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- Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except black lung

benefit trust or private foundation}

-
OMB No 1545 0047

2001

easury Open to Public
ﬁ?’;ﬁ"ﬁiﬂﬂ'&l’m . P The organization may have to use a copy of this retern to satisty state reporting requirements plngpectmn
A Forthe 2001 calendar year, or tax year peniod beginning JUL 1, 2001 andending JUN 30, 2002

B Chockit Plagse C Name of organizabion D Employer tdentiication number
2pplicable use IRS

tiee’ |mmo HARVEST USA 23-2684968

gﬁ?’p ‘g’; Number and street {or P O box 1t mail 1s not delivered 1o street address) Room/suite |E Telephone number

ratun  |seecteP , 0. BOX 114689 {(215)342-7114

Final | g City or town, state or country, and ZIP + 4 F Accoustngmetnog || Gasn Accrual

e PHILADELPHIA, PA 19111 [ ] cEemp
D;g?gﬁ“"" * Section 501(c)(3) orgamizations and 4947(2)(1) nonexempt chantable trusts Hand| are not applicable to section 527 organizations

must attach a completed Schedule A {Form 990 or 990-EZ) H{a) Is this a group return for affiliates? [T ves (X Mo

G Websie PN/A H{b) If Yes," enter number of afihates

J Organization type icheckony one)p [ X | 501{c){ 3

} o (nsen noy [_] 4947(a)(1) or [ 527

H{c) Areall affiliates included?
(If*No," attach a list )

N/a [ Tves L_JNo

K Check here DD if the organization’s gross recelpis are normally not more than $25,000 The Hid) Is this a separate return filed by an or-
organization need not file a return with the IRS, but if the organization receved a Form 990 Package ganwzation covered Dy a group ruling? D Yes m No
in the mail, it should file a return wathout financial data Some states require a complete return | Enter 4-digit GEN >
M Check |:] If the organization 1s not required to attach
L_Gross receipts Add lings 6b, 8b, 8b, and 10b to lne 12w 766,667, Sch B (Form 990, 990-EZ, or 990-PF}

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

nces

1 Contributions, gifts, grants, and similar amounts receved
a Direct public support 1a 731,709,
b indirect public support 1b
¢ Governmen! contributions (grants) ic
d Total (add Iines tathrough 1c)
(cash § 731,531. noncash$ 178. ) 1d 731,7089.
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2
3 Membership dues and assessments 3
4 |Interest §n savin orary cash Invesiments 4 6,777.
5 ﬁgﬁm 5
6 8 T 6a
6b
° Net ren I In oﬁﬁlo@s)@ulﬁﬁa om line 6a) 6¢
21 7 Otherijvestm é ) 7
% 8 a Gross mounﬁ&iﬁ N;ptsua-r {A) Securities (B) Other
c than imventary 2,258.| 8a
b Less costor ather basis and sales expenses 4,802.| 8b
¢ Gam or {10ss) (attach schedule) -2,544.] &
d Net gan or {loss) (combine hne 8¢, columns {A) and (8)) STMT 1 8d -2,544.,
%  Special events and activities (attach schedule)
a Gross revenue {not including $ Q . of contributions
reported on line 1a) 9a 19,459,
b Less direct expenses other than fundraising expenses 9b 11,286.
¢ Netincome or (loss) from special events (subtract ine 9b from lne 9a) SEE STATEMENT 2 ¢ 8,173.
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profil or (loss) from sales of inventory (attach schedule) (subtract ine 10b from hine 10a) 10¢
11 Other revenug {from Part VII, lne 103) 11 6,464,
12 Total revenue {add lnes 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10, and 11) 12 750,579.
o | 13 Programservices (from line 44, column (B)) 13 526,158.
@ | 14  Management and general {from line 44, column {C)) 14 113,916.
E’. 15 Fundraising (from line 44, column (D)) 15 98,417.
W | 16 Payments to affiliates (attach schedule) 16
17 Tolal expenses (add lines 16 and 44, column (A)) 17 738,491.
o 18 Excessor {deficit) for the year (subtract ine 17 from ling 12) 18 12,088.
g,-f:;, 19 Net assets or fund balances at begmning of year {from line 73, cotumn (A)) 19 451 ,472.
<) 20  Other changes i net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -13,282.
21 Net assets or fund balances at end of year {combine hines 18, 19, and 20} 21 450 ,278.
o10e02 LHA  For Paperwork Reduction Act Notice, see the separate mstructionsl Form 990 (2001)

G
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Form 990 (2001}

HARVEST USA

_ Page 2

otatement of
Functional Expenses

All organizations must complete column (A} Columins (B), (C}, and (D) are required for section 501{c)(3) and
{4) organizations and sectipn 4947(a)(1) nonexempt chartable trusts but optionat tor others

D o vt T 0 To Ofuer | Ot | o roasng

22 Grants and allocations {(anach schedule)
cash § noncash § 22

23 Speeiic assistance to indnaduals (attach schedule) | 23
24 Benefits paid to or for members {attach schedule) |24
25 Compensation of officers, drectors, ete 25 71,345, 45.,661. 11,415, 14,269.
26 Other salaries and wages 26 277 ,.144. 199,345, 48,012. 29,787.
27 Pension plan contrbutions 27 14,616. B,.366. 2,092. 4,158.
28 Other employee benefits 28 59,070. 41,549. 10,387, 7,134.
29 Payroll taxes 29 25,265, 17,657. 4,414. 3,194,
30 Protessional fundraising fees 30
31 Accounting fees K 8,700. 8,344. 356.
32 Legalfees 32
33 Supplies 33 8,735, 6,785, 1,950.
34 Telephone 34 19,086, 8,132, 4,066. 6,888.
35 Posltage and shipping 35 23,093, 21,416, 40. 1,637.
36 Occupancy 36 33,464. 19,571. 7,200, 6,693,
37 Egquipmenl rental and maintenance 37 9,319. 8,402. 129. 788.
38 Printing and pubhcations 38 49,857, 46 ,264. 3,593.
39 Travel 39 38,913. 31,131. 7,782,
40 Conferences, conventions, and meetings 40 23,187. 21,204. 1,593. 390.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 15,170. 7.585. 7,585,
43 Other expenses not covered above (itemize)

a 43a

b 43b

¢ 43¢

d 43d

¢e_SEE STATEMENT 4 43e 61,527, 43,090. 8,639. 9,798,
44 Total functional expenses {add lines 22 through 43)

o to s par D oo @b CaT e 4a 738,491, 526,158, 113,916. 98,417.

Joint Costs Check B> | if you are ollowing SOP 58-2
Are any joint costs from a combined educational campaign and fundraising solicitation reporied in (B) Program services? > D Yes [jﬂ No
It "Yes," enter (1) the aggregate amount of these joint costs $ , {n) the amount allocated to Program services $ .

{n) the amount allocated to Management and general $

,and {1v) the amount allocated to Fundrarsing $

[ Part llI | Statement of Program Service Accomplishments

What 15 the organization s pnmary exempt purpose? > SEE  STATEMENT 5
Program Service
All organizations must describe thes sxempl purpose schievernents in a clear and concise manner State the number of diens Sarved publicalions sued efc Discuss (Roquud!lg'egﬂifcsxa) and
achievemnents that are not measurable (Section 501{¢)X3) and (4) organizations and 4847{a)X 1)} nonaxenpt chantable rests mus! also enler the amount of grants ang (4} orga and 4Q47(a)1)
allocations to others } trusts but optional for others )
a THE ORGANIZATION PROVIDES INFORMATION AND PROGRAMS TO
INDIVIDUALS WHQ WISH TO BE FREE FROM HOMOSEXUAL BEHAVIOR
AND ADDICTION TO PORNOGRAPHY.
{Grants and allocations $ ) 526,158.
b
{Grants and allocations § )
C
{Grants and allocations $ )
d
{Grants and allocations 3 1
€ Other program serviges (attach schedula) {Grants and allocations 3 }
f Total of Program Service Expenses [should equal line 44, column (B), Program services) > 526 ,158.
01-02-02 2 Form 990 (2001)



Form 930 (2001) HARVEST USA 23-2684968 Page 3
Balance Sheets
Note Where required, attached schedules and amounts withmn the descnption column {A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interesi-bearing 26,925.[ 45 28,535.
46  Savings and temporary cash nvestments 179,552.] 4 185, 245.
47 a Accounts recenable 472
b Less allowance for doubtiul accounts 47b 47c
48 2 Pledges recevable 48a 5,220.
b Less allowance for doubtinl accounts 48b 5,.,105.] 48¢c 5.220.
49  Grants recevable 49
50 Recewables from officers, directors, trustees,
@ and key employees 50
E,S 51 a Other notes and loans recewable 51a
- b Less allowance for doubtful accounts 51b S1c
52  Inventories for sale or use 52
53  Prepad expenses and deferred charges 9,246.] 53 9,918.
54 Investments - secunties STMT 6 b [ dcost [XIrmv 186,052, 54 171,465,
55 a Investments {and, buildings, and
equipment. basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 4 Land, buiidings, and equipment. basis 57a 114,972,
b Less accumulated depreciation 57b 55,538. 49,322, 57c 59.,434.
58  Other assets (describe W ) 58
59  Total assets {add lines 45 through 58) {must equal line 74) 456, 202.] 59 459,817.
60  Accounts payable and acerued expenses 4,730.,] 60 9,539.
61  Grants payable 81
2 |62  Delerred revenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
3 64 a Tax-exempt bond liabilities 642
b Mortgages and other notes payable 64b
65  Other labilies (describe M ) §5
66 Total habilihes {add ines 60 through 65) 4,730, 66 §,539,
Organizations that tollow SFAS 117, check here P ’E and complete kines 67 through
o 69 and lines 73 and 74
% 167  Unrestrcled 289.812.( &7 352,834,
% 68  Temporanly restricted 152,281.| s8 88,065.
m |69 Permanently restricted 9,379.] 88 9,379,
g Orgamzations that do not follow SFAS 117, check here I [:] and complete lines
w 70 through 74
3 70  Capnal stock, trust principal, or current funds 70
g 74 Paid-in or capital surplus, or land, building, and equipment fund 71
_<_ 72  Retained earmings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances {add lines 67 through 69 OR lines 70 through 72,
column (A) must equal line 19, column {B) must equat ting 21) 451,472 13 450,278,
74  Total Liabthties and net assets / fund balancges (add lines 66 and 73} 456,202, 74 4:—:’9 . 817.

Form 99015 available for public inspection and, for some people, serves as the pnmary or sole source of infermation abowt a particular organization How the public
perceves an organization in such cases may be determined by the information presented on as relurn Therefore, please make sure the return 1s complete and accurate

and fully descnbes, i Part 11, the orgamzation's programs and accomplishments

123021
01-02-02
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Form 990 (2001) HARVEST USA 23-2684968 Page 4

123l Y1-g2ue

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

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

Retum Retum
a  Tolal revenue, gains, and other support a Totalexpenses and losses per
per audited financial statements a 748,583. auduted financial statements >|a 749,777,
b  Amounts incleded on hne a bui not on
b Amounts ncluded on bne a but not on ltne 17, Form 990
ting 12, Form 990 {1) Donated services
(1) Net unrealized gains and use of faciities  §
on investments $ {2) Prior year adjustments
(2) Donated services reported on ling 20,
and use of faciiies  § Form 990 $
(3) Recoveries of prior {3) Losses reported on
year grants $ hne 20, Form990  §
{4) Cther (specify) {4) Other (specify)
ST™MT 7 s -1,996. STMT 8 $ 11,286,
Add amounts on lings (1) through {4) b -1,996. Add amounts on ines (1) through {4) (b 11,286.
¢ Lme a minusline b >le 750,579. ¢ Lneaminustneb e 738,491.
d  Amounts included on ling 12, Form Amounts included on hne 17, Form
990 but not on line & 990 but not on ne a
{1} Investment expenses {1) Investment expenses
notincluded on not included on
hne 6b, Form9390  § ng 6b, Form 9390  §
{2} Other (specify} {2) Other (specily}
$ $
Add amounts on lines {1) and(2) »>id 0. Add 2mounts on lines (1) and (2} >|d 0.
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990
(hne ¢ plus Line d} »le 750.579. (ing ¢ plus line d) »le 738,491,
[ Part V| List of Officers, Directors, Trustees, and Key Employees {List each one even if not compensated )
(B)anle ancli( %ve\:lra[g% rlmurs (C) Compensation |(D %ogg:mrmo ‘E’Eﬁﬁfgﬁﬁ
(A) Name and address P siion {If not B, enter ity othér allowances
JOHN FREEMAN o _____ EXEC. DIRECTOR
6518 N._ 6TH_ST. ___________________
PHILADELPHIA, PA 40 HRS PER WKl 71,345, 5,282, 0.
SEE ATTACHED LISTING _ _____________
0. 0. 0.

75 Did any officer, director, trustee, or key employee recenve aggregate compensation of mose than $100,000 from your orgamization and all related
organizations, of which more than $10,000 was provided by the related organzations? It Yes,” atlach schedule Yes

Form_990 {2001}




Form 990 {2001) HARVEST USA 23-2684968

Page 5

[ Part VI { Other Information

Yes

No

76  Did the organezation emgage n any actvity not previously reported to the IRS? if “Yes,” attach a detailed description of each actity
77 Were any chinges made in the organzing or governing documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes
78 a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b I "Yes, has il tited a tax return on Form 990-T for this year? N/A
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," attach a statement
80 a s the organuzation related (other than by associahion with a statewide or nationwide orgamization) through common membership,
governmg bodies, trustees, officers, eic , 10 any other exempt or nonexempt organization?
b If “Yes," enter the name of the organization P

and check whether t1s :l exempt OR l:l nonexempt

81 a Enter duwect or ndirect pohtical expenditures See hne 81 instructions 81a

0-

76

X

7

7Ba

78b

79

X
X
X

80a

b Did the orgamzation file Form 1120-POL for this year?
82 a Did the organzation recerve donated services or the use of materials, equipment, or facitities at no charge or at substantially less than
farr rental value?
b If Yes,” you may indicate the value of these items here Do not include this amount as revenue m Part | or as an
expense in Part Il (See instructions n Part 1] ) | 82b I N/A

g1b

B82a

83 a D the organization comply with the public inspection reguirements for returns and exemption applications?

b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions?
84 ¢ Ord the orgamization solcit any contributions or gifts that were not tax deductible?

b If Yes,” did the organization include with every solicitatign an express statement that such contnbutions or gifts were not

tax deductible? N/A

85 501(c)4), (5), or (6) organzatons a Were substantially all dues nondeductible by members? N/A

b Did the organization make only in house lobbying expenditures of $2,000 or less? N/A
If 'Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization receved a waver for proxy tax
owed for the pnior year
Dues, assessments, and simtlar amounts from members 85¢ N/ A

B3a

83b

Ell]

B84a

84b

852

85b

Section 162(e) lobbying and political expenditures B85d N/A

Aggregate nondeductble amount of section 6033(e){ 1)(A) dues notices 85e N/A

Taxable amount ol lobbying and politccal expenditures (hne 85d less 85¢) 851 N/A

Does the organization elect ta pay the section 6033(e) tax on the amount in 85t N/A
If section 6033(e}(1)(A} dues notices were sent, does the organizauon agree to add the amount in 85f o its reasonable estmate of dues
allocable to nondeductible lobbying and political expenditures for the following lax year? N/A
B6  501(c){7} orgamzations Enter a Initiation fees and capstal contributions included on line 12 B6a N/A

o ™™ 0 o O

85g

85h

b Gross receipts, mcluded on ing 12, for public use of club faciities 86d N/A

BT  501(c)(12) organzations Enter a Gross mcome from members or shareholders 87a N/A

b Gross income from other saurces (Do not net amounts due or paid to other sources
agamnst amounts due or recewved from them } 87b N/A

B8  Atany ime duning the year, did the organwzation own a S0% or greater interest in a taxable corporation or partnership,
or an entity cisregarded as separate from the organizatton under Regulations sections 301 7701-2 and 301 7701-37
1 "Yes,” complete Part 1X

B9 a 501({c)(3) organzations Enter Amount of tax imposed on the organization during the year under

section 4911 0 . , section 4912 p 0 . ., seclion 4955 p 0.

b 501{c)(3) and 501(c)4) orgamzations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
It *Yes,” attach a statemeni explaiing each transachon

¢ Enter Amount of tax mposed on the organzation managers or disqualified persons during the year under

1]

89b

0.

sections 4912, 4955, and 4958 | 3
d Enter Amount of tax on line 89¢, above, reimbursed by the organization »

0.

80 a List the states with which a copy of this return s filed »  NONE

b Number of employees employed n the pay peniod that includes March 12, 2001 ‘ 90b '

13

81  Thebooksare ncareof P TREASURER

Telephoneno » 215-342-7114

Locaiedat » P.O. BOX 11469, PHILADELPHIA, PA ZP+4» 19111

92  Section 4347(a)(1} nonexempt chantable trusts fitng Form 990 in heu of Form 1041- Check here > |—_—|
and enter the amount of tax-exempl nterest recerved of accrued during the Lax year > | o2 | N/A

01.02-02 5 Form 990 (2001)




Form 990 (2001) HARVEST USA

23-2684968

ﬁ‘aae 8

[ Part VIl | Analysis of Income-Producing Activities (See Specific instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business incoms Exeiuded by section 512 513 or 514

(A (B) {0) (0)
Business Amount v Amount
code code

indicated .
93 Program service revenue

(E)
Related or exempt
tunction income

o O o s

&

f Medicare/Medicaid payments

o Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and {emporary

cash investments 14 6,777.

96 Dmdends and interest from securities

97 Netirenial income or (loss) from real estate

debt-linanced property

o

not debt-inanced property

98 Net rental ncome or {loss} from personal property

99 Other investment income

100 Gain or (loss) from sales of assets

other than inventory 18 -2,544.

8,173.

101 Nei income or (loss) from special events 01

102 Gross profit or {loss) from sales of mventory

103 Other revenue

MISCELLANEQUS 01 6,464.

o O 0o oo

104 Subtotal {add columns (B), (D}, and (E)}) 0. 18,870.

0.

105 Total {add hne 104, columns {B), (D}, and {E}} »
Note Line 105 plus line 1d, Part I, should equal the amount on hne 12, Part |

18,870.

[ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VII contnbuted importantly Lo the accomphshment of the organization's
v exempt purposes (other than by providing funds for such purposes)

[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities {See Speaific Instructions on page 33 )

(A) (B) (C) (D) (Er)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership Interest assets

N/A %
°/I:I
%
o/ﬂ
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specitc Instructions on page 33 )
{(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:| Yes [ﬂ No
(b} nd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? l:' Yes @ No

panying schedules and slatements and to the bast of my knowledge and bekat 111s trus

formation of which pr, o has any kno g . Fi
!‘- 1o v e ?dé‘r‘cézfﬁduulﬁ

-4-03 VP S Treagarer




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Servide

Organization Exempt Under Section 501(c)(3) QMBNo 15150047
(Except Private Foundation) and Section 501(e), 501{f), 501(k},
501(n), or Section 4947(2)(1) Nonexempt Chantable Trust 200 1
Supplementary Information-{See separate instructions.)
p MUST be completed by the above orgamzations and attached to thewr Form 990 or 990-EZ

Name o! the organization

Employer identification number

HARVEST USA 23 2684968

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one [t there are none, enter "None )

le and average hours () Contnbutiona o[ (e} Expense
(a) Name and address of each employee paid (b} Tn L mployes benaft
per week devoted 1o {c) Compensation taned |aCCOUNE and other
more than $50,000 position Foampensanon | allowances

Total number of other employees paid

over $50,000

> 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

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

Total number of others recenving over

$50,000 for professional services » 0
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2Z Schedule A (Form 990 or 990-EZ) 2001
'1153213-})1 7



Schedule A (Form 990 or 990 E2) 2001 HARVEST USA 2 3-26 8&26 8 Pagez

Statements About Activities (See page 2 of the instructions ) Yes| No
1 Duning the year, has the urganization attempted 1o influence nationgl, state, or local legislation, inctuding any attempt to mfluence
public opiman on a legistative matter or referendum® 1 “Yes,” enter the fota! expenses paid or ncuired in connection with the
lobbying activites P § L3 {Must equal amounts on hine 38, Part VI-A,
or line 1 of Part VI-B } 1 X
Organwzatigns that made an electton under section 501(h) by fing Form 5768 must complete Part VI-A. Other organizahions checking
"Yes,' must complete Part VI-B AND attach a statement gving a detailed description of the lobbying activities
2 Dunng Lhe year, has the organwzation, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of ther famtlies, or with any taxable organization wath which any such
person 15 affiliated as an officer, director, trustee, majority owner, or pringipal beneficiary? (If the answer to any question is “Yes,"
attach a detarled staternent explaimng the transactions }
a Sale, exchange, or leasing of property? Za X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciities? 2c X
d Payment of compensation {or payment or reimbursement of expenses f more than $1,000)? SEE PART V, FORM 990 4 | X
e Transier of any part of its Income or asseis? 2¢ X
3 Does the orgamzation make grants for scholarships, fellowships, sludent loans, eic ? (See Note below ) X
4 Do you have a section 403(b} annuty plan for your employees? 4 X

Note Attach a statement to expiain how the orgamization determines that individuals or organizations receiving grants or loans
from it in furtherance of 1ts chantable programs "qualfy" to receive payments

| Part IV| Reason for Non-Pnvate Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a private foundation because it1s {Please check only ONE apphcable box.)

5 D A church, convention of churches, or association of churches Section 170(b)( 1)(A)(»)
6 [ 1 Aschool Section 170(b)(1)(A)(n) {Also complete Part V)
7 I:] A hospital or a cooperative hospial service organization Section 170{b){ 1)(A)(m}
] D A Federal, state, or local government or governmental unit Section 170{(b){ 1){A)(v)
9 D A medical research organezation operated in conpnction with a hospital Section 170(b){1}(A)(m) Enter the hospital's name, ity,
and state P>
10 1 an organization operated for the benefit ot a college or university owned or operated by a governmental unit Section 170{b){ 1){(A){rv}
{Also compleie the Support Schedute in Part IV-A)
11a Ei] An organization lhat normally receves a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1) {Also complete the Suppart Schedule in Part IV-A)
11h D A community trust Section 170(b){1){A){wi} (Also complete the Support Schedule in Part IV-A)
12 |:| An organization that normally receives {1) more than 33 1/3% of is support from contributions, membership fees, and gross
receipts from activities refated to its chantiable, etc, functions - subject to certan exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 ax) trom businesses acqutred
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule n Part [V-A)
13 I:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

{1} hnes 5 through 12 above, or (2} section 501(c){4), {5), or {6), if they meet the fest of section 509(a)(2) (See section 509(a)(3} )

Provide the followang information about the supported organizations (See page 5 of the insiructions }

{b)Line number

{a) Name(s) of supported orgamzation{s} trom above

14 I:I An organization organized and operated to test for public safety Section 509{a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2001

123111
G1-07-02



Schedule A {Form 990 or 990-EZ) 2001 HARVEST USA

23-2684968 Page3

| Part IV-A |

Support Schedule (Complete only if you checked a box on hine 10, 11, or 12 } Use cash method of accounting
Note You may use the worksheet i the instructions for convertin

from the accrual to the cash method of accounting

Galendar year {or fiscal year
begmning i1n} ' »>

(a) 2000

{b) 1999

{e) 1998

(d) 1997

(e} Totl

15

Gifts grants ahd contributions recewved
{Do not includa unusual grants See
{ne 28)

705,637,

575,732.

547,484.

445,370.

2,274,223,

16

Membership fees receved

17

Gross receipts from agmissions,
merchandise sold or services
performed, or furmshing of
facilities n any actraty that 1s
related to the orgamization's
charnable, etc , purpose

5,294.

20,696.

6,458.

10,858.

43,306.

18

Gross income from interest,
dwidends, amounts receved from
payments on securities loans {sec-
tion 512(a)(5)), rents, royalues, and
unrelated busingss taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

14,548%.

14,825.

8,987,

48,195,

19

Net income from unrelated business
actvities not mcluded i line 18

20

Tax ;avenuss laviad lor the orgamzation s
benefit and sither paid 16 1 or expended
on its behalf

21

The value of services or facibties
turnished to the organization by a
governmental unit without charge
Do not include the value of services
or faciiies generaily furnished to
the public without charge

22

Other Income  Attach a schedule Do not
inciude gan or (loss) from sale of capital
assals

183.

189.

147.

SEE STATEMENT 9

56.

575.

23

Total of ines 15 through 22

725,663.

611,442.

563,913.

465, 281.

2,366,299.

24

Ling 23 minus ine 17

720,368,

590,746.

557,455.

454,423.

2,322,993,

25

Enter 1% of ine 23

7,257,

6,114.

5,639.

4,653,

26

d Add Amounts from column (¢) for nes 18

Organmizations descnbed on lines 10 or 11 a  Enter 2% of amount n colemn (g}, hine 24 > (262 46,460.
Prepare a hst for your records 1o show the name of and amount contribuled by each person (other than a governmenlal
unit o publicly supported organizaion} whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a
Do not file this 181 with your return  Enter the totaf of all these excess amounts

Total support for section 509{a)(1) test Enter line 24, column {&)

48,195, 19

22 575. 26b

26b 123,7840.
26¢ 2:&1 993.

123,780. 26d 172,550.

Public support {kne 26¢ minus line 26d total) 26e 2,150,443.

vyyy VY

Public support percentage {line 26e (numerator} divided by line 26¢ {denominator)) 261 92.5721%

27

=K — Il 1 -8

Organizations descnbed on ine 12 a For amounts included in ngs 15, 16, and 17 that were received from a *‘disqualified person,” prepare a hst for your records

to show the name of, and total amounts received in gach year from, each *disquatified person * Do not file this list with your return  Enter the sum of such amounts

toreachyear N/A

{2000} (1999) (1998} (1997)

For any amount included in ine 17 that was receved from each peson (other than “"disqualified persons™), prepare a iist for your records to show the name of, and

amount recerved for each year, that was more than the larger of (1) the amount on ine 25 (or the year or (2) $5,000 (Include in the list organizations described in

lines 5 through 11, as well as individuals ) Do not file this hst with your return  After computing the difference between the amount recewved and the larger

amount described in {1) or {2), enter the sum of these differences (lhe excess amounts) for each year N/A

(2000) (1999) {1998) (1997)

Add Amounts from column (e} for ines 15 16

17 20 21
and tine 27D total

27¢c N/A
274 N/A
27e N/A

Add Line 27a totat

Public support (line 27c total rinus line 27d 1otal}
Total support for section 508(a)(2) test Enter amount on ing 23, column () » I 27 I
Public support percentage (hine 27e (humerator} dnided by line 27f {denominator))
Investment income percentage (line 18, column {e) {numerator) divided by lihe 27f {denominator))

N/A

274 N/A %
27h N/A %

YvY, vVVvY

28 Unusual Grants For an organezation described in hne 10, 11, or 12, that receved any unusual grants duning 1997 through 2000, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not fite this list with your
return Do not include these grants in line 15

NONE

123121 12-20-01

9 Schedule A (Form 990 or 990-EZ} 2001



Schedule A {Form 990 or 990-EZ) 2001 HARVEST USA

23-2684968 Paged

| PartV | Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
‘ Yes| No
29  Does the organization have a racally nondiscrinnatory policy toward students by statement in its charter, bylaws, other governing
instrument, or n a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wniten commurnications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast medsa during the penod of
solicitation for students, or during the registration penod «f it has no sohicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
If *Yes,” please describe, if “No,” please explain (1f you need more space, attach a separate statement )
32  Does the organizatron maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative statf? J2a
b Records documenting that scholarships and other financial asswstance are awarded on a racially nondiscniminatory basis? a2b
¢ Copes of all catalogues, brochures, announcements, and other wiitien communications to the public dealing with student
admussions, programs, and scholarships? 32¢c
d Copies of all material used by the organization or on its behalf to solicit contributions? J2d
If you answered *No* to any of the abave, please explan (Il you need more space, attach a separate staterment.)
33  Does the organization discriminate by race i any way with respect to
a Studenis’ nghts or privileges? 33
b Admissions policies? 33b
¢ Employment of faculty or admunistrative staff? 3¢
d Scholarshups or other financial assistance? 33d
e Educalional policies? 33e
t Use of tacities? 3y
g Athletic programs? 33
h Other extracurricufar activities? 33h
It you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 2 Does the organizahion recerve any financial aid or assistance from a governmental agency? 34a
t Has the organzation s night to such aid ever been revoked or suspended? 34b
If you answered "Yes" 10 either 34a or b, please explan using an attached statement
35  Does the organization certify that if has complied 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 35
Schedule A (Form 990 or 990-EZ) 2001
7o
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Schedule A (Form 990 or 990-€Z) 2001 HARVEST USA 23-2684968 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions ) N/A
{To be completed ONLY by an elgible organization thal hled Form 5768)
Check P> a |:|‘ if the organzation belongs to an atfilated group Check P b l:] It you checked "a" and imiled control® provisions apply
.. ] b
Limits on Lobbying Expenditures Alﬂhalt‘ad)group Tobe com;(ale)ted for ALL
{The term “expenditures* means amounts paid or incurred } totals electing organuzations
N/A
36 Tofal lobbying expenditures to influence pubhc opimon {grassroots fobbying) 36
37 Total lobbying expenditures 1o influence a legislatve body (direct lobbying) a7
38 Total lobbying expendiiures {add lines 36 and 37} as
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 4018 - The lobbying nontaxable amount s -
Not over $500 000 20% of the amount on line 40
Over $500 000 but not over $1 0G0 000 $100 000 plus 15% of thy excess aver $500 000
Over $1000,000 bul not over $1 500 000 $175,000 plus 10% of the excess over $1 000 DOO 41
Over §1 500 000 but not over $17 000 00O $225 000 plus 5% of the exceas over $1 500 000
Over $17 000 000 $1 000 000
42 (rassroots nontaxable amount (enter 25% of ing 41} 42
43 Subtract tne 42 from ine 36 Enter -0- it ine 42 1s more than line 36 43
44 Subtract ine 41 from kne 38 Enter -0- f ine 4115 more than hne 38 44
Caution {f there is an amount on either ne 43 or ine 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 instructions tor knes 45 through 50 on page 11 of the nstructions )

Lobbytng Expenditures Duning 4-Year Averaging Penod N/A
Calendar year (or {a) (b} {c) (d) (e)
hscal year beginming n) > 2001 2000 1959 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying cetling amount
{150% of ine 45(e)) 0.
47 Total lobbying
expendilures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of ine 48(e)} 0.
50 Grassroots lobbying
expenditures 0.
] Part Vi-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting onty by orgamzations that did not complete Part VI-A) {See page 12 of the instructions ) N/A
During the year, did the orgamization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
nfluence public opiion on a legislatve matter or referendum, through the use of
&t Volunteers
b Pad staff or management {Include compensation in expenses reported on ines ¢ through b )
¢ Media adverusements
d Maiings to members, legislators, or the pubhc
¢ Publications, or published or broadcast statements
I Granis to other organizations tor lobbying purposes
g Duwect contact with legislators, ther stafts, government officials, or a legislative body
h Rallies, demonstrauons, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {Add inesc through h } 0.
If "Yes' {0 any of the above, also attach a statement grving a detalled description of the lobbying activities
%001 Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2) 200 HARVEST USA 23-2684968 f’age 6
| Part VI | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organmizations (See page 12 of the instructions )
51 D the reporting organization diecily or ndirectly engage in any of the following with any other organuzaton described in section
501(c) of thé Code (other than section 501{c )3} organizations) or n section 527, relating to poltical organtzations?

& Transters from the reporting organtzation to a nonchaniable exempt organization ot Yes | No
(1) Cash 51a(1) X
{n) Other assets a(n) X
b Other transactions
{1) Sales or exchanges of assets with a noncharitable exempt organization b{1) X
(n) Purchases of assets from a noncharitable exempt organzation b{n) X
() Rental of facilities, equipment, or other assels bin) X
() Reimbursement arrangements b{v) X
{v) Loans or loan guarantees biv) X
{w1) Periormance of services or membership or tundrarsing solicitations b{w1) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or pard employees ¢ X
It the answer to any of the above 15 “Yes," complete the following schedule Column {(b) should atways show the far market value of the
goods, other assets, or services given by the reporting orgamization 1f the organization receved less than far market value i any
transaction or shaning arrangement, show in column {(d) the value of the goods, other assets, or services receved N/A
(a) (b) () (d)
Line no Amount invotved Name of nonchanitable exempt organzation Descniption of transfers, transactions, and sharing arrangements
52 a is the orgamzation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described in section 501{(c) of the
Code {other than section 501(c)(3)} or In sectien 5277 » D Yes (X1 No
b !t "Yes,” complete the following schedule N/A
(a) (b) (c)
Name of organization Type of organization Description of relabonship
32601 Schedule A (Form 990 or 990-EZ) 2001
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'HARVEST USA 23-2684368

FORM 980 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
EGE CAPITAL 2,258, 4,802. 0. -2,544.
TO FORM 990, PART I, LINE 8 2,258, 4,802. 0. -2,544.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
BANQUET FEES 19,459. 19,459. 11,286. 8,173.
TO FM 990, PART I, LINE 9 19,459. 19,459. 11,286. 8,173.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS -13,282.
TOTAL TO FORM 990, PART I, LINE 20 -13,282.
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 1,045. 1,023. 0. 26.
INSURANCE 3,458. 3.,458. 0. 0.
EDUCATION 6,005. 5,397. 0. 608.
CONTRIBUTIONS 1,680. 1,680. 0. 0.
DISCRETIONARY 1,877. 1,877. 0. 0.
EDUCATIONAL MATERIAL 3,206. 2,005. 0. 1,201.
MISCELLANEQUS 18,846. 11,666. 6,190. 990.
PROFESSIONAL
MEMBERSHIPS 1,680. 1,680. 0. 0.
SOFTWARE MAINTENANCE 11,073. 8,873. 0. 2,200.

15 STATEMENT(S) 1, 2, 3, 4



"HARVEST USA 23-2684968

STEWARDSHIP 1,360. 0. 0. 1,360.
TRAINING AND .

RECRUITMENT* 109. 109. 0. 0.
UTILITIES 10,051. 4,820. 2,449. 2,782.
VOLUNTEERS 1,133. 502. 0. 631.
TOTAL TO FM 9390, LN 43 61,527. 43,090. 8,639, 9,798.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5

PART III
EXPLANATION

PROVIDE COUNSELING TO CHANGE HOMOSEXUAL BEHAVIOR AND ADDICTION TO PORNOGRAPH

FORM 930 NON-GOVERNMENT SECURITIES STATEMENT 6

OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T

SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
EGE CAPITAL 171,465. 171,465.
TO 950, LN 54 COL B 171,465. 171, 465.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 950 STATEMENT 7
DESCRIPTION AMOUNT
BANQUET EXPENSES 11,286.
UNREALIZED LOSS -13,282.
TOTAL TO FORM 990, PART IV-A -1,996.

16 STATEMENT(S) 4, 5, 6, 7



"HARVEST USA 23-2684968

FORM 990 . OTHER EXPENSES NOT INCLUDED ON FORM S50 STATEMENT 8

DESCRIPTION AMOUNT
BANQUET EXPENSES 11,286.
TOTAL TO FORM 990, PART IV-B 11,286.
SCHEDULE A OTHER INCOME STATEMENT S
2000 1999 1598 1597
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 183. 189. 147. 56.
TOTAL TO SCHEDULE A, LINE 22 183. 189. 147. 56.

17 STATEMENT(S) 8, 9
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Fom 8868 Application for Extension of Time To File an

(December 2000) . Exempt Organization Return OMB No 1545-1709
Department of tne Treasu

Intermnal Fhvl:':u”:.S-u'\dce i 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 > @

® |f you are filng for an Additional (not automatic) 3-Month Extension, complete only Part [l (on page 2 of this form)
Nocte Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part i l Automatic 3-Month Extension of Time - Only submn enginal (ne copies needed)

Note Form 880-T corporations requesting an automatic 6-month axtension - check this box and complete Part | anly » l:]

All other corporations {including Form 990-C fifers} must use Form 7004 to request an extension of time to file income tax
retums Parinerships, REMICs and trusts must use Forrm 8736 to request an extension of time to file Form 1065, 1066, or 1047

Type or | Name of Exempt Organtzation Employer identification number
print

HARVEST USA 23-2684968
File by the

auedatator | Number, street, and room or surte no i a P O box, see Instructions

fngyowr | P,O. BOX 11469

retum See
instructions | Crty, 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 separate application for each return}

Form 990 l___l Form 990-T {corporaticn) Ej Form 4720
[ Form 990-8L (1 Form 990-T (sec 401(a) or 408a) trust) [ Form s227
:I Form 980 EZ [ JrormesoT {trust other than above} D Form 6069
[J Form 990-PF [ Form 1041 A [ Form 8870
® [f the organization does not have an office ot place of business in the United States, check this box » [ 1

® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P D If it ts for part of the group, check this box P |:| and attach a Iist with the names and EINs of all members the extension will cover

1 | request an automatic 3 month (B-month, for 890-T corporation} extension of ime untl___ FEBRUARY 18, 2003
to fite the exemp! erganization retum for the organization named above The extension is for the organization's return for

» [ calendar year_  or
» [X] tax yearbegnning _JUL 1, 2001 ,andending JUN 30, 2002
2  fthis tax year Is for less than 12 months, check reason EI Inttial return 1 Final return [___| Change tn accounting period

3a If this application Is for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits See instructions s

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

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

Signature and Venrfication

Under penalties of penury, | declare that | have examined this form including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true correct, and complate, and that | am authonzed to prepare this form

Signature P\/\))S——ﬂ'mf\ dn — " Tie Ly Data & | [,I L]O 2

LHA  For Paperwdrk Reduction Ah"ﬂ?i[‘tfe. see mEtruction Form 8868 (12-2000)
123831
07 16-01

18



