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* Form 990 (2016} China Harvest, Inc. 54-1852027 Page 2
(Part HI | Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to anylneinthisPartll) . . . . . . . . .« o o v o v it D
*+ Briefly describe the organization's mission-

i . o e e e w— —— wm e e A e v ey e o e = w— B R o e = e - - = e - - - — v -

e S e e E e e e e e e e e e v o e e P eh W ek e G AR e MR MR G e v e - R e e e e - = em v e W = ev wm e -

2 Dd the organizalion undertake any significant program services during the year which were not listed on the prior
Form9800r Q90-EZ?2. . . . . . o s e e e e e e e e e

If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services? . - . . . D Yes No
If 'Yes,” descnbe these changes on Schedule O

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.

----~ -4a(Code — —- -) (Expenses § 1, 2207949 including grants of -$ 1,218,851 ") (Revenue ~ $~ ) 0.)°
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4b (Code } (Expenses S 6, 704 . including grants of  $ 0. )(Revenue S 0.)

e e e e e e e e e A e e P ER e e e e e = e A e e e . v Y Y S A e = = = e = = - e = = a— —— —— =

4 ¢ (Code, ) (Expanses S 186, 673. includinggrants of $ 0. )(Revenue §$ 0.)
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4 d Other program services (Describe in Schedule O.)

(Expenses S including grants of S ) (Revenue S )
4 e Total program service expenses ™ 1,414,326.
BAA TEEAQ102 1W1816 Form 990 (20156)
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» Form 980 (2016) China Harvest, Inc. 54-1852027 Page 3
[Part IV_TChecklist of Required Schedules

Yes) No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f '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 e e e e e e e e 1 X
2 s the arganization required to complete Schedufe 8, Scheduls of Contnbutors (see instructions)? . . - . . . .. .. . 2 X
Did the organization engage in direct or inQire’g ggh‘lnf:al campalgn activities on behall of or in opposition to candidates




* Form990(2016) China Harvest, Inc. 54-1852027 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes { No
20a Dud the arganization operate one or more hospital facilities? /f "Yes, complate Schedule H - . . . . . . . . . . .. .. ... 20a X
b 1 Yes'to line 20a, did the organization attach a copy of its audited financial statements lothisretum? . . . . . . . . . .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organzation or
domestic govermnment on Part IX, column (A), line 17 If 'Yes,’ complete Schedule |, Pantsland ll . . . . . . . . .. .. .. .. 21 X
22 Did the arganization repor more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, ine 27 If "Yes, complele Schedufe §, Parfsland Jif. . . . . . . . . . . . i i e i c.. 122 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, duectors, trusiees, key employees, and highest compensated employees? if ‘'Yes,” complete
Schedule J .« .« e e e e e e e e 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 Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of ]
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* Form§90(2016) China Harvest, Inc. 54-1852027 Page 5
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O conlains a response or note toany lneinthisPart V. . . . . . ... e e e e e e e e e e . ﬂ
. Yos | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -Q- (f not applicable - . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apptlicable. . . - . . . 1b 0
¢ Did the orgamizatton comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINGS tO PrIZE WINNEIS? . . . . .« . . . L . L e e e e e e e s e e e e e e ic
2 a Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 3
b !if at least one 1s reported an line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _,'
3 a Dud the organization have unrelsted business gross income of $1,000 or more during the year?. . . . . . . . . . . . Ja X
b It 'Yes,' has it filed a Form 990-T for this year? I/ ‘No*lo ne 3b, provide an explanation in Schedufe ©. . . - . . . .. . oo v o v 3b
4 a At any ime during the calendar year, did the organization have an interest in, or @ signature or other aulhority over, a
financial account in a foreign country (such as a bank account, securities account. or other financial account)? . . . . . . . .. 4a X
b if Yes,’ enter the name of the foreign country > |
See instructions for filing requirements for FinCEN Form™114; Report'of Foreign Bank and FinanclalAccounts (FBAR)— — —71_ "~ f‘ -
§a Was the organmization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . . . . . .. ., 5a X
b Did any (axable party notify the organization that it was or is a party {0 a prohibited tax shelter transaction?. . . . . . . . .. 5b X
c If 'Yes,'to line 5a or 5b, did the arganization file Form 8886-T7 . . . . . . . . . . 0 it i i i i e e Sc
6 a Does the crganization have annual gross receipts that are normally greater than $100,000, and dld the orgamzauon
solicit any contributions that were not tax deduclible as charitable contnbutions? . . . . . . . . .. ... . 6a X
b If 'Yes, did the orgamization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? .« . . . . e e e 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 panly as a contnbutlon and partly for goods and ]
services provided to the payor? . . . . . . L. L0 L L. e e i e e e e e e e e e 7a X
b it 'Yes,' did the organization notify the donor of the value of the goods orservicesprovided? . . . . o0 b s e e e s e e s 7b
¢ Did the orgamzatlon sell, exchange or otherwnse dispose of tangible personal property for which it was required to file
Form 82827 . . . . .. . e e e e e e e 7¢ X
dIf Yes,' indicate the number of Forms 8282 filed during theyear . . . . . .. .. ... .. .. [ 7d| |
o Did the argamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization. during the year, pay premwums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. Tf X
g-If-the orgamization-received-a-contnbution-of qualified inteliectual property did the orgamzalnon file Form 8899
BSIEQUIRd? . v« v v . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7g
h If the organlzation received a conlnbuhon of cars, boats, alrplanes or other vehicles, did the orgamzahon file a
Form 1088-C? . . . . . . . .. . oL oo e e e e e e Th
8 Sponsoring orgamzauons mamtalmng donor advasod funds Dld a donor advised fund mamlalned by the sponsonng P SR A
orgamzation have excess business holdings at any ime duning the year?. . . . . . e e e e e e e e e e e e e 8 :
9 Sponsoring organizations maintaining donor advised funds. —_
a Dud the sponsoring arganization make any taxable distributions under section 49662 . . . . . . . I I IR 8a
b Did the sponsonng orgamization make a distnbution to a donor, donor advisor, or related person?. . . - . e e e e e e 9b
10 Section 501(c)(7) erganizations. Enter i
a Inttiation fees and capital contnbutions included on Pat VIl line 12. . . . . . . . . ... . 10a ,'
b Gross receipts. inctuded on Form 990, Part Viil, line 12, for public use of club facilities . . . . . 10b }
11 Section 501(c)(12) organizations. Enter l
a Gross iIncome from members orshareholders. . . . . . . .. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources I
agawnst amounts due orreceived fromthem ). . . . . . . L oL oL oo 0 o oL . 1 11b l
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n lieu of Form 10412, . . . . . . . .. 12a
b If 'Yes,' enter the amount of fax-exempt interest recewved or accrued dunng the year . . . . . . L12bl q
13 Section 501(c)(29) qualfied nonprofit health insurance issuers. ’
a Is the organzation hcensed to issue qualfied health plans inmore than onestate? - . . . . . . . . . v ¢ v v v v v w u 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the slates in
which the organization is licensed to 1ssue qualified healthplans . . .. . . ... .. ..... 13b
¢ Enter the amount of reservesonhand . . . . . . . . e e e e e e e e e . 13¢c .
14a Did the organization receive any payments for indoor tanning services during the tax year? . e e e e e e e . 14a X
b if Yes." has i filed 2 Form 720 to report these payments? If 'No,” provide an explanation in Schedule ©. « « - - « . « . . . 14b
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" Form 990 (2016) China Harvest, Inc. 54-1852027 Page 6

[Part VI_JGovernance, 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 Q. See instructions.

Check if Schedule O contains a response or note to any fine in this Part VI. . . . . .
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad l

authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 10 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

L aii'ciriue]?:q&; Lrustee _os.key emoplaves?
i

- SN S e e




* Form 980(2016) China Harvest, Inc. 54-1852027 Page 7
(Part Vit lCompensat:on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

* Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPatvi) . . . . . . .. .. ... . ... .. .....- C. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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 ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E). and (F} if no compensation was paid

® List all of the organization’s current key employees, if any. See instructions for definition of key employee.’

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation (rom 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

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

(C)
(A) (B) | tanone sox, riass parson ) (€) {F)
HNamo and Title Average i3 both en oficer and a Reportable Reponable Estmated
[ |t | g | oddie
S Q| x| %
(Imv R % 2 =& % %3 (W-2/1099-MISC) (we2n 15C) ug:‘n uz;-;n .
hours for E- g 3 213 and related
rela‘ed g‘ > ﬁ 1= organzations
orgenuza- & g g
vony | 8] S %
datted a A
tna) q 2
aj
M. J._Brown__ _ _ ____________ 1 1.00
Director/Treasurer X X 0. 0. .
M. Gilliam __ __ ___ _______| _1.00
Director/Vice Chairman X X 0 0 0
@ _P._Lee ______ ___________ _1.00
Director ] X 0. 0. 0.
_@_s. . Miller 15000
Director/Secretary X X { X 30,188, 0. 43,105.
B _G._Russell ______________| 50.00
Director/President X X[X[X 18,120. 0. 54,184.
_®_R.T. Weiner, Jr. __ ___ ____ __| _1.00
Director X 0. 0. 0.
_M_M_Webber __ ___ __________/] _1.00
Director/Chairman A X 0. 0. 0.
® Db.Guo ___ o _______] _1.00
Director X 0 0 0
e d____
a@___ _______
a
" ___ Ao
(13)
_________________________ i
asy_

BAA TEEADIOT 11118116 Form 990 (2016)
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" Form 990 (2016) China Harvest, Ing.

54-1852027

Page 8

[Part viI ']éectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
A Awrage | wonol :ﬁ&‘?&%“m_m;\mm D) (€) )
it.] an
Namo and o il mcg‘“':; ﬁm:munee) Rmu-afm can%:‘r,\gg: from un:ExTr:n oafl:dmef
wHl| —
{ust ary 2|2|7 182 T oty | st o e
8 g’ § organzaton
for Elg ] { #nd reiated
related S a organzatons
agRrZe § =
- tons = 'g g \
below g |
ey g g ‘
} 8 & ‘
- |
NS e ___o___ d____ |
|
we_____ ] - |
an___
a8
U9 __
e
[
2 o] ———— ‘\
|
22) |
ey |
¢y L
28 e __.__
1b Subtotal. . . .. .... e e e . »> 48, 309. o 0. 97,289.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . . .. .. .. >
d Total (add lines 1band1c) . . . . . . .. . ... ... .. > 48, 308. Q. 97,289.

2 Total number of individuals (mcludmg but not hmited to those histed above) who receved more than $100,000 of reportable compensation

from the organization ™

‘i !M-‘_‘L‘-‘-‘-ﬂﬁ. ,h.‘ Bl T - ol ol (TEE LS FET T TP Y NP T P W [T TP T LW D Py er sy ey nr—:m-;l.“u—-]mn_.
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" Form930(2016) China Harvest, Inc. 54-1852027 Page 11
[Part X_T[Balance Sheet

" Check if Schedule O contains a response ornote foany ine NS PaM X . . .« « o v v v v i oo it e e et e e e e o D
(A) (2
Beginning of year End of year
1 Cash—non-tnterest-beanng . - - . . . . . . . v L. . 178,133.1 1 403, 000.
2 Savings and temporary cash investments . . . . . .. ... L. 188,013.] 2 195,405.
3 Pledges and grants receivable, net. . . . . e e e e e e e e e e e 3
4 Accountsreceivable, net - . . . . . ... L. e e e e 672.] 4 1,145.
[}

5 Loans and other receivables from current ang_ftim]er og]ﬁrs.jlreclﬂ; .

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

b if the organization elected, as permitied under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{i) Revenue inclyded on Form 890, PartViil, linet . . . . . . .. .. ... ....
(ii} Assets included in Form 990, Pant X e e e e e e e e e e e e e e 5

2 if the organization received or held works of art, historical treasures, or other similac assels tor financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relating lo these items:

a Revenue included on Form 990, Pant VIIL, i@ 1 - - o v o i i e e e e e e e e e e e e e e » S
b Assets included N Form 990, Part X - ¢ & & . 0 vt e e e e e e e e e e e e e e e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I01 O08NSME Schedute D (Form 990) 2016
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* Schedule A (Form 990 or 990-EZ) 2016 China Harvest, Inc. 54-1852027 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the crganization failed to qualify under Pant lil. If the
organ:zation fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public $upport

3 Did the arganization have an ownership interest in a foreign corporation dunng the tax year? If 'Yes, " the

organization may be required to file Form 5471, information Retum of U S. Parsons With Respect To Cerfam
Foreian Carnoratione (cee inetnictione far Earm S474Y Mvan o) s






Schedule A (Form 9890 or 80-EZ) 2016 China Harvest, Inc. 54-1852027 Page 4
[Part IV _[Supporting Organizations .
" (Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part {, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yos | No

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

if 'No," descnibe in Part VI how the supported organizations are desrgnated. if designaled by class or purpose, describe
’i 2 —:u h







* Schedute A (Form 990 or 980-EZ) 2016 China Harvest, Inc. 54-1852027 Page 6
[Part V_Type lit Non-Functionally Integrated 509{a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explaln m Part VI) See
. e A bl V. ma I8 — e d
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" Schedule A (Form 990 or 990-E2) 2016 China Harvest, Inc. 54-1852027 Page 8
| Part VI !Su?plem_ental Information. Provide the explanations required by Part I, line 10; Part I, tine 17a or 17b;Part lll, line 12, Part IV,
~Seclion A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9?: 11a, 11b, and 11c’ Part IV, Section B, lines 1 and 2; Part [V, Secfion C, line 1;
Part IV, Section D, Imes 2 and 3; Part IV, Section E, lines 1¢c, 2a, 2b, 3a, and 3b; Pant V, line 1; Part V, Section B, line 1e, Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2,5, and 6 Also complete this part for any additional information.
(See instructions.)

2t II Ln 10 Other Income Part II, Line 10 Description: Refunds-prior year expenses

2015: 626. Description: Mjsc 2012: 1. 2016: 5. Description: Prior







" Schedule D (Form 990) 2018 China Harvest, Inc. 54-1852027 Page 2
lPant |||1'0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records. check anv of the followina that are a sianificant use of its collection

[opu— i S R S
kX — rF_______________________________________________

;s - ——

‘ - P EERIRL S -
e f"l"" :
LX) L d
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: 1
(L J
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Schedule D (Form 890) 2016 China Harvest, Inc. 54-1852027 Page 4
iPart Xi lReconciIiation of Revenue per Audited Financial Statements With Revenue per Return,

llﬂ

R ey SR, -

o 4 7’




" SCHEDULEF Statement of Activities Outside the United States OMS No 15450047

{Form 380) « » Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 16, or 16. 20 1 6

: > Attach to Form 990. v |
Departmen: of te Treasury * Information about Schedule F (Form 990) and its instructions s Open to Public X w
Intermal Revenue Service at www.irs.gov/form990. Inspection }
Name of tho organzation Employer identification number
Chira Harvest, Inc. |54-1852027
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Schedule F (Form 890) 2016 China Harvest, Inc. 54~1852027 Page 5
Part Vv SSupp!emental 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 1), line 1 (accounting
method); Part Il (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Pt I Line 2 China Harvest communicates through a combination of one or
Pt I Line 2 more of the following: written, verbal and on-site visits
Pt I Line 2 with the recipient of our grants.
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SCMEDULE O Supplemental Information to Form 990 or 990-E2 OMB No 15450047
(Form 99#9' 990-EZ) Completa to provide information for responsaes to specific questions on 201 6
Form 990 or 980-EZ or to provide any additional information.

> Attach to Form 990 or 990-E2Z. " .
Departmant of the Traasury *> Information about Schedule O (Form 990 or 990-EZ) and its Instructions is Open to Public |
tntamal Rovenue Service at www.irs.gov/form990. Inspection I
Name ot the organzation ) Employer Identificats mb
China Harvest, Inc. 54-1852027

The finance committee reviews the 990 and makes recommendations and a
summary to the full Board for their review, recommendations and

Pt VI, Line 11b approval. The Board Secretary signs the final approved 990.
Salary data for positions of comparable responsibility at similar type
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