173,822. wncluding grantsof  $ 173,822. }(Revenue $ 0.)
Assisted with the renovation, repairs and maintenance of a church facility located

4 d Other program services. (Describe tn Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses  » 430, 600.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) Harvest Ministries, Inc. 73-1338494 Page 3
[Part IV_|Checklist of Required Schedules

Yes| No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
Schedule A. . . . o e e e e e e e e e e e e e e e e e e e e e e e X
2 s the organization required to complete Scheduie B, Schedule of Contributors (see instructons)? - - - - . . « « < « . . - . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part1. . . . . . . . .« o i i 0 i e e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . i i i i i it i et e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlli . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to pr(Idee advice on the distnbution or investment of amounts In such funds or accounts? If 'Yes,’ complete Schedule D, X
Part]. . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the orgamzation receive or hold a conservation easement, mcluding easements {o preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Partll . . . . . . . . . . ... .... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . .« .« L L e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. . ... ... 10 X
11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX, i
or X as applicable o i
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. . . . . . . . . .« . . . o i i v 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported n Part X, ine 167 if 'Yes,'complete Schedule D, Part VIl . . . . . . . . . . . ... .. Lo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . . o i i i i i i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other habiliies in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . . 1te X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s liability for uncertain tax postions under FIN 48 (ASC 740)? Jf Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xll. . . . . . c i i e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered 'No’ to hne 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. .. .. 12b X
13 s the organization a schoot descnbed i section 170(b)(1}(AYu)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . . ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Partsland IV . . . . . . . . . .« . . i i i i it et e e e 14b X
16 Dud the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lfand IV . . . . . . . . . . . . .. . o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . . i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . .. .. . .. .. .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . .« . i i i i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a® If Yes,’
complete Schedule G, Part lll. . . . . . . . . . . i e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  10/12/15

Form 990 (2015)




Form 990 (2015) Harvest Ministries, Inc. 73-1338494 Page 4
[Part IV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the orgamizaton operate one or more hospital facilties? If 'Yes’, complete Schedule H . . . . . . . . . . ... .. ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. ... 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . .. .. ... 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), iine 2? If 'Yes, complete Schedule I, Partsfand Iff . . . . . . . . . .« . v v v i e e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedufe K. If 'No, ‘gotoline 25a. . . . . . . . . . . . . i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . . . L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . . . .. .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . .. ... .. .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part ] . . . o o v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Didthe %r_ganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Partil . . . . . . . . o o i i i e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . . . .. ... oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V I
instructions for applicable filing thresholds, conditions, and exceptions) B
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, Part IV. . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartivV . . . . . . . .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . . . L. L. oL e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il - . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . .. . . v v i i v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,’ complete Schedule R, Part I, Ill, or IV,
andPartV,IIne 1. . .« o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... ... ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage (n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, PartV, lne 2 . . . . . . .. . . ... . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, lne 2 . . . . . . . . .. ... ... o oo 36 X
37 Dud the organmization conduct more than 5% of its activities through an entity that is not a related organization and that I1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o . . o .o oot e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15




Form 990 (2015) Harvest Ministries, Inc. 73-1338494 Page 5

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

Check If Schedule O contains a response ornote to any lineinthisPatV. . . . . .. ... ... ... .. ......

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . . . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
(gambling) winniNgs t0 PAZE WINNEIS? . . . .« . o . o v o i ot e e e it e e s e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- '
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a L _AJ
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s __AJ
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . ... ... .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If No’ lo ine 3b, provide an explanation in Schedule O . . . . . . . . . . . . .. . ... ... 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country » i
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) |
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . ¢t i i i i e e . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . .. ... .. ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or grfts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . . . . . . . L L i e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B2B27 . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 d| ~ _ J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
@STEQUITEA? .« & o v v vt i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, atrplanes, or other vehicles, did the organization file a
T 0 T 2 o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring il
organization have excess business holdings at any time durngtheyear?. . . . . . . . . .. .. ... .. o000 8 X
9 Sponsoring organizations maintaining donor advised funds. L __J
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . ... ... ... ... .. 9a X
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . .. .. .. .. 9b X
10 Section 501(c)(7) organizations. Enter- :
a Initiation fees and capital contnbutions included on Part Viil, lne12. . . . . . . . ... .. .. 10a |
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes . . . . . 10b '
11 Section 501(c){12) organizations. Enter: !
a Gross Income from members or shareholders. . . . . . . . ... ... 00 000 11a L
b Gross income from other sources (Do not net amounts due or paid to other sources |
agamnst amounts due orreceived fromthem.). . . . . . . .. ..o Lo 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?. . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . | 12 b| !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N J
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . ... ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. l
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . ... ... .... 13b !
¢ Enterthe amountofreservesonhand . . . . . . . . . . . ... ... oo 13c I
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . .. . ... .. .. 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 TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) Harvest Ministries, Inc. 73-1338494 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornotetoanylinemnthisPartVi. . . . . . . ... ... ... i, m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 3 !
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad 1
authority to an executive committee or similar committee, explain in Schedule O i
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . 1b 1 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other b _J
officer, director, trustee, orkey employee? . . . . . . . . . L L L L e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the pror Form 990 wasfiled?. . . . . . . . . . . . L . L e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . . . ..o oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . o it i e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . 0 oL L L e e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following N
aThegoverning body? . . . . . . . . o i it e e e e e e e e e e e e e e e e e e e e e e 8aj X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . .. ... .. ... ... .. 8b} X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . . .. ... .. ..o 0o oo 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activitles of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemplpurpoSeS?. « « « ¢+« v v 4 v f h w e h e s e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . .. .. . . .. 11a] X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. o |
12a Did the organization have a wntten conflict of interest policy? /f ' No,’gofoline 13. . . . . . . . . . . o oo oo v vt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd give rise
0 3o 121 1= £~ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule OhoOW RIS WaS dONE . » « « o v v o v v bt bttt e b e e e b e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . o oo oo 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . .. o .o oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? D R
a The organization’s CEO, Executive Director, or top management official . . . . . . ... ... .. oo oo 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . .. o L L e 15b X
If 'Yes' to hne 15a or 15b, descnbe the process in Schedule O (see instructions) l
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a |
taxable entity dunngthe year? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its —J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ PR
organization's exempt status with respect to such arrangements?. . . . . . . . . . . ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed >

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

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Terri J. Sheaffer 11100 Abbeywood QOklahoma City OK 73170 (405) 691-3103

BAA TEEA0106 1012/15 Form 990 (2015)



Form 980 (2015) Harvest Ministries, Inc. 73-1338494 Page 7
IR3rtViil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part VI|
‘Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees

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

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

® | st all of the organization's current key employees, if any. See instructions for definion of 'key employee.’

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

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

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

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

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

©)
(A) (B) | thom one box. artess person (0) (E) (F)
Name and Tite Average 1s both an officer and a Reportable Reportable Estimated
hl;lll_fs directoritrustee) co'['npensaﬂon from clom%ensabon from amount of other
5 RIS E T wommn | e | e
(stany 10 2 1 F = 233 organization
hours for |3 = Ele|glelda and related
related § 5l g S |8 al ™ organizations
organiza- [2 = 2 S o
tions sl = b3 %
below e NS
dotted a % 2
line) 8 %
Q|
_() Terri J. Sheaffer _________ 10.00
President X X 0. 0 0
_(2) Michael D. Sheaffer ________ .3.00
Secretary X X 0. 0. 0.
_@®)_Bill Moore _ __ __ _____._____ _1.00
Director X 0 0 0
B T _————
s e
e o
0 ————
L e
e ____ ———
w___ o
ay - ___ e
wy o
wy_ -
“wy - ___ e
BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) Harvest Ministries, Inc. 13-1338494 Page 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
P
(A) Ar\‘/erage t(,do notlchetg(s Irtrlg;e lh:(r; u:)ne (D) (E) (F)
ours 0X, uniess person IS an R bl R i E
Name and utie vF::;k officer and a director/trustee) compgreganlfonﬁ‘rum compeeﬁg:talgnefrom amo:g;n:ftgg\er
iy B2 QT BT vommingt, | g | oo
hours: fo 81 S| & S = 3 organization
relraotred § ol s @ g 2 al@ and related
organza [B 2 § 2l*g organizations
- tions S = S 2
below @ =) @ @
dotted 3 & Q
line) o =
a
as ] —
“e_
w o _
a_ R
) ——
e ] ————
ey ] _———
ea ——_——
e ] ———
ey ———
@ _ ] ————
TbSubtotal. . . . . . . e e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A . . . . . . .. ... .. >
dTotal (addlines1bandic) . . . . . . . . .. . . ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received 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 S I
on line 1a? If 'Yes,” complete Schedule J for suchindividual . . . . .« . . . .« . . L0 o e e e 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from 5
the organization and related organizations greater than $150,0007? /f "Yes’ complete Schedule J for RS B B
suchindividual . . . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - ]
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . .« o o v o oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (©)
Name and business address Descnption of services Compensation

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

BAA TEEAQ108 10/12/15

Form 930 (2015)




Form 990 (2015) Harvest Ministries, Inc. 73-1338494 Page 9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response ornotetoany lneinthisPart VIl . . . . .. . .. .. ........ ... . ..... D
: (A) (B) (©) (D)
4 Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
‘ revenue 512-514
2 2 1a Federated campaigns . . . - . 1a ]
[ 2 b Membershipdues . . . . . .. 1ib
‘:.5 ¢ Fundraisingevents. . . . . . . 1c 1
g 5| d Related organizations . . . . . 1d
& E| € Govemment grants (contributions) . . | 1e )
-g— ‘g f Al other contributions, gifts, grants, and |
as similar amounts not included above . . 1f 44,801 |
-E g g Noncash coninbutions included in ines 1a-1f  $ o i
8§l hTotal.Addimesta-1f ... ... - 44,801. |
g Business Code o N D
g 22 =
@« b
8|l e T TTTTTTTTTTTT
L
el & o ____
§’ f All other program service revenue . . .
& | gTotal.Addlines2a-2f . .. .. ... .......... - |
3 Investment income (including dividends, interest and
othersimlaramounts) . . . . . . . . . v v ot > 99,388, 99,388, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttles. . . . . . v« v 0 it i e e >
(1) Real (1) Personal ]
6a Grossrents . . . .. |
b Less. rental expenses
¢ Rental income or (foss) . . o . o
d Netrental ncomeor(loss) . . . . .. ... ... .... >
7 a Gross amount from sales of () Secuntes ) Other
assets other than inventory 889,515,
b Less cost or other basis
and sales expenses . . . 823,270.
¢ Gan or (loss) 66,245, U I — vhj
d Netgamor(loss). . . . .. .. ... ... ... > 66,245, 66,245, 0. 0.
8a Gross income from fundraising events
% (not including. $
9 of contributions reported on line 1c)
£ SeePartiV,lne18. . . . . ... .. a
E b Less: directexpenses . . . . . . .. b B o I N _‘J
Fol ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross iIncome from gaming activities. '
SeePartiV,lne19. . . .. .. ... a ,
b Less drrectexpenses . . . . . .. b I B B D 1
¢ Net income or (loss) from gaming activittes . . . . . . . . -
10a Gross sales of inventory, less retums
and allowances . . . ... ... .. a
b Less costofgoodssold . . . . . .. b - I T I
¢ Net income or (loss) from sales of inventory . . . . . . . -
Miscellaneous Revenue Business Code o _ o _J
1a
b
c
d All other revenue - - - « « - - . - . .
e Total. Addlinestta-t1d. . . . . ... ... ... ... > |
12 Total revenue. Seeinstructions . . . . . .. .. .. .. > 210,434, 165, 633. 0. 0.
BAA TEEA0109 10/12/15 Form 990 (2015)




Form 990 (2015)

Harvest Ministries,

Inc.

73-1338494

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgarizations must complete column (A)

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

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

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic govemments.
SeePartiV,lne21. . . . . . . .. .. ...
Grants and other assistance to domestic
individuals. See Part IV, ine22. . . . . . ..

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

eign individuals See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . ..

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

In section 4958(c)(3)B). - - . . - . . . . ..

Other salanes and wages- - . . - . . . . ..

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

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

dlobbying. . . . .. ... ... ...
e Professional fundraising services See Part{V, ine 17 .

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

Advertising and promotion . . . - . . . ...
Officeexpenses . . . . . . . ... .....
Information technology - - . . . . . .. ...
Royaltes . . . . . . ... ... .. .....
OCCUPANCY « - = « « « v v e v e v e e e e e
Travel . . . . & o o oo

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ..........
Conferences, conventions, and meetings . . .

Interest. . . . . . . - .. ..o o
Payments to affihates. . . . . . ... . ...
Depreciation, depletion, and amortization . . .

Insurance

Other expenses itemize expenses not
covered above (List miscellaneous expenses
in hine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on ScheduleO0.) . . . . . ... ..

ayire fees

25
26

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

Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here *> if following

SOP 98-2 (ASC 958-720). . . . . . . . . ..

430,600.

430,600.;

28,860.

28,860.

459,460.

430, 600.

28,860.

BAA

TEEAO110 10/1215

Form 990 (2015)




Form 990 (2015) Harvest Ministries, Inc. 73-1338494 Page 11
|Part X J Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . . ..o vt i e e l:l
) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . o o v o v i bt e e 1
2 Savings and temporary cashinvestments . . . . . . . . ... ... ... ... .. 1,229,743.} 2 853,306.
3 Pledges and grants receivable,net . . . . ... .. ..o oL 3
4 Accountsreceivable, net . . . . . . . i e e e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, E
trustees, key employees, and highest compensated employees. Complete — — N
Part Il of Sc edueel ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under “
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting i
employers and sponsoring organizations of section 501(c)(9) voluntary employees' ]
beneficiary organizations (see instructions) Complete Part ll of ScheduleL . . . . . 6
2| 7 Notesandloansreceivable,net . . . ... ... .................. 7
§ 8 Inventonesforsaleoruse . . . . . . . .. .. ... L oo 8
<€ | 9 Prepadexpensesanddeferredcharges . . . . . ... ... ... ... .. .... 9
10a Land, buildings, and equipment cost or other basis !
Complete Part VI of ScheduleD . . . . .. ... ... 10a A o
b Less accumulated depreciation . . . . . . ... ... 10b 10c
11 Investments — publiclytraded secunties . . . . . . . . . ... ... ... 2,815,342, 11 2,.942,753.
12 Investments — other secunties See PartiV,lme 11 . . . . .. .. .. ... .... 12
13 Investments — program-related SeePartIV,lne11 . . . . . . ... ... ... .. 13
14 Intangbleassets . . . . . . . . . .. e e e e e 14
15 Otherassets.SeePartiV,lne11 . . . . . . .. ... . ... . .. 15
16 Total assets. Add lines 1 through 15 (mustequalbhne34) . . . . . . ... ... .. 4,045,085.]16 3,796,059.
17 Accounts payable and accruedexpenses . . . . . . . ... Lo Lo oL 17
18 Grantspayable . . . . . . . . . . .. o e e e e 18
19 Deferredrevenue . . . . . . . . . . L. Lo e e e 19
20 Tax-exemptbondhabidites . . . . . . . . . ... ... Lol 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
i£| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, hi?hest compensated employees, and disqualified persons j B—
E Complete Partliof ScheduleL . . .. ... ... ... ... ..o, 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedute D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . .. . ... ... . ... ... 0.]26 0.
o Organizations that follow SFAS 117 (ASC 958), check here » and complete |
8 lines 27 through 29, and lines 33 and 34. ) L o
£ 27 Unrestncted netassets . . . . . . ..o 4,045,085.|27 3,796,059,
g 28 Temporanly restrictednetassets . . . . . ... ... ... ... .. 000, 28
w| 29 Permanentlyrestnctednetassets . . . . . .. ... oL oL 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
' and complete lines 30 through 34.
; 30 Capial stock or trust pnncipal, orcurrentfunds . . . . . . . . .. .. ... ... 30
21 31 Paidn or capial surplus, or land, buiding, or equpmentfund . . . . . .. ... L 31
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . .. 32
; 33 Totalnetassetsorfundbalances . . ... ... ... ... 4,045,085.133 3,796,059.
34 Total liabihties and net assets/fundbalances . . . . . . . ... ... ... ..... 4,045,085, | 34 3,796,059,
BAA Form 990 (2015)

TEEAO111 10/12/15




Form 990 (2015) Harvest Ministries, Inc. 73-1338494 Page 12
|Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornote toanyhneinthisPart Xl . . . . . . ... ... .. oo ﬂ
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . . . o o v vt i i vt h e e 1 210,434.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . .. . . oo n s 2 459, 460.
3 Revenue less expenses. Subtractine 2fromline 1 . . . . . . . ..o o e o 3 -249,026.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ... ... ... 4 4,045,085.
5 Net unrealized gains (losses) oninvestments . . . . .« . . oL oo e dn L n s e 5
6 Donated servicesanduseoffacilittes - . . . . . ¢ v v 0 b i e i e e e e e e e e e e e e e e e 6
7 INVESIMENLEXPENSES . .« « v« v v v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . . . L L oL L oo e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . .. ... ... .. ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .« v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 3,796,059,

| Part Xl |Financial Statements and Reporting

Check If Schedule O contains a response or note toany kneinthisPart Xl . . . . . ... ... ... .. .......

1 Accounting method used to prepare the Form 990: Cash DAccruaI |:|Other

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . .. ... .. ..
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
lj Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... .....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332 . . . . . . i i ettt e e e e e e e e e e e e e e e e e e e e e e e e e
b If ’Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudts . . . . . ... ..........

Yes | No
|
IR [ S
2a X
S N B
2b X
l
|
i
2c
3a X
3b

BAA
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'SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury
Intermal Revenue Service

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 980 or 990-EZ) and Its Instructions Is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

Employer Identification number

Harvest Ministries, Inc. 73-1338494

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 : A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )

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

4 [ | Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s

|

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Ii.)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 | x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Ii.)

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

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

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

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

b Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

e Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type HI non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . . . . . L L. L.l e e e e e e e e e l:]

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

(1) Name of supported () EIN . iv) Is th (v) Amount of monetary (vi) Amount of other
organization (sz:é‘p:e%fg'ﬁﬁ‘n;argn orgagn‘?el?on ﬁsled support (see instructions) support (see Instructions)
In your governing
above (see instructions)) document?
Yes No
A)
(8)
©)
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 890-EZ) 2015
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.Schedule A (Form 990 or 990-E2) 2015 Harvest Ministries, Inc. 73-1338494 Page 2
[Part il |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 falled to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants ’ 364,768. 385,926. 176,786. 281,895. 44,801.] 1,264,176.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ........
3 The value of services or
faciities fumished by a
govemmental unit to the
organization without charge. . .
4 Total. Add nes 1through3 . . | 364,768.| 395,926.| 176,786.| 281,895. 44,801.] 1,264,176.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract ine 5
fromlned . . ......... - ) . ) ~ L 1,264,176.
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined4 ... ... 364,768. 395,926. 176,786. 281,895, 44,801.] 1,264,176.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ... 141,579. 128,790. 116,811, 107,139. 99,388. 593,707.
9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . ... ... ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) ... ... ......
11 Total support. Add lines 7
through10 . . . . . . .. ... 1,857,883.
12 Gross recelipts from related activities, etc. (seeinstructions). . . . . . . . . c oL L oo 0o e e e e e | 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . o o i i i it e e e e e e e e e e »> I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column(®) . . . . . . . . ... . ... .. 14 68.04 %
15 Public support percentage from 2014 Schedule A, Partll,fine14 . . . . . . . . . . . . . ... .o e 15 69.78 %
16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. ... .o v v i oL >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box D
»

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA
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.Schedule A (Form 990 or 990-EZ) 2015

Harvest Ministries,
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Page 3

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

- (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

‘ Calendar year (or fiscal year beginning in) >
| 1 Gifts, grants, contributions
: and membership fees
| received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

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

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

c Add lines 7a and 7b

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

(c) 2013

(a) 2011 (b) 2012

(d) 2014

(e) 2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest, dvidends,
payments recelved on secunties loans,
rents, royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether of ot the business s
regularty camed on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part V1)
13 Total support. (Add lines 9,
10c, 11,and12.) . . . . . . ..

(a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

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

organization, check thisboxandstophere. . . . . . . . . . . . . i i i e e e e e e e e e e e e e e > [—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2014 Schedule A, Part lll, line 15

15

16

oe | o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . .. ...
18 Investment income percentage from 2014 Schedule A, Part lll, line 17

17

18

o0 ] o©

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The orgamzation qualffies as a publicly supported orgamization . . . . . . . . .. > D

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form 990 or 990-E2) 2015 Harvest Ministries, Inc. 73-1338494 Page 4
[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 |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations histed by name in the organization’s governing documents? l
If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe — !
the designation If histonc and continuing relationship, explain . . . . . . .« . . L0 L oL d i n e e e e 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section I
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organmization was e
descnbed in section 509(a)(1) Or (2) « « « ¢« o v i i e e e e e e e e e e e e e e e e e e e e e e s 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and !
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ descnbe in Part VI when and how the organization e e
made the delermination . . . .« « v o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) N U
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . .. .. .. 3¢

if you checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . . . . . . . . oo vt Lo 4a

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and — ——'
|

organization? If 'Yes, descnibe in Part VI how the orgamization had such control and discretion despite being controlled - |-
or supervised by or in connection with its supported 0rgamzations . . . . . < . . . . . . L i h e e e e e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part V1 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 - . . . . . . . . . . 4c

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
J

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

[

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizZing doCUMENT? . . . .« .« v vt i i i i e e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organizatton'scontrol? . . . . . . . .. .. ... 5¢

anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or (in) other supporting organizations that also support or benefit one or more of — |- -
the filing organization's supported organizations? /f 'Yes,'provide detail mPart VI . . . . . . . .. .. .. .. ... . 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? /f *Yes,’ complete Part | of Schedule L (Form9900r990-EZ) . . . . . . . . . .. . ... 7

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
|
_

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If ‘Yes,’ s
complete Part | of Schedule L (Form 9900r990-EZ) . . . .« « o i v v v v i i et e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time durning the tax year by one or more disqualified persons —J
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))? R N
IfYes,'provide detailin Part VI . . . . . . . . . . . ... e e 9a

supporting organization had an interest? If 'Yes,’ provide detailinPart VI. . . . . . . . . .. .. ... 0oL gh

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the e __,{

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, b— —f— = ~f— ~—
assets in which the supporting organization also had an interest? If 'Yes,’ provide detailin PartVI . . . . . . .. ... ... 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding }
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’ - — _
answer T0b beloW . . . - o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine SER . -
whether the organization had excess business holdings ) . . - - - « . . .« . . o vt b L h ol n e s e 10b

BAA TEEAG404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




- Schedule A (Form 990 or 990-EZ) 2015 Harvest Ministries, Inc. 73-1338494 Page 5

[Part IV JSupporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? l

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the i e ER
goveming body of a supported organiZation? . . . . . . . . . L L et e e e e e e e e e e e e e e 11a

b A family member of a person descnbed in (@) above?. . . . . . . . . . L L L e 11b

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detatl in PartVI . . . . . . .. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint !
or elect at least a majonty of the organization’s directors or trustees at all imes durning the tax year? If ‘No,’ describe in |
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. i
If the organization had more than one supported organization, descnibe how the powers to appoint and/or remove !
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any, S KN, E—
apphed to suchpowersduringthetaxyear . . . . - . .« . . i i i i i i i i i i e 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 supported organization(s) }|
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such J
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the - |-
SUDDOMING OrgaMiZation . « « . « <+ o v v« e e e 4 e e e e e e e e s e e e e e e e e e e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees |
of each of the arganization's supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (it) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part Vi how —
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . . 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s Income or assets at
all tmes dunng the tax year? If 'Yes,’ descnibe in Part VI the role the organization’s supported organizations played e
Y S S A S S S A A S AT AT AU 3

Section E. Type Illl Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning 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 below

c {:l The organization supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted —
substantially all Of 1S GCUVITI®S . . . . .+« o o i i i e e e e e e e e e e e e e e e e e e e 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more of ‘
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for ]
the organization’s position that its supported organization(s) would have engaged in these activities but for the
orgamizalion’s INVOIVEMENT « .« . . .« o« « vt it i et e e e e e e e 2b

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

a Did the organization have the power to regutarly appoint or elect a majonty of the officers, directors, or trustees of e e
each of the supported organizations? Provide details nPart VI. . . . . . . . . . . .. .. oo i vt ie e 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its e e
supported organizations? If 'Yes,’ descrnibe in Part VI the role played by the organization inthisregard . . . . . . . . . ... 3b

BAA TEEAD405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Harvest Ministries, Inc. 73-1338494 Page 6
{Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:I Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year ®) Cotromsy ="

Netshort-termcaptalgain . . . . . . . . o o o v i it e e e 1

Recovenes of prior-yeardistnbutions . . . . . .. .. L. 0o e 2

Other gross Income (seeinstructions). . . . . . . . . . o o e e s e
Addlnes1through3. . . . . . . . . . . . . ot 4
Depreciatton anddepletion - . . . . . . . . . . L. L. e e e e 5

|l jwWwiNn |-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) - - . . . . . . . ... L. oo 0ol e, 6

7 Otherexpenses (seeinstructions) . . . . . . . .« . ..o Lo L0 0

8 Adjusted Net Income (subtract ines 5,6 and 7 fromlne4) . . . . . .. ... . ... 8

Section B — Minimum Asset Amount (A) Prior Year (B)(%:gggél\)(ear

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

a Average monthly value of secunties . . . . . . . . . . Lo L a o e e e 1a

b Average monthiycashbalances . . . . . . . . . . . . ... .0 00 1b

¢ Farr market value of other non-exempt-useassets . . . . . . . ... ... ...... 1c
d Total (addlines 1a,1b,and 1¢). - . . - . . . . . . o . o oo e e e e 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . ... .. 2
Subtractline 2fromline 1d . . . « . . & . . i i i e e e e e e e e e e e e s

w
w

E-

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEeINSITUCHIONS) « . -« v v v v v e e i e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract!ine4 fromlne 3) . . . .. ... . ...
Multiply ine 5by 035. . . . . . . . . L e e e e e e
Recoveries of pnor-yeardistributions . . . . . . . . . ..o L oL 0L

N
X N[ | |

Minimum Asset Amount (addline7tolne6) . . . . . . . . .. ... o000

Section C — Distributable Amount | Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . ... ...
Enter85% of INE@ 1 . « o v v v v o i i i e i i e e e e e e e e e e e e e e e s
Minimum asset amount for prior year (from Section B, ine 8, Column A) . . . . . . ..

Entergreaterofline2orhne3 . . . . . . . . . . . . . ... ...

A& iw [N |=>

Income tax IMpoSed INPROTYEAr - « - « v v vt v o v v e o o e e e e e aa s

D |an|d|w|Nd|=>

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . .. oo ool sl 6

~

Check here If the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization
(see Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2015
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-Schedule A (Form 990 or 990-E2) 2015 Harvest Ministries, Inc. 73-1338494 Page 7

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . - . . . - . . .. 0o o0l

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . . . . . . . L L. L e 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-USE @SSELS . - . . « &ttt b . i m e s e e e e e e e e e e e e e

Qualified set-aside amounts (prior IRS approvalrequired). . . - . . . . . . . . . ... Lo oo

Other distnibutions (describe in Part VI). Seeinstructions . . . . . . . . . . ... . ... L0000 ..

Total annual distributions. Addlines 1through 6 . . . . . . . . . .. . .t i i

O N | W

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
mPartVl). Seeinstructions. . . . . . . . . L L L e e e e e e e e e e e e

9 Distrnibutable amount for 2015 from Section C,line 6 . . . . . . . . L L i o e e e e e e e e e e e e e e e

10 Line8amountdividedbyLineQamount . . . . . . . . . . L. L e e e e e e e e e e e e

(i) (i)

Section E — Distribution Allocations (see instructions) _Excess Underdistributions
Distributions Pre-2015

(iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from SectionC,lne6 . . ... ...

2 Underdistnbutions, if any, for years prior to 2015 (reasonable
causerequired — seeinstructions) . . . . . ... oL oL 0L

3 Excess distnbutions carryover, If any, to 2015

b

C |

d From2013 . . . - - & v o v oo .

e From2014 . . . - . . . .. ...

f Total oflines 3athroughe . . . . . . . . ... .. ... ... ...

g Applied to underdistnbutions of prioryears . . . . . . .. ... ...

h Applied to 2015 distnbutable amount . . . . . . . . ... ... ...

i Carryover from 2010 not applied (see instructions) - . . . . . . . ..

j Remainder. Subtract nes 3g, 3h,and 3ifrom3f . . . .. ... ...

4 Distributions for 2015 from Section D,
line 7. $

a Applied to underdistnbutions of prioryears . . . . . ... ... ..

b Applied to 2015 distnbutable amount . . . . . . . . . ... ... .. B ] | L

¢ Remainder. Subtractlines 4aand4bfrom4 . . .. ... ... ...

5 Remaining underdistnbutions for years prior to 2015, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . .. .. .. ..ol o oL,

6 Remaining underdistnbutions for 2015 Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

7 _Excess distributions carryover to 2016. Add ines 3jand 4c_. . . .

8 Breakdown of ine 7

al

bi

¢ Excessfrom2013 . . ... ... ...

d Excessfrom2014 . . ... ... ...

e Excessfrom2015 . . ... ... ...
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| Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b,Part lll, line 12; Part IV,
—  Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Parl V, line 1; Part V, Section B, line 1¢e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
_(See instructions.)

BAA TEEAG408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




(5102) (066 wu04d) | 3jnpaysg SUPO/LL  LOBEVIIL 066 WJ04 JOj SUOIINISL] BY) 83S ‘3INON 19V UORONPaY yomaded 104 vvg
T . T T T ST T s 2|qe) | 8ul| 9y} Ul Pals|| SuUOeZ|ueDIO JAYJO JO JAqWnu [EJO} JEJUT €

9 P R L A * e e e - - giqe} | BUI| 3Y) Ul paysi| suoneziuebio JuswLaAob pue (g)(2)1.0g uondas Jo Jaquinu (B0} By T

¢ bd °9°S "6Ch "9 0CChoeT-2L €LTGE TY STITASSNA]

¢ bd eSS "000°0¢€ G9T1LEED-0C pe0eL MO puoupy

PATY SbpTIg OOSTIf BOTH™

¢ bd 93§ TGIPTT0T £98LT09-¢L] TETEL MO AITO BWOUEBTHO

¢ bd @ss “ZL97ST 96€9€ET-CL Lv00L Y1 ueysaisad
TTTTTTTT T 680T %09 04 ~
STrASTUTW STIUTTAINg B5S9r [g)
Z bd 993 "G88'0LT 79881¢0-9¢| 611ItL A0 AITH eBWOUETHO

¢ bd °°s "861700T L8LLLSO-VP Z08G9 OW PT=TFbuUTIdg

(1ay10
SoUe]S|SSE 10 SIUEBJS|SSB YSEeI-uou ‘lesiesdde ‘A4 H00q aouejs|sse o|qeaijdde i awiwanot io
welb jo asoding (y) 0 uopdpasaq (B) uopien(ea jo poupa () ySeo-uou Jo junoury (@) Jurlb ysed jo unowy (p) uojjoas oy (9) NI3 (q) uogeziuebuo jo ssaippe pue sweN (e) |

‘papoau s| aoeds feuonippe ji pajesydnp aq ued || ued "000'S$ UeY) 210w paAiadal jey) Juaidiosl Aue ioj 'Lz aull ‘Al Hed '066 W04
uo saA, pasamsue uofjeziuebio ay) ji 9)9|dwo) "SIUBWILIAA0L 2l)sawo(q pue suonezjuebiQ djysewioq 0} AIJUR)SISSY JaYIO pue mu:u._mu_ M tmn__
*s8)e}g pajun 8y ul spuny juelb jo asn ay) Suuojuow Joj S81Npaoold s,uoneziuebio ay) Al ed ui equoseg ¢

OZE m0>D ............ e e e e e e e e e e e e e e e e e e e e e e e e e (SOLEISISSE O SJUBIB By} pIEME O} PISN ELBILO LONIB|BS BU)
pue ‘asuejsisse Jo spuelb au) 4oy Aqibye sasiuelb ay) ‘aouElSISSE 0 Sjuelb ay) o Junowe ay) SIERUEISANS 0} SPI0J2J Ulejuiely uoneziueblo ay) saoq |

20UE)SISSY PUB SjURIS U0 Uojjewloju] [eJaud | | yed|

Pev8EET-EL "OU] 'SOTA3STIULN JSOAIEH
Jequinu uopeaypuap) sakojdwl uopezjuebio ay o sweN
u__ﬂw_uoww”ur o 066LLLIOYACD"SII'MMM JE S| mco_s._,._“”.m_w_u_ ﬂ«;ﬁm%“cb | 3INPaY>S JNOge UONEULIOJU] « AunsBesL oun 10 Jueked8Q

- *ZZ 10 1z 8ulj ‘Al LBd ‘066 ULIO4 U0 S3,A, pasemsue uojezjuebio ayy y1 a)a|dwod
m FCN saje)s pajiun ayj ul sjenplAipuj pue .wucmE:._w>00 (066 uuo4)
LV00-SSL ON GWO .mco_uwN_cmm._O 0]} 3adue]sissy 13yjQ pue sjuels 1 37NA3HOS




SLiv0/Lt  ZoBEVIAL

(510Z) (066 uLI0y) | 3|Npayag <<m
‘yoearqno 0T3IsTT=bueas s,Ax3STUTW STY3 03 paingrIluod (9) IT 14 I9430
‘peoaqe
pue swoy 1 sayoanyd BbuTpying ur pebebus AfaaTioe Ax3sTuTwW ISY3joue o3 pelinqraduod Y (G) II d I3Yyao
‘sasjzenbpeay s3T1 107 3xoddns pue ‘3O ‘syxeds
uT spunoxbdures 5/y 9yl e Azenioues ydINYD B JC UOTIDNIISUOD BYI I0F spunjg peptacId Y (y) II 3d IsYylo
‘yoeazlno o0T1sTIsbueas s,Ax3STUTW STY3 03 PIINGTIIUCD [ (g) II 24 I3ylo
‘yoeaIlno pue ‘ssT3Tiroey ‘AI3STUTW JIOJ Spungy yiTm yOINYd TedO0T STyl PoIsTSSY Y (z2) II 2ad a9{ylo
*soTTTWRI AIRUOTSSTW G 10J 3II0ddng ‘oselg eulyaIng UT S9TOrRUISCE]
yoanyo butprtng -1ybTsisac » ‘sourusijuteu ‘sdrysieyoyos Aborodyl Fo Tooyds H/v¥ TMBIBW Y (1) II 24 asy310

*uoT1EOTITIS8A 2an3otd pue saTized patyl opTsino AQ uoTidadsurt uo
K192 am arqrssod jou sT STYI USYM °pslrsTdwod usdsq Sy 3T 1d33® 1o9loxd syl 3oadsut
03 paeoq bButuzsaoch INO JO ISqWSW B I0F ST SPUNjy 3Iuerb yo ssn syl butaoljTuow z03 aaznpaooad TewIou anQ

Z 9UTT I 3d
Z dutl I 3d
¢ 2UulT I 3d

“uonewloUl [BUORIPPE JaY10 Aue pue ‘(q) UWn|jod ‘||| Wed ‘Z aul| ‘| Ued ul paiinbal uonewuojul 8y} 8pircid “uojjeunioyu] eyuswalddng | Al tun__

L

welb yseo

sjuaidpal
o unowy (2)

(4310 ‘jesieidde ‘AN
jo saquinN (q)

aoue]siISse ysed-uou
400q) uonenjea jo poyiap (9)

$0 wnowy (p)

@ouBjs|sse yses-uou jo uopduosad ()

aouejsisse Jo yuelb jo adAy (e)

. ‘papaau Si 8oeds jeuopippe JI pajeondnp aq ueo

Il Hed 'ZZ aul| ‘Al Hed ‘066 W04 U0 S3A, peJomsue uoleziuebio ay) yi 818|dwo) "s{enpiAlpul d13sawioq 0} 8ouelSISSY J9yl0 pue sjuess | (i Hed|

¢ abed P6V8EET-EL "DUT 'SSTA3STUTW 1S0AIeH

(5102) (066 unod) | aINpayds




- SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 930 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificatl b
Harvest Ministries, Inc. 73-1338494

Form 990 is made available to the Governing Board for review and
discussion. There is no formal review unless requested by a board
Pt VI, Line 11b member.
Two of the directors have a family relationship. Terri Sheaffer and
Pt VI, Line 2 Mike Sheaffer are sister and brother.
The organization does not have a conflict of interest policy. The
organization’s financial statements are available for review through its
Pt VI, Line 19 Form 990.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10112115 Schedule O (Form 990 or 990-EZ) (2015)




