SCANNED FEB 13 2002

OMB No_ 1545-0047

o ggo ] Return of Organization Exempt F;gmn:nﬁ:m:ﬁrTax 20 0 0

Under section 501(c) of the Internal Revenue Code (except
prvate foundation), section 527, or section 4947{a)(1) no

Departmaent of ine Treasury
Internal Revenue Service P The organization may have 10 use a copy of this return to satis

nexempt chantable trust Open to Pubhc
fy state reporting requirements Inspection

A Forthe 2000 calendar year, OR tax year pefiod beginning JUL 1, 2000 andending JUN 30, 2001

B Checx it
apphicable

Plaase | C Name of organization

use RS

& latosl
R o o HARVEST USA
[ JSameeofl e | yumber and street {or P O box 1f mail 1s not defivered to street address)

Inutial
retum

Funal
retum

D Employer identification number

23-2684968

See

Specific .O. BOX 11469

Room/sunte |E Telephone number

(215)342-7114

Instru
r:lscnsc City or town, state or country, and ZIP

[ Jamenced PHILADELPHIA, PA 19111

retum

{use also for
state reporting)

G Orgamization type (check only one) » [X] 501(c)( 3 )< pnsertno) [ 527

F Check > |:| If application pending

or [ 4s47(a)(1)

® Section 501({c){3) organizations and 4947{a)(1) nonexempt chantable trusts
must attach a completed Schedule A (Form 990 or 900-EZ)

J Accounting ™ o (K] acorual [ Oter (spocitys

method

K Check here > [ ifthe organization's gross receipis are normally not more than $25,000 The

organization need not file a return with the IRS, but «f the organization receved a Form 990 Package
in the mal, it should file a return without financial data Same states require a complete return

{H and I are not apphcable to section 527 orgs )
H(a) Is this a group return tor affilates® |:| Yes IE No
H(b) It "Yes," enter number of afhliates » _
H(c} Are all atfiiates inclueded? N/A [ _Tves [_]no
{I{"No," aitach a hist.}
H{d) Is this a separate return filed by an
orgamzation covered by & group ruling? l:' Yes [E No
| Enter 4-digit group exemption no (GEN)

L Check this box it the organization 1s not required 1o
attach Schedule B (Form 990 or 990-E2)  p» [ |

[Part 1| Revenue, Expenses. and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received
1 Drect public support 12 675,637.
b Indirect publc support 1b 30,000.
¢ Government contributions (grants) 1c
d Total (add lines 1a through 1c)
{cash § 682,978. noncash$ 22,659.) 1d 705,637,
2 Program service revenue including government fees and contracts (from Part Vil, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash nvesiments 4 14,549.
5§  Dmdends and interest from securities 5
6 & Gross fents SEE STATEMENT 1 6a 1,600.
b Less rental expenses &b
° ¢ Netrental income or (loss} {sublract ine b from line 6a) 6c 1,600.
E 7 Other investment mcome {describe P ) 7
& | B a Grossamount from sale of assets other {A) Secuntigs {(B) Other
@ than inventory 8a
b Less cost or olther basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8¢
d Net gain or {loss) (combine line 8¢, columns {A) and {B}) Bd
9 Special evenis and activities (attach schedule)
1 _Gross revenue (notincluding $ 0 . of contributions
repoﬁﬂ@@@vs 9a 5,294.
bl Legs furdraising expenses b 910.
¢ | & income or {loss) from spechitBents (subtract ng 95 from ling 9a) SEE STATEMENT 2 9¢ 4,384.
102 E and allowances 10a
bl Le tof goods T 10b
¢ Gro EN srles of fventory {attach schedule) {(subtract hne 10b from ling 10a) 10¢
1 ot R rapyig . P na 193) 11 183.
12 Totalrevenue (add hnes 14, 2,3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11} 12 726,353.
| 13 Program services (from line 44, column {B)) 13 51l6,526.
§ 14 Management and general (from ling 44, column (C)) 14 68,401.
€| 15  Fundraising (from ne 44, column (D)} 15 105,676.
Ui | 16 Paymenis to affiliates (attach schedulg) 16
17 Total expenses {add lines 16 and 44, column {A)) 17 690,603.
n 18 Excess or (deficit} for the year (subtract ine 17 from line 12} 18 35.750.
gfé 19 Net assets or fund balances at beginning of year (from ling 73, column (A)) 19 432,634.
z:t, 20  Other changes in net assets or fund balances (attach explanation} SEE STATEMENT 3 20 -16,912.
21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 451 ,472.
00 LHA  For Paperwork Reduction Act Nolice, see page 1 of the separate Instructions

Py /q( 1 S Form 990 (2000)2 ,



Form 090 (2000)

o HARVEST USA

23-2684968

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), {C), and (D} are required for section 501(c)(3} and
(4} ergamizations and section 4947(a)(1) nonexempt chantable trusts but aptional for others

e st Tt ™ o O [ Olpgm [ 0w

22 (Grants and allocations (attach schedule)
cash § noncash § 22

23 Specific assistance to indriduals (attach schedule) | 23
24 Benefits pard to or for members (attach schedule) |24
25 Compensation of officers, directors, el 25 65,451. 41,234, 11,127. 13,090.
2§ Other salartes and wages 26 269,986, 231,576. 18,535, 19,875,
27 Pension plan contributions 27 19,960. 13,527. 2,023. 4.,410.
28 Other employee benefits 28 38,124. 23,912, 5,828, 8,384.
29 Payroll taxes 29 20,686. 16,573, 1,578. 2,535,
30 Professional fundratsing fees 30 1,950, 1,950.
31 Accounting fees N 8,321. 8,321,
32 Legalfees 32 1,200. 1,200.
33 Supplies 33 7,545. 7.545.
34 Telephone 34 11,994, 6,636, 2,679, 2,679.
35 Postage and shipping 35 11,248. 11,248.
36 Occupancy 36 29,400. 17,600, 5,900. 5,9800.
87 Equipment rental and maintenance 37 15,304, 15,304.
38 Printing and publications 38 82,851. 48,212. 34,639,
39 Travel 39 32,370. 30,283, 2,087.
40 Conferences, conventions, and meetings 40 3,061. 3,061.
41 [nfergst 41
42 Depreciation, depletion, elc {aftach schedule) 42 13,700. 6,850. 6,850.
43 Other expenses {itemize)

1 43a

b 43b

¢ 43¢

d 43d

¢ SEE STATEMENT 4 43¢ 57,452, 41,765, 5,560. 10,127,
44 Total functional expenses (add lines 22 theough 43)

e tolnas 13 1o e ErOL vt a4 690,603. 516,526. 68,401. 105,676.

Reporting of Joint Costs Did you report in column (B) {Program services) any joint costs from a combined educational campaign and
fundraising solicitation? » [ Jves [_f_\ No
I ~Yes,” enter {1} the aggregate amount of these joint costs $ , (u} the amount allocated to Program services § .

{n) the amount allocated to Management and general $ . and {iv) the amount allocated to Fundraising $
[ Part lil | Statement of Program Service Accomplishments

Wha 1s the organization's pnimary exempt purpose? P SEE_STATEMENT 5
Program Service
o Lzatn mu l I Sxe&im U] E ] HEYITIeNs 10 & C 58 MAann ® tha num I S ublications 135U c Lhacuas ern.e'
acheaments (1 8 h0t measAADIS (50211131 rg:ucx.ac)h and (4) a:an-zm:; pale mcrl(ax 1 nm:xasmu;t cmartants Busts et aias onter e amenont ;'danu!:l and ek asr g Dl
allocations to others ) trusis but optional tor others }
a THE ORGANIZATICON PROVIDES INFORMATION AND_PROGRAMS TO
INDIVIDUALS WHO WISH TO BE FREE FROM HOMOSEXUAL BEHAVIOR
AND ADDICTION TO PORNOGRAPHY.
(Grants and allocations $ ) 516,526.
b
(Grants and aflocations $ )
C
{Grants and allocations $ )
d
{Grants and allocatigns $ )
@ (Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses {should equal line 44, column (B3, Program services) » 516,526.
o0 2 Form 990 (2000)



Form 990 {2000} harvesT Usa "~ 23-2684968  Paged
Balance Sheets
Note Where required, attached schedules and amounts within the desenption column (A) (B)
should be for end-of-year amounts only Beginming of year End of year
45  Cash - non-interest-beanng 44,928.] 4 26,925,
46  Savings and temporary cash mvestments 349,097.| 4 179,552,
47 & Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47¢c
48 a Pledges recewvable 482 5,105.
b Less allowance for doubtful accounts 48b 48¢ 5,105,
49  Grants recevable 49
50  Recewables trom officers, directors, trustees,
@ and key employees 50
fg 51 a Qther notes and loans recenvable 51a
-] b Less allowance for doubtiul accounts 51b Slc
52 Inventories for sale o use 62
53 Prepaid expenses and deferred charges 12,367.] 53 9,246.
54  Investments - securties STMT 6 » [ Jcost [X]rmv D.| 54 186,052.
55 a Investmerits - land, buidmgs, and
equipment. basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 0.] 56 0.
57 a Land, bulldings, and equipment: basts 57a 89,690,
b Less accumulated depreciation 57b 40,368. 38.,462.] 57¢c 49 ,322.
58  Other assels (describe I ) 58
59  Total assets {add ines 45 through 58) {must equal ine 74) 444,854.( 59 456,202,
60  Accounis payable and accrued expenses 12,220,! 80 4,730.
61  Granis payable 61
$ |62  Deferred revenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
g 64 a Tax-exempt bond habilities 641
b Mortgages and other notes payable 54b
65  Other labilties (describe P> ) 65
66__ Total babilies (add tines 60 thigugh 65 12,220.] 68 4,730,
Orgamizations that follow SFAS 117, check here P E and complete lines 67 through
o 69 and lines 73 and 74
2 |67  Unrestricted 308,578.| &7 289,812,
‘_ﬁ‘; 68  Temporarily restricted 114.,677.| &8 152,281.
@ |69  Permanently restricted 9,.379.] 89 9,379.
lg Organizations that do not follow SFAS 117, check here P> D and complete lines
u 70 through 74
: 70 Capual stock, trust principal, or current funds 70
g 71 Pawd-in or capital surplus, or land, butlding, and equipment fund 71
< 72  Retaned earmings, endowment, accumulated income, or other funds 72
;_‘-’ 73 Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72,
column {A) must equal line 19 and column (B) must equal lne 21) 432,634./ 13 451,472,
74  Total habilities and net assets / fund balances {add hnes 66 and 73) 444,854.1 14 456,202,

Form 930 1s available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular organzation How the public
perceives an organezation in such cases may be determined by the mformation presented on its return Theretore, please make sure the return 1s complete and accurate

and fully describes, in Part lll, the organization's programs and accomphshments

023021
12 19-00 3



UeSust 12 lIw

Form 990 (2000]

HARVEST USA

23-2684968

Page 4

| Part IV-A | Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B| Reconciliation of Expenses per Audited
Financial Statements With Expenses per

Retumn Return
a Total revenug, gains, and other support a Total expenses and losses per
per audited financial statements 1 710,351. audited financial statements | I 691,513.
b Amounts included on line a but not on
b Amounts ncluded on hne a but not on line 17, Form 990
line 12, Form 930 {1) Donated services
(1) Netunrealized gains and use of faciities  §
on Investments $ (2) Prior year adjustments
(2) Donated services reported on lne 20,
and use of faciities Form 990 $
{3) Recavenies of prior (3) Losses reported on
year grants $ lne 20,Form880  §
{(4) Cther (specify) (4) Other (specify)
STMT 7 3 -16,002. STMT 8 $ 9510.
Add amounts on ings {1) through {4) g1 -16,002. Add amounts on lines (1) through {#) | 2N 910.
¢ Line a mmusime b >|c 726,353, Line a minus hine b >l 690,603,
d  Amountis included on line 12, Form Amounts included on line 17, Form
990 but not on line a 930 but not on ine &
(1) Investment expenses (1) Investment expenses
not inctuded on not included on
line 6b, Form950 § e 6b, Form 990  §
{2) Other (specify) (2) Other (specidy)
$ $
Add amounts on lines (1) and (2) >|d Add amounts on ines (1) and{2) »>|d
¢ Total revenue per line 12, Form 990 e Total expenses per hne 17, Form 950
{(ine ¢ plus line d) _ ple 726,353, {hne ¢ plus line d) Ple 690,603,
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated }
(A Name and s O o o s [ (0] Camoenaton Tty ELCoenss

f not , enter
posttion b ?J-Ii

plana & deferred
COmpensation

other allowances

JOHN FREEMAN

PHILADELPHIA, PA

EXEC. DIRECTOR

40 HRS PER WK 65,451.

5,561.

0.

SEE ATTACHED LISTING

0.

0.

75 Did any officer, duector, trustee, of key employee receve aggregate compensation of more than $100,000 from your argamization and all related
grganzations, of which more than $10,000 was provided by the related organzations? If *Yes,” attach schedule B> Yes

Form 990 (2000}




Form 990 (2000} HARVEST USA ] 23-2684968 Page 5
[ Part vI| Other Information N/AlYes| No
76  Did the organzation engage in any aclmty not previousty reported to the IRS? If “Yes,” attach a detatled description of each actvity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 17 X
if "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross iIncome of $1,000 or more during the year covered by this return? 782 X
X

bt "ves, has il filed a tax return on Form 990-T for this year? N/A 78b

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? 19
It *Yes," attach a statement.

80 a Is the organization related (other than by association with a statewide or natignwide organization) through common membership,

governng bodies, trustees, officers, ete , to any other exempt or nonexempt organization? 80a X

b It “Yes,” enter the name of the organization P>

and check whether itis :I exempt OR |:| nonexempt.

81 a Enler the amount of pohtical expenditures, direct or indirect, as descnibed in the
instructions for line 61 | 81a | 0.
b Did the orgamezation file Ferm 1120-POL for this year? 81b X
82 a Did the organization receve donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? 82 X
b M %¥es," you may indicate the value of these items here Do not inglude this amount as revenue in Part | or as an
expense in Part Il (See instructions for reporting in Part Il ) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? B83a
b Did the arganzatton comply with the disclosure requirements relating to quid pro guo contributions? 83b
B4 a Did the organization solicit any contributions or gifts that were not tax deductible® 84a X
b M "Yes,” did the organezation include with every sohicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501{c)4), (5). or (6) organizations a Were substantially all dues nondeductibie by members? N/A B5a
b Dud the organzation make only in-house lobbying expenditures of $2,000 or less? N/A B5b
It "Yes" was answered to either 85a or BSb, do not complete 85¢ through 85h below unless the organuzation receved a waver for proxy tax
owed for the prior year
Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033{e){1){A) dues notices 85¢ N/A
Taxable amount of lobbying and politicat expenditures {line 85d less 85¢) 85f N/A
Does the organzation elect 1o pay the section 6033(e} tax on the amount in 8517 N/A 85g
If section 6033(e){1){A) dues notice were sent, does the orgamization agree to add the amount in 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures tor the followtng tax year? N/A 85h
86 501(c){7) organzations Enter a Imtiation fees and capital contributions included on line 12 862 N/A
b Gross receipts, included on line 12, for public use of club facilities B6b N/A
87  501(c)(12) organzations Enter a Gross income from members or shareholders 87 N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or recerved from them ) 870 N/A
88  Atany time dunng the year, did the orgamzation own a 50% or greater inierest in a taxable corporation or parinership,
or an enlity disregarded as separate from the organization under Repgulatons sections 301 7701-2 and 301 7701-37
{f Yes," complete Part IX 88 X
89 a2 501(c)3) organzations Enter Amount of tax imposed on the organization during the year under
sechon 4311 0 ., section 4912 0 . , section 4955 0.
b 501(c)(3} and 501(c)(4) organzations Did the organzation engage in any section 4958 excess benelit
transaction during the year or did 1t become aware of an excess benefit fransaction from a pnor year?
If "Yes," attach a siatement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organzation managers or disquahfied persons duning the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on hine 85¢, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return is filed »  NONE
b Number of employees employed in the pay peniod that sncludes March 12, 2000 I 90b 1 13

Ell B

81 Thebooksareincareof P TREASURER Telephoneno P 215-342-7114

Locatedat » P.O, BOX 11469, PHILADELPHIA, PA ZIPcode 19111

92  Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 i ikeu of Form 1041- Check here > D
and enter the amount of tax-exempt interest recerved or accrued during the tax year > | 82 | N/A
05 10-00 5 Form 990 {2000)




Form 990 (20009 HARVEST USA _23-2684968 _ Pages
[Part VIl | Analysis of Income-Producing Activities

Enter gross amounis unless otherwise Unrelated business income Excluded by saction 812 513 or 514 -
indicated Bugﬁ,’ess An{ﬂml Esgu).. Arfl%)um Related or exempt
93 Program service revenug code oot function income
a
b
c
d
]

{ Medicare/Medicaid payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments 1
88 Dmdends and interest from securities
97 Net rental incormne or {loss} from real estate
a debt-financed property 16 1,600.
b not debi-financed property
98 Netrental income or ({ass) from personal property
99 Other investment income
100 Gan or (loss) from sales of assets
other than inventory
101 Netncome or (ioss) from speciat events 0l 4,384.
102 Gross profit or {loss) from sales of inventory
103 Other revenue

L=

14,549,

1 MISCELLANEQUS 01 183.

b

[

d

e
104 Subtotal {add columns (B}, (D}, and {E)) 0. 20,716. 0.
105 Total (add line 104, columns (8), (D), and (E)) > _20,716.

Note Line 105 pius iine 1d, Part I, should equal the amount on line 12 Part |
| Part VIil| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No | Explam how each actvity for which income 1s reported in column {E} of Part VIl contnibuted importantly to the accomplishment of Lhe organization's
v gxempt purposes {other than by prowiding funds for such purposes)

[Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities

(A) (B) (©) (D) (Er)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total mcome End-of year
partnership, or disregarded entity ownership interest assels
N/A %
%
%
%%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
(#) Dnd the organization, during the year, receive any funds, dwectly or indirectly, to pay premiums on a personal benefit contract? [:] Yes [IJ No
on a personal benefit contract? D Yes @ No

panying schedules and statements and 10 the best of my knowledge and belist 11 Ls true
tormation of wiich precarer has any knowledge (Important, See General Instructhion W )

23/ ) Vo B Reemar EBipeumve i ascTon_




SCHEDULE A " Organization Exempt Under Section 501(c)(3) OMB No 1843-0047

(Form 990 or 900-EZ) (Except Private Foundation) and Section 501(¢), 501(1), 501(k),
501(n), or Sechion 4947{z)(1) Nonexempt Chanitable Trust 20 00
Department of the Traasury Supplementary Information
Internal Revenua Service p MUST be completed by the above orgamizations and attached to their Form 890 or 990-EZ
Narme of the orgamzation Employer tdentifieation number
HARVEST USA 23 2684968

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See mstructions List each one [f there are none, enter "None )

Contnbutions 1o Expense
{a) Name and address of each employee paid (b) Title and average hours O royes benatt | A€) ExD
per week devoted to (¢) Compensation proy account and other
mora than $50,000 pasition Feampensaton. | allowances

g S T ——

Total number of other employees pad

over $50,000 » 0

| Part 1l ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List each one (whether individuals or firms) Ii there are none, enter "None *)

(a) Name and address of each independent contractor pard more than $50,000 {b} Type of service {c} Compensation

Total number of others receving over

$50,000 for professional services > 0
LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-E2Z Schedule A (Form 990 or 990-E2Z) 2000
023101

12-00-00 7



Schedule A (Form 990 or 990-€2) 2000 HARVEST USA 23-26B4968 Page?

Statements About Activities Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any attempt to influence pubhic
opinion on & legislative matter or referendum? 1 X
If “Yes," enter the total expenses pard cr incurred i connection with the lobbying activites > s
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A, Other
orpanizahions checking Yes," must complete Part VI-B AND attach a statement giving a detailed desenphion of
the lobbying actrvities

2 During the year, has the organization, either directty or indirectly, engaged in any of the following acts with any of its trustees, directars,
officers, creators, key employees, or members of therr families, or with any taxable organization with which any such person 1s
affiliated as an officer, director, trustee, majority owner, or principal beneficiary

& Sale, exchange, or leasing of property? 2t X
b Lending of money or othgr extension of credit? 2b X
¢ Furmshing of goods, services, or facilities? 2¢ X

d Payment of compensaton (or payment or reimbursement of expenses Il more than $1,000)? SEE PART V, FORM 950 ad | X

¢ Transter of any part of its income or assets? 2e X
If the answer to any question 1s “Yes,” attach a detailed statement explaining the transactions
3 Ooes the organizalion make grants for schofarships, fellowstips, student (oans, etc ? 3 X
4 a Do you have a section 403(b) annuity plan for your employees? 4 | X

b Attach a statement to explain how the organization determines that individuals or organizations receving grants or lpans from it in
furtherance of its chantable programs qualfy to receive payments (See page 2 of the instructions )

| Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )
The orgamzation 1s not a private foundation because it 15 {Please check only ONE applicable box )

) [:I A church, convention of churches, or association of churches Section 170(b){1){A)1}
] D A school Section 170(b){1){A)(n} (Atso complete Part V, page 5)
7 [:] A hosprtal or a cooperative hospital service organization Section 170{b){ 1)(A)(In)
8 D A Federal, state, or local government or governmental umit. Section 170(b)(1){A)(v)
9 ‘:‘ A medical research organization operated in conjunction with a hosprtal Section 170(b)(1)(A){m} Enter the hospual's name, city,
and siate P
10 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b}{ 1)(A)(v)
{Also complete the Support Schedule i Part IV-A)
11a [E An organization that normally receives a substantial part of s support from a governmental unit or trom the general pubiic
Section 170(b)( 1)(A){(w1} {Also complete the Support Schadule in Part IV-A)
11b I: A community trust. Section 170(b){1){A)(v1) (Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from achvities related to ils charitable, ete, functions - subect to certan exceptions, and (2) no more than 33 1/3% of
Its support fiom gross investment income and unrelated business taxable income (less section 511 tax) from busmesses acquured
by the organization after June 30, 1975 See sechion 509(2)(2} (Also complete the Support Schedule in Part IV-A)
13 El An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations described in

{1) hnes 5 through 12 above, or (2) sechon 501{c){4), (5), or (6}, It they meet the test of section 509(a)(2) (See sechion 508{a)(3})
Provide the following information about the supported orgamzalions (See page 5 of the instructions )

b)Line number
(a) Name(s) of supported organization(s) (®) trom above

14 | | Anorganeation organzed and operated to test for public safety Section 508(a)(4) (See page 5 of the mnstructions )
Schedule A (Form 990 or 980-EZ) 2000

023111
01-09-01 8



Schedute A (Form 990 or 990-£2) 2000 HARVEST USA 23-2684968 Page3
I Part IV-A | Support Schedule (Complete only ff you checked a box on line 10, 11, or 12 ) Use cash method of accounhng

Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accoun ting
Calendar year (or fiscal year
benmmngym) ( ! »> {a) 1983 (b) 1998 (¢) 1997 (d) 1596 {e) Total

15 Gifta granta and contributions receved
(Do not Inchude unusual granie. See

line 28 ) 575,732. 547,484. 445,370, 393,148.] 1,961,734,
16  Membership fees receved

17 Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of faciities
In any actity that 1s not a business
unrelated to the organization's

charuable, etc , purpose 20,696, 6,458, 10,858. -4,623. 33,389.

18 Gross income from interest,
dwvidends, amounts recerved from
payments on secunties loans {sec-
tion 512(a){5}), rents, royalties, and
unrelated business t2xable iIncome
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 14,825. 9,824. 8,997, 15,390. 49,036,
19 Netincome from unrelated business
actvities not included in tine 18 0.

20 Tax revenusa levied tor the organization s
benalit and sither paid to 1t or axpanded
on its behalf

21 The value of services or facilities
furnished to the orgamzation by a
povernmental urt without charge
Do notinclude the value of services
or facilities generally furmished to
the public without charge

22 gt;;;n::; ftach 2 chachile Do et SEE STATEMENT S
assets 189. 147. 56. 32. 424,
23 Total of fines 15 through 22 611,442. 563,913. 465,281. 403,947.; 2,044,583.
24 Line 23 minus hne 17 590,746. 557,455, 454.,423. 408,570.] 2,011,194.
25 Enter 1% of line 23 6,114, 5,639, 4,653. 4,039.
26 Organizations descnibed on hnes 10 or 11 & Enter 2% of amount in column (e}, ne 24 > | 26a 40,224.
b Attach a list {which 1S not open to public inspection) showing the name of and amount contributed by each person (other thana
povernmental umit or publicly supporied organization) whose total gifts for 1996 through 1999 exceeded the amount shown
inline 26a Enter the sum of all these excess amounts SEE STATEMENT 10 M |26b 115,252.
¢ ‘otal support for section 509(a)(1) test Enter ine 24, colurnn {e) | 26¢ 2,011,194.
d Add Amounts from column (g) for hnes 18 49,036. 19
22 424, 26b 115,252, > | 264 164,712.
8 Public support (hre 26¢ minus line 26d total) > | 26e 1,846,482.
1__Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > | 26 91.8102%

27  Orgamzations descnibed on ine 12 a For amounts included in lines 15, 16, and 17 that were receved from a "disqualfied person,” attach a list (which s not open
to public inspection) to show the name of, and total amounts receved in each year from, each *‘disqualified person * Enter the sum of such amounis for each year
(1999) N/A {1998) (1997) (1995)

b For any amount included in hne 17 that was recewved from a nondisquakfied person, attach a list to show the name of, and amount receved for each year,
that was more than thetarger of (1) the amount on line 25 for the year or {2)$5,000 (Include in the hst organzations described in ines 5 through 11, as well as
individuals } After computing the ditference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the
excess amounts) foreachyear N/A

(1999) (1998} (1997) (1996)
¢ Add Amounts from column (g} for hnes 15 16
17 20 21 > |27 N/A
d Add Line 27a total and line 27b total » | 274 N/A
¢ Pubtic support (lne 27¢ total minus kne 274 total) |27 N/A
1 Total support for section 509(a){2) test: Enter amount on hne 23, column (g} > l 271 | N/A
g Public support percentage (line 27e (numerator) divided by line 271 (denominator)} | 27g N/A %
h_Investment income percentage (line 18, column (e} (numerator) divided by line 271 (denominator}) > |27h N/A %

28 Unusual Grants For an organization described in fine 10, 11, or 12, that recerved any unusual grants during 1996 through 1999, attach a list (which 1s not open lo
pubhe inspection) for each year showang the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not include
these grants in line 15 (See page 5 of the instructions ) NONE

52700 9 Schedule A (Form 890 or 990-EZ) 2000




Schedule A {Forf 990 or 990-£7) 2000 HARVEST USA 23-2684968 Pages
| Part V| Pnvate School Questionnaire

{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29  Does the organzation have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws, other governing
mstrument, or in a resolution of its goverming body? 29
30  Does the organization include a staterment of its racially nondiscrimmatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? a0

31 Has the orgamzation publicized its racially nondiscrimnatory policy through newspaper or broadcast media during the perod of
solicitation {or students, or during the registration penod if 1t has no selicitation program, in @ way that makes the policy known
to all parts of the general community it serves? N
it "Yes,” please descnibe, If "No,” please explain {If you need more space, attach a separate statement.)

32  Does the organizahon maintain the {ollowing

8 Records indicating the racial composition of the student body, faculty, and administrative staff? 322
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, annguncements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢
d GCopies of all matenal used by the organzation or on its behalf to solicit contributions? aad

It you answered "No" to any of the above, please explain {If you need more space, atiach a separate statement )

33  Does the organizatton discniminale by race in any way with respect to

s Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Schofarships or other tinancial assistance? 334
¢ Educational policies? 33s
t  Use of facilities? 33t
g Athletic programs? 33p
h Other extracurnicular activiies® 38h
If you answered “Yes" to any of the above, please explain {If you need more space, attach a separate statement.)
34 & Does the organization recerve any finangial aid or assistance from a governmental agency? 34
b Has the organzation’s right to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement
35  Does the orgamzation certify that it has comphied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscrimination? If *No,” attach an explanation a5
Schedule A (Form 990 or 990-EZ) 2000

023131
12-00-00 1 0



Schedule A (Form 990 or 990-E7) 2000 HARVEST USA 23-2684968  Pages
| Part VI-A | Lobbying Expenditures by Electing Public Chanties

(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check here P El If the organization belongs to an affiliated group
Check herg P D H you checked "a" above and "imited control’ provisions apply

Limits on Lobbying Expenditures Amhatg;)group Tobe com;g?e}ted for ALL
(The term "expenditures” means amounts pard of incurred ) totals electing organuzations
N/A
38 Total iobbytng expendifures (o influence pubiic opinion {grassroots fobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 4013 - The lobbying nontaxable amaount s -
Not over $500 000 20% of the amount on ine 40
Owver $500 000 but not over $1 000 000 $100 000 plus 153 of the sxceas over $500,000
Over $1000 000 but not over $1 500 000 $175 000 plus 10% of the axceas over 51000 000 41
Over $1,500 000 but not aver $17 Q0 000 $225 000 plus 5% of the axcess gver $1 500 000
Over $17 000 000 $1 000000
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract ine 42 from hne 36 Enter -0- it ine 42 15 more than hine 36 43
44 Subtract ine 41 from hine 38 Enter -0- if ine 4115 more than ne 38 44
GCaution /f there is an amount on either line 43 or ne 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the mstructions for hines 45 through 50 an page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Penod N/A
Galendar year {or {a) {b) (c} (d) (e}
fiscal year beginning in}) » 2000 1999 1598 1997 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
{150% of line 45(g)) 0.
47 Total lobbying
expendiures 0.
48 Grassrools nontaxable
amount 0.
49 Grassroots celling amount
{150%_of lng 48{e)) 0.
50 Grassroots lobbying
expenditures 0.
[ Part VI-B I Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) N/A
During the year, did the orgamzation attempt to influence national, state or local legislation, including any attempt to
nfluence public opinion on a legislatrve matter or referendum, through the use of Yes | No Amount
a1 Volunteers
b Pau stafi or management {nclude compensahon in expenses reported on lines ¢ through h}
¢ Medi advertisements
d Maillings to members, legislators, or the public
¢ Publications, or published or broadcast statements
t Grants to other erganizations fos lobbying purposes
o Owect contact with legislators, their stafts, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Totallohbying expenditures (add ines ¢ through h) 0.
li "Yes" to any of the above, also attach a statement gnving a detailed description of the lobbying activities
023141 Schedule A {Form 990 or 990-EZ) 2000

12-09-00 11



Schedute A (Forrh 990 or 990 £2)2000 HARVEST USA ‘ 23-268 4968 Pages
{ Part VII | information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51  Dud the reporting organization directly or indirectly engage i any of the foltowsng with any other organization described In section
501(c) of the Code {other than section 501{¢){3) organizations) or In section 527, relating to political organizatrons?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(1} Cash 51a(1) X
{(u) Other assets a(n) X
b Other fransactions
(1) Sales or exchanges of assets with a noncharitable exempt organization bin) X
(n} Purchases of assets from a nancharitable exempt organizalion b{n) X
(m) Rental of facilities, equipment, or other assets b{m) X
(v} Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees biv) X
(w1) Performance of services or membership or fundratsing soliciiangns b{wi) X
¢ Sharing ot facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b} should always show the far market value of the
goods, other assels, or seryices given by the reporting arganization H the orgamzation received less than fair market value in any
transaclion or sharing arrangement, show in column {d) the value of the goods, other assets, or services receved N/A
(a) (b) () (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Isthe organization directly or indirectly affiliated with, or related to, one or more tax-exempi organizations described in section 501{c) of the
Code (other than section 501{c}(3)} or n sechion 5277 » [ Ives m No
p 1f"Yes," complete the following schedule N/A
{a) (b} {c}
Name of orgamzation Type of organization Description of relationship
S Schedule A (Form 990 or 990-EZ) 2000

12-00-00 1 2



Schedule B Schedule of Contributors OME No 18450047
orm 990 or 990-
i €2 Supplementary Information for line 1d of Form 990 or m
firvaniejoihidfirivongd line 1 of Form 900-EZ (ses instructions)
Name of orgenizetion Employer identifioation number
HARVEST USA 23-2684968
Organization one)-Section 501(c){ 3 ) @ (enter numbe 527 or || 4947{a}{1) nonexempt charitable trust

A Section S0¥cXT), (8), or (10) organizations-

Check this box ff the organization had no chantable contributors who contnbuted more than $1,000 dunng the year (But see General

rule below)

>

Enter here the total grits receved dunng the year for a refigious, chantable, etc , purpose P $
Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purposs of Form

Schadule B (Form 590 or 990-EZ) 1s used by organzations raquwed 1o file Form 990,
Raturn of Organczation Exsmpt From income Tax, or Form $80-EZ, Short Form
Return of Orgenization Exampt From Income tax, to provide the information
ragarding thelr contributors that Is required for line 1d of Form 990 (or iins 1 of
Form 990-EZ}.

Attach the Scheduls B (Form 930 or 990-EZ) to Form 990 or 990-EZ. Attach
Schedule B afer Schedule A (Form 950 or 990-EZ), Organization Exempt Under
Saction 501(cX3), if that return 15 required for the organzation

Who Must File Schedule B (Form 980 or 900-EZ)

All organizations must Me Schedule B (Form 990 or 990-EZ) unless they certrfy that
they do not meet the fillng requirements of Schedule B (Form 980 or 9090-E2) by
checking the box in rtem L of the heading of their Form 990 or Form S90-EZ.

See the inswruchons for item L i the instructions for Form 990 and Form 990-EZ

Caulion Schedule B (Form 880 or 990-E2) s not a substitute for the kst of
"coninbutors" requied for Part IV-A, Support Schedule, of Schedule A
{Form 990 or 990-E2)

Public Inapection

Schedule B (Form 930 or 990-E2) 1s

® Opan to public inspeclion for a section 527 political organczation

® Generally not open to public ingpection for the other organizations that must file
this form

If a non-sechon 527 organzaton files a copy of Form 990, or Form 990-EZ, and
atiachments with any stme, it should not include its Schedule B (Form 990 or
990-£Z) in the attachiments for the state uniess a schedule of contributors 18
specifically reguired by the stats. States that do not require tha information rmight
maka the schedule avallable for pubiic inspection along with the rest of the Form
990 or Form 990-E2

See the Inswuctions for Form 990 and Form 990-EZ for phone help and the public
Inspaction rules for those forms and their attachmants, which include Schedule B
(Form 990 or 990-E2)

Contributors Required To Be Listed On Part |

‘Contributor* includes indmduals, fiduciaries, parinerships, corporations,
assocrations, trusts, and exempt organizabons.

BGeneral rule Unless the organization is coverad by ons of the spaceal ruies below,
it must Hst on Part { every contributor who during the year, gave the organization
dwectly or indiractly, money, securties, or any other type of property totaling $5,000
or mora for the year Also complets Part i} for a noncash contribution. In
determuning the $5,000 amount, total all of the contributor's gifts of $1,000 or more
for the year

Section 501(.53) organizations For an organzation described in section S01(c)(3)
that meets the 33 1/3% suppori test of the Regulatons under sections

509(a)( 1//170(b X 1)(AXwi) {(whether or not the orpanization e otherwise describad in
saction 170(b) 1XA))-

List in Part | only those contributors whose contribution of $5,000 or more 1
greatar than 2% of the amoum reported on tine 1d of Form 990 (or hne 1 of Form
990-EZ) (Reguiations section 1 6033-2(a)(2)(i}(a))

Example A section 501(c)(3) organzation, of the typa describad above, reported
$700,000 in ntal contrbutions, gifts, grants, and simélar amounts received on line
1d of ts Form 990 The organization is only requirad to list i Parts | and it of its
Schedule B (Form $90 or 990-EZ) each person who contributed more than the

023481 12-10-00

greater of $5,000 or $14,000 (2% of $700,000) Thus, a coninbutor who gave
a total of $11,000 would not be reported in Parts | and Ji for this sscton
501(c)(3) organlzation Even though the $11,000 contribution to the
organization exceeded $5,000, it did not axceed $14,000.

Section 501(c)(7), (8), or {10} organizations For noncheritable
contribubons to ona of these organzations, kst in Part | contributors who gave
$5,000 or more as described in the Gemeral rule discussed above.

It a saction 501(c)(7), (8), or (10) organizahon recerved contrbubions or
bequests for use excluswely for raligious, charltable, etc , purposes (sections
170{c)(4), 2055(a)(3), or 2522(al3)}

List i Part | each contributor whoss contributions total mors than $1,000
during the ysar that were for a religious, charitable, etc., purpose To determine
the §1,000, aggragate all of a contributor's qifts for the year (regardiess of
amount} For a noncash contribution, complete Part Il

All saction 501{c)(7), (8), or (10) organizations that recanved any charitable
contributions and listad any charitabla contributors on Part | must also
complete Part I,

if section 501(c){7), (8), or (10) orgamzation recenved charable grits, but
15 not required to fist amy chartable comributors on Part |, check tha box on
line A at the top of Schedule B (Form 980 or 990-EZ) and anter the amount of
charitabls contributions raceived in the space provided The organization need
not complete and attach Part (Il

Specific Instructions

Note: You may duplicate Parts |, I, and Il if more copses are neegded
Number olch’;)aoa of each Fart

Part| Incolumn {a), wdentlty the first contributor Heted &s no. 1 and ths second
contributor as no. 2, etc. Number consecutrvaly Show the contributor's neme,
address, aggragate contributions for the ysar; and the type of contribution (e g.,
whather an indwidual, payroll, or noncash contribution). Report payroll
contributions by listing the smployer's nams, address, and total amount given
{unless an smployse gave anough 10 ba listed individually)

Partll in column (), show the number that corresponds to the contnbutor's
number in Part | Dascribe the noncash contribution fully. Report on proparty
with readily datsrminabls markst value (La., market quotations for securities) by
ligting its falr market value (FMV). For markstable securities registered and Iisted
on a recognized securities axchangs, measurs markst vaiue by tha average of
tha fughsst and lowest quoted seling prices (or the average between the bona
fide bid and asked prices) on the contribution date Sea Regulations saction

20 2031-2 to detarmine tha valita of comtributed stocks and boads When
market valus cannot be readity determined, use an appradsed or astimated value
To dsterruine the amount of a noncash contribution that Is subject to an
outstanding dabt, subtract the debt from the proparty's fair market vaiue

Parttil  Section 501(c)(7), (8), or (10) organizations that received
contributions or baquests for use exclusively for religious, charitable, eic ,
purposss, must completa Parts | through (1) for thoss persons whoss grits
totaled more than $1,000 during the year Show aleo, in the heading of Part 11,
total gifts that were $1,000 or less and were for a rebgious, charitable, sic.,
purposs Complele this nformation only on the first Part Ill page

If an amount s set asida for a ralgious, charitable, atc., purpose, show in
column (d) how the amount is haid (e.g., whether it 13 mmgled with amounts
held for other purposes) If the organizstion transferred the gift to another
organization, show the name and address of the transferes organuzation In
column {e) and explain tha relationship betwean the two organizations.

Sehedule B (Form 900 or 890-EZ) (2000}



Schadute B Form 990 or 999-EZ)2000)

Name of organization

HARVEST USA
Partl

Contnbutors

Page 1w 1 oteata
Employer identification number

23-2684968

(a)
No

(b)

Name, address and ZIP code

(c)

Aggregate contributions

(d)

{a)
No

$ 48,750.

Type of contribution

Individual lf_l
Payroll I:]

(b)

Noncash [ |
(Complete Part Ii if a
noncash contrbution )

Name, address and ZIP code

{c)

Aggregate contributions

()

{a)
No

$ 23,085,

Typs of contribution

Individual IE
Payroll E]

&)

Noncash [ |

(Complete Part Il if a
noncash contnbution )

Name, address and ZIP code

{c)

Aggregate contributions

(@)

(@
No

$ 20,000.

Type of contribution

Individual m

Payroll

(b)

Noncash [ |

{Complete Part Il if a
noncash contnbution )

Name, addreas and ZIP code

(c)
Aggregate contributions

{d)

(a)
No

$ 47,000.

(&)

Type of contribution

indmadual [ X1
Payroll D
Noncash [ |
{Complete Part i1 i &
noncash contribution )

Name, address and ZIP code

(€
Aggregate contributions

(d)

(a)

(&)

$ 20,000,

Type of contribution

Indvidual (X]

Payroll

Noncash [ |
{Complete Part Il f a2
noncash contnbution }

No

Name, address and ZIP code

(c)
Aggregate contributions

(d)

023452 12-23-00

Type of contribution

Individual D
Payroll [:]
Noncash [ ]

{Complete Part Il if a
noncash contnbution )

14
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HARVEST USA ' ' ' 23-2684968

—_— e ——

SCHEDULE A IDENTIFICATION OF EXCESS CONTRIBUTIONS STATEMENT 10
INCLUDED ON PART IV, LINE 26B

*** NOT OPEN TO PUBLIC INSPECTION ***

TOTAL EXCESS
CONTRIBUTOR'S NAME CONTRIBUTION CONTRIBUTION
132,000. 91,776.
63,700. 23,476,

TOTAL EXCESS CONTRIBUTIONS TO SCHEDULE A, LINE 26B 115,252.

18 STATEMENT(S) 10



HARVEST USA

23-2684968

FORM 850 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
FACILITIES 1 1,600.
2
TOTAL TO FORM 990, PART I, LINE 6A 1,600.
FORM 950 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
BANQUET FEES 5,294, 5,294. 910. 4,384,
TO FM 990, PART I, LINE 9 5,294. 5,294. 810. 4,384.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS -16,912.
TOTAL TO FORM 3950, PART I, LINE 20 -16,912.
FORM 990 CTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 2,244. 2,244. 0. 0.
INSURANCE 4,066, 4,066. o. 0.
EDUCATION 2,842. 0. 0. 2,842.
CONTRIBUTIONS 2,341. 2,341. 0. 0.
DISCRETIONARY 5,783. 5,783. 0. 0.
EDUCATIONAL MATERIAL 6,797. 6,797. 0. 0.
MISCELLANEOUS 7,588. 3,416. 4,090. 82.
PROFESSIONAL
MEMBERSHIPS 855, 855. 0. 0.
15 STATEMENT(S) 1, 2, 3, 4



HARVEST USA

SOFTWARE MAINTENANCE

STEWARDSHIP
TRAINING AND
RECRUITMENT
UTILITIES
VOLUNTEERS

TOTAL TO FM 990,

23-2684968

LN 43

1,687. 0. 0. 1,687.
4,046. 4,046.
10,039. 10,035. 0. 0.
7.349. 4,4089. 1,470. 1,470.
1,815. 1,815, 0. 0.
57,452. 41,765. 5,560. 10,127.

FORM 9950

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT 5

EXPLANATION

PROVIDE COUNSELING TO CHANGE HOMOSEXUAL BEHAVIOR AND ADDICTION TO PORNOGRAPH

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
SEI TRUST COMPANY 186,052. 186,052.
TO FM 990, LN 54 COL B 186,052. 186,052.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
BANQUET EXPENSES 910.
UNREALTIZED LOSS -16,912.
TOTAL TO FORM 990, PART IV-A -16,002.

16

STATEMENT(S) 4, 5, 6, 7



HARVEST USA 23-2684968
FORM 590 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
BANQUET EXPENSES 910.
TOTAL TO FORM 990, PART IV-B 910.

SCHEDULE A OTHER INCOME STATEMENT g
1999 1998 1557 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 189. 147. 56. 32.
TOTAL TO SCHEDULE A, LINE 22 189. 147. 56. 32.

17

STATEMENT(S) 8, 9
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Foim 8868 " Application for Extension of Time To Filé an
{December 2000) Exempt Organization Return OMB No 1545 1709

Department of the Treasury

Intamal Revenue Servica P File a separate application for each retum

& [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > |X|
® [f you are filing for an Addrtrona! {not automatic) 3-Menth Extension, complete only Part il (on page 2 of this form)
Note Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[ Parti J Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 990-T corporations requesting an automatic §-month extension - check this box and complete Part | only > D

All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of fime to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of tyme to file Form 1085, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
pnnt

HARVEST USA 23-2684968
Fils by the

dusdatetor | Number, street, and room or suite no If a P C box, see instructions

fing your P.O. BOX 11469
Instructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions

PHILADELPHIA, PA 19111

Check type of retum to be filed(file a saparate application for each retum)

[(X] Form 990 (] Form 990-T (corporation) [ Form 4720

(1 Form 990-BL [ Form 990-T (sec 401{a} or 408(a) trust) (1 Form 5227

E Form 990-EZ D Form 990-T (trust other than above) l:l Form 6069

(1 Form 990-PF (1 Form 1041-a ] Form 8870

® |f the organization does not have an office or place of business In the United States, check this box » |:]

® |f this 1s for a Group Retum enter the organization’s four digit Group Exemnption Number (GEN) If this i1s for the whole group, check this

box P [_] tfrtsfor part of the group, check this box P> (1 and attach a ist with the names and EINs of all members the extension will cover

1 lrequest an autormnatic 3-month (6-month, for 880-T corporation) extension of time until FEBRUARY 15, 2002
1o file the exempt organization retum for the organization named above The extension I1s for the organization's retumn for

PDcaJendaryear or
Plz'ta.xyearbeglnnlng JUL 1, 2000 , and ending _ JUN 30; 2001

2  If this tax year Is for less than 12 months, check reason D Inhal return |:] Final retumn [:| Change In accounting penod

3a |f this application 1s for Form 890-BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions $

b W this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a crednt $

¢ Balance Due Subtract ine 3b from line 3a Include your payment writh this form, or, if required, deposit with FTD
coupon or, i required, by using EFTPS (Electronic Federal Tax Payment Systern} See instructions $ N/A

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and te the best of my knowledge and belief,
it1s true correct, and complete, and that | am authonzed to prepare this form

[

Signature P\ﬁ&ﬁ_ﬁ m fb\v Title » CP’Q Date & /! /(:} /(3 I

LHA For Paperwolk Reduction Act Notice, see |rm:‘tlon Form 8868 {12-2000)




