Return of Organization Exempt From Income Tax M No 15450047
Fom 990 -
* Under section §01(c), 627, or 4947(a)(1) of the Internal Revenue Code {except black lung 2009
benefit trust or private foundation)
Department of the Treasury Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07-01 |, 2009, and ending 06-30 ,20 10
B Checkf applicable Please |C Name of organization HARVEST USA D Employer identification no.
D Address change l:d";s Doing Business As 23-2684968
D Name change peint or Number and street (or P O box If mail 1s not delivered to street address) Roonvsuite E Telephone number
(] et retum %% | 3901 B MAIN STREET 304 (215) 482-0111
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
] Amended retum tons. | PHILADELPHIA, PA 19127 $ 1,127,557
D Apphlication pending F Name and address of pnncipal officer DANIEL GRABIANOWSKI
3901 B MAIN STREET, PHILADELPHIA, PA 19127 St e I P
1 Tax-exempt status @ 501(c) ( 3 ) | (insertno) D 4947(a)(1) or D 527 H(b) Are ali affiliates included? Yes D No
J  websi: P HARVESTUSA.ORG HE)_Group oxempion numpet - B )
K  Form of organization Corporation ‘:‘ Trust DAssoc:auon D Other > L Yearofformaton 1992 l M State of legal domicile PA

(Partl| Summary
1 Briefly describe the organization's mission or most significant activities THE ORGANIZATION PROVIDES DIRECT MINISTRY
SUPPORT FOR INDIVIDUALS STRUGGLING WITH SEXUAL ADDICTIONS AND PROVIDES EDUCATIONAL
é G RESOQURCES TO CHURCHES TO HELP SEXUAL STRUGGLERS
| o
;’ f 2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, line 1a) = « « « = « ¢ e e v s v vt v v v v oo 3 10
L : 4 Number of independent voting members of the governing body (Part VI, line 1b) = « « « ¢ ¢ ¢ v o v 0 v 0 o o 4 10
=% ¢ | 5 Total number ofemployees (PartV,lin@2a) « » = « = = = o c e e o e e e 0 e v ot e o v v oo e s ocaanss 5 19
8& i 6 Total number of volunteers (estmate If necessary) « - » « « = = ¢ = = e o s v v bttt it it i 6 5
® 7a Total gross unrelated business revenue from Part VI, column (C), lne@ 12+ + ¢« ¢« ¢ ¢ ¢ o 0 0 o 0 et v v 00 7a 0
o b Net unrelated business taxable income from Form 990-T,lin@34 « « « « =« =« ¢ o ¢ ¢ ¢ ¢ 0 0 0t o 0 et v 0o 7b 0
fa'e) Pnor Year Current Year
ﬂ 2 8 Contnbutions and grants (Part VI, ine th) « « « « = = v o s e v v e e e e e e 00 c e 1,229,537 1,087,085
o ; 9 Program service revenue (Part VI, Iin@2g) « » « ¢« « = = e s v o v s 0ttt e v e v 12,885
m " 10 Investment income (Part VIII, column (A), lines 3, 4, and 7c?-‘&ﬂ_—g;__§m . 5,973 3,697
Z o |11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 9c, 10F, and ﬂ@E E I-VED R S 614 429
% 12 Total revenue - add lines 8 through 11 (must equal Part VI[I, column-{A); L e 1,236,124 1,104,096
&) 13 Grants and similar amounts paid (Part IX, column (A), ineg e3) < o o ¢ ¢ ¢ ¢ ¢ o o o . mn 0
w E 14 Benefits paid to or for members (Part IX, column (A), line 49)8 - FEB 0 8- 20“ - g - 0
x |15 Salaries, other compensation, employee benefits (Part IX, tolumn.(A), lines 5-10) - - - 2 868,114 788,384
: 16a Professional fundraising fees (Part X, column (A), line 11i OGD EN1 p l, L 0
: b Total fundraising expenses (Part IX, column (D), line 25) p» &
e |17 Otherexpenses (Part IX, column (A), ines 11a-11d, 11f-24f) - - - - = =« ¢ ¢ 0 e o o o o 375,487 390,474
8 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) « « ¢ « ¢ ¢« = . . 1,243,601 1,178,858
19 Revenue less expenses Subtractline 18 fromlne 12 « » « « ¢« ¢ ¢« o o 0t c 0 v 0. (7.,477) (74,762)
Net Beginning of Current Year End of Year
hsse5120 Totalassets (PartX, N 16) « = =« v oo vt e et meeeoeenanenneennnn. 645,317 584,047
s:_\d 21 Total habilities (Part X, in@26) = = = = = o o ¢« « e e o o 0 0 0 0 s 0 o st s v e s oo 53,735 50,416
ances | 22 Net assets or fund balances Subtractline 21 fromline20 « « « « « ¢« - ¢ o o o a0 0o v v 591,582 533,631
|Part Il | _Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, col andgcomplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign l(ﬁ/@ﬁ Z/ L///
Here Slgnature o* officer Date
NICHOLAS BLACK, EXECUTIVE RECTO;
} Type or pnint name and ttle / / [
} Checkt | Prsborers enatng nomber
Paid signature employed >
Gary Hughe 01-29-2011
Preparer's
Use Only Firm’s name (or yours GOH Acc?ﬁn t% ves LLC EIN >
if self-employed), 121 E Chegﬁwﬂt St Ste 202-203
address. and ZIP + 4 } Souderton, PA 18964 phoneno P> 215-660-4946

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

[ INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)




Form 990 (2009) HARVEST USA 23-2684968 Page 2
[Partll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
THE ORGANIZATION PROVIDES DIRECT MINISTRY SUPPORT FOR INDIVIDUALS STRUGGLING WITH SEXUAL
ADDICTIONS AND PROVIDES EDUCATIONAL RESOURCES TO CHURCHES TO HELP SEXUAL STRUGGLERS
2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0 80-EZ?  « + = = « « = = o = « o o e s o s s s oo s oo eensnesennsenseennsenns [ ]Yes [X]No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o o o e o o e o o o o s o o o = o s 85 6 e o o o o o o o o 20t ¢ oo s 06essseseseseeesos s D Yes Iz] No

If "Yes," describe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 804,366 ncluding grants of $ ) (Revenue $
THE ORGANIZATION PROVIDES TEACHING, RESOURCES AND MINISTRY SUPPORT TO CHURCHES

AND INDIVIDUALS REGARDING HELP FOR SEXUAL STRUGGLES AND ADDICTIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 804,366

EEA Form 990 (2009)




Form 990 (2009) HARVEST USA 23-2684968 Page 3

PartIlV| Checklist of Required Schedules

1

10

"

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedule A = « « « o o = o o o e o o o et o i i e e e et e e e e e et e e e e ae s ae e
Is the organization required to complete Schedule B, Schedule of Contributors?  « = = « = ¢ c 4 e o o e 0 et v v e v a0t
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete ScheduleC,Part] « « ¢ v v vt vt vttt v it i i i i e e s
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete

Schedule C,Partll « « o o o ¢ o 2 o o o o o e o o a2 o o o o s e o e o228 0 aoeosacsasessesosaeccesoeaes
Section 501(c)(4), 501(c)({5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll « « « « ¢ c c o ¢ ¢ o v 0 e 0 0 v e oo
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Part| « « ¢ « = = « o ¢ e o o o o c a0 a0 o o o e oo v o oo ocoococccsesoccsooncoes
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll < « « « ¢« ¢ ¢ ¢ a e 0 e o o o™
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll « = = « ¢ « o o o v o o o e e o ot v e ot s o osssocnoaasssanseasssenns
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

comp[ete Schedule D' PartlV « o » ¢ o o o a a o o o ¢ 2 2 2 o o o s 8 6 ¢ 2 o o 5 6 06 8 a s o 606 2 o055 060 ces00e0eaes0
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D,PartV. + = ¢ ¢ « « c 0 o 0 0 v ot vttt it et ettt i e
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VI, V|||' |X, or X as app||cab|e .................................................
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete

Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VII

Did the organization report an amount for investments - program related in Part X, tine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Viii

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other hiabilites in Part X, ine 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XIL, and XIIl = = = ¢ s « o« o = c o ¢ ¢ s 0 0 c a oo s e oeccocesecnossnsoessenensaos

Yes No

10 X

11 X

12 | X

Was the organization included n consolidated, iIndependent audited financial statements for the tax year? Yes

No
If “Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional « = « = « « ¢ ¢ v e e v v 00 v v v 12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - = + « = = = ¢ ¢« = = o o o @
Did the organization maintain an office, employees, or agents outside of the United States? - - « = ¢ « = = v o 0 0 00 o 00w
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part| « « - « ¢« = ¢ ¢« v« -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll ¢ « < = ¢« o ¢ e 0 o0 v 000
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parttll = = « o o ¢ o v o ¢ v v e e v e 0 v oo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Partl « - =+ v s ¢t v s vttt ittt e et a v e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il = « = = = = ¢ ¢ ¢ o 0 0 0t 0t et v oottt et oo e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If"Yes," complete Schedule G, Partlll = « ¢ « « o« o e o o o e o ot v o ot st o st s oo oasocnnnaasonanos
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H =« » ¢ = « = « e ¢ ¢ e 0 v o see e e

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

EEA

Form 990 (2009)




Form 990 (2009) HARVEST USA 23-2684968 Page 4
[Part IV | Checklist of Required Schedules (continued)
N Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If “Yes," complete Schedule |, Parts land Il « « « « = = o s ¢ ¢ c o 0 s o o 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il » = « « ¢« = =« c o s 0 v v o v s v o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  « = = = = = ¢ ¢ ¢ o o 0t ottt ittt i e et ettt a e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K If "No," gotoline25 = « = =« = = e s e e e e 0 vt ittt oot v vt a e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « o ¢« « « =« s o ¢ . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? = = = = =« o e s et e e e s et e e ettt e e e e et et e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning the year? - - = <« « o« ¢« o o o .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part] = « « = « « ¢« ¢« et e e a0 v o v oo n e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part] « « « « ¢ o o o o o 0 0 v o0t c e ot it ittt et i et e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll  « « « « « .+ & 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partlll = « = » o o o o a0 0 0 o 0 0 0 o e oo o o s e oo o oo ot oo o oo s oecenaens 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PatlV = = « « ¢ ¢ = ¢ ¢ ¢« 0 o o & 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L,PartIV = « « o o o o o c o o e o e o e o o o s e o o s o o s v o scocooosssssasccssscseeseasn 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PArIV o « o o ¢ o ¢ o ¢ o o o o o o o o o o s o o a o o s s oo e s s e e s s e st seeeasaeanereeseen. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « « ¢ « ¢ « « . . 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = = ¢ ¢ o o ¢ ¢ ¢ e 0 0 e ettt i it ettt et e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| « = c c e c o o o s 2 s o o o ¢ o s ¢ s 06 5 8 e o s a8 o s e s s 28 00686 e s e e e e e e e e e aa 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « « e « o o o ¢ o e ¢ o o o o o a oo oo oo ossoeesnsonnssasossesceennnsesssse 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part] = « « « ¢ ¢« ¢ o o 0 0t 0 ottt v e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
LIV, and V,lIN@ T « = = « & & = o ¢ o s ot o s o s s s s e a o oo asoaasncsssosoeoesenecsannsssess 34 X
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
SChedule R,PartV, N2 = = « « ¢ = = = o = o = e o s o oo s o o o s o venononssonensensscscssoesss 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R,PartV,lln@2 « « « ¢ =« ¢ ¢ v c o 0 v 0 v v o s ot 0ttt v o ennveseasne 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
ParfVl ¢ ¢ o ¢ ¢ o o ¢ e o o e ¢ ¢ 6 o o o o o o o o 2 a a o s s o e csosoeeocoeosoeessasasssssnsoseoecoooa 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ¢ « « o = ¢ = o 0 0t 0 v ot v i ittt b et e oo 38| X
EEA Form 990 (2009)




Form 890 (2009) HARVEST USA 23-2684968 Page §
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter-O-ifnotapplicable « = « « ¢ = ¢ v o e e 0 v e o0t v v v v v oo 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable = = « « « « = « « « & 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNINgS tO PriZE WINNEIS? « « « « o ¢ ¢ o o e et o o ot o o o v s o o s o0 o> LRI R 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return = - - - - - 2a 19
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? - « « + « « « = ¢ « o . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more duning the year covered by
thISTEIUMN? =+ o ¢ ¢ @ @ ¢ o ¢ o ¢ ¢ e e o o o o o 6 o o o 6 s o « o o s o ¢ o o as a8 060 s e seeeeeseeeaacsa 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation In Schedule O « « « = « ¢« s ¢ ¢ = e e o 0 0 o o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? « = o o o o o o o o o e o o o o e e o o o s o s oo oo ooeosossesosscocsecoosioccessaosss 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « + « « « « ¢ ¢ v ¢ ¢ o o o & 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « « + ¢ ¢ « = = o . 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? = = « « ¢ « o e ¢ ¢ o 0 o a v o o e o v o v i e o o et et c s o aanosnnennaas 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? — « « + - - - o o o o oLl it il i il i il 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « o ¢ « o o o o e e e e e b e et e o s s s s s s s e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? = ¢ o « o o o o o o e o o o e o e s s s e s s e s s st e s e s e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « = « « ¢ ¢ « ¢« c ¢ 0 0 0 v v o 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 = = = ¢ o e o o o e o et ot 6 bt o s e o e e s e s s s e s s s e s e e e s e s 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear « « « = « « e ¢ v ¢ ¢ e o ¢ o o e o & | 7d |
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONract? « o « o o o o o o o a o o o o o o 6 o a o o o o a o o o c o oo o6 0o aasesanseesenoeoeoes 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« « « « « ¢ « « « - . « 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? + « « « « « « « = = = = o 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? = = « & ¢ ¢ o o o o o o o o o o o o o o o o o o s 2 5o e e s assa s s s s enececeaceeesceeeoa 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? « - « « « « ¢ ¢ o v e 0 o o 0ttt 0 bt et oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 =« - = = = « o ¢ ¢ o o o o o 4 ettt st e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? = « e ¢ ¢ = ¢ @ ¢ ¢ ¢t b o b 4w oo 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ln@ 12« « = = = ¢ ¢ o ¢ o o 0 s o v 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities  « « « - « + « . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders < « « « « = ¢ s e o vt v vttt it a et 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) « « « » ¢ ¢ ¢ 0 0t 0 v 0t ittt it i ittt 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172  « « « = ¢ = ¢« . . . 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued duringtheyear « « + « - = « . . | 12b |
EEA Form 990 (2009)




Form 990 (2009) HARVEST USA 23-2684968 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

R for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governingbody = = = = ¢ « o e ¢« s 0« e 0t o0 v oo o v 1a 10
b Enter the number of voting members that are independent  « = « = « ¢ ¢ ¢« ¢ e v ettt et it a .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?  « « « « « o ¢ ¢ o ettt bttt et ittt s st st e s e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = = « = « « = = « » 3 X
4  Did the organization make any significant changes to its organizationa! documents since the prior Form 990 was filed? - - - - . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? = « « = « o = « « « o 5 X
6  Does the organization have members or Stockholders?  « » « « « ¢ ¢ o o v o v v et et v i it ittt it e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? o « ¢ ¢« s s 0 0 e e h e et ittt et e et sttt e et ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - « - = « « ¢ o ¢ & & 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
The governing body? ..................................................... 8a X
Each committee with authority to act on behalf of the governingbody? « = « = ¢ ¢ ¢ ¢ ¢« o 0t 0 i e v vt v i vt et a e st 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = = - « = ¢ c ¢« ¢« o oo o o o0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affillates? « - « = =+ ¢ ¢« 0 ¢ o . L i vt ittt it v a oL 10a| X
b If“Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? < « « - « = ¢« ¢ ¢ o ¢ o v o . 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM™  c @ o o o o o 6 a o o o o o o 8 ¢ o o ¢ o o ¢ ¢ e a2 o oo os oo osceeoeeecssssssoscasasseoseons 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," gotoline 13« = « = ¢ s ¢ e e v o v et it e o o™ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONFICES? = o o = o o o ¢ o ¢ o ¢ ¢ 2 « o = o = o a 2 2 = a o o v e 06 8 ¢ o o o o 0055 o000 caeesasossssase 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe In Schedule O howthisisdone « = « « = ¢ o o o v 0 o e 0 i ot e 0ttt i it e ettt e cne e 12c | X
13 Does the organization have a written whistleblower policy? = = « = s ¢ o o ¢t e o 0 o v et o v ettt c v oo o eenn 13 | X
14  Does the organization have a written document retention and destruction policy? = = = = = ¢ ¢ ¢ e ¢ o o v a0 v 0o v v o w o 14 (| X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official = = = « « o « « ¢ e e ottt 0 v b ettt vt o e v 15a| X
b Other officers or key employees of the organization ¢ » « = s ¢ o o o o o o ot et ittt ittt ittt 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? = « « ¢ o ¢ o e e ¢ o s o e o 0 ot t a0 s bt ittt ettt e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?  « = « ¢ =« ¢ o a0 v e v e b it ittt e ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s requiredtobefiled » PA TN NJ MD NY FL TX CO CA WA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website ] Another's website Upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financia! statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p» GARY HUGHES (215)482-0111

3901 B MAIN STE 304 PHILADELPHIA, PA 19127

EEA Form 990 (2009)




Form 990 (2009) HARVEST USA 23-2684968 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was patd
e List all of the organization's current key employees See instructions for definition of "key employee "
e Listthe organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indwvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee
(L] ®) ) ) ®) ®
Name and Title Average Position (check all that apply Reportable Reportable Esttimated
hours per 1tdl1t)] 0| K|Hcel F compensation compensation amount of
week nrifnrff e i oml o from from related other
:1 g 2 f g I y g rpnri~ :n the organizations compensation
:1 L :: |t :a g ﬁ‘ : ﬁ 3 ? orgamization (W-2/1099-MISC) from the
deoluelr P [{se (W-2/1099-MISC) orgamzation
u rft | ae and related
Ia 'ri’ '0 3 L organizations
INHE
]
JOHN FREEMAN
PRESIDENT 50.00 X X X 86,775 0 14,558
JOSEPH DANIEL WILSON
MID SOUTH DIRECTOR 45.00 X 53,235 0 14,022
ED LECLAIR
DEVELOPMENT DIR 45.00 X 66,586 0 14,291
ROY NICHOLAS BLACK
EXEC DIRECTOR 45.00 | X X X 72,000 0 14,374
TIMOTHY GEIGER
PITTSBURGH DIR 50.00 X 67,560 0 14,127
DANIEL GRABIANOWSKI
BOARD PRESIDENT 2.00 | X X 0 0 0
CHARLES COLLINS
BOARD VICE PRESIDENT 5.00 | X X 0 0 0
WILLIAM W PARR JR
TREASURER 1.00 | X X a 0 0
ARLENE TOWNSEND
SECRETARY 1.00 | X X a 0 0
STEVE W BROWN
BOARD DIRECTOR 1.00 X a 0 0
DAVID WINNINGHAM
BOARD DIRECTOR 1.00 | X q 0 0
WILLIAM R TARR JR
BOARD DIRECTOR 1.00 X a 0 0
DIANNA RIENSTRA
BOARD DIRECTOR 1.00 X a 0 0
DAVID BULKLEY
BOARD DIRECTOR 1.00 X o 0 0
ROBERT J SIMONELLI
BOARD DIRECTOR 1.00 X 0 0 0

EEA Form 990 (2009)




Form 990 (2009) HARVEST USA 23-2684968 Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ®) ©) D) E) ®
Name and Title Average Posihion (check all that apply’ Reportable Reportable Estimated
hours per 1tdjlt| 0| K |Hcel F compensation compensation amount of
week g refnr ; e |1om o from from related other
1 : re ts : 1 y g pm[.? L.. the organizations compensation
} vtcli t|c ﬁ_' eeo| e organization (W-2/1099-MISC) from the
yetlLel e o 0¥ " | me2r008mISC) organization
u ot | ae and related
ao |1 o t organizations
Ir |o y e
n e d
a e
1
I
|
ID TOAl = o o o o o o o o o o e s o o s e st s s e a e s e e e e et > 346,156 0 71,372
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 1n
reportable compensation from the organization P 0
Yes | No
‘ 3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
1 employee on line 1a” If "Yes," complete Schedule J forsuchindividual  « « = « « ¢ ¢« o o 0t v e et e ettt i iae e 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
MAIVIAUAl = = o = ¢ « o = o = a o o o e s e o 2 ¢ 2 8 s e 2 o v 9 s 8 s 2 s o2 ae¢eesoseoeeososcaesesasosoa 4 X
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson - = = = =« = ¢ ¢ e et v 0t o0 o0 o 5 X
‘ Section B. Independent Contractors
i 1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
: compensation from the organization
A ®) ©)
Name and business address Descniption of services Compensation

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

EEA

Form 990 (2009)
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HARVEST USA

23-2684968

Page 9

[Part Vil |

Statement of Revenue

(5

Total revenue

B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

HUE

1a

- 0o a o T

> @

Federated campaigns = « = - - - - - 1a

Membershipdues - - - =« « - - -« 1b

Fundraisingevents =« « =« « = - « 1c

Related organizations = « « ¢ - <+ - 1d

Government grants (contributions) -« - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

1,087,085

Noncash contributions included in hines 1a-1f $
Total. Add lines 1a-1f

1,087,085

2a

SEMINARS AND TRAINING

624100

12,885

12,885

)

i

All other program service revenue =« = » « « = »
Total. Add hnes 2a-2f

12,885

~ezs~Q

ocso<coym

6a

¢ Rental income or (loss) -« - -

b Less direct expenses

9a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties « « « « « c ¢ e o 00 0o o a0 0nn

3,507

3,507

429

429

Gross Rents

Less rental expenses » - - -

Net rental income or (loss) = « = =« =« - - -

Gross amount from sales of (1) Secunties

(i) Other

assets other than inventory 23,651

Less cost or other basis
and sales expenses - - - - 23,461

Gamnor(loss) =« ¢« s .- 190

Netgainor(loss) « « » » ¢ ¢ e v o o o v o o™
Gross income from fundraising

events (not including  $

of contributions reported on line 1¢)
SeePart|V,lne18 « - = =« « = =« « o .. a

Net income or (loss) from fundraising events -
Gross income from gaming activities
SeePartIV,Ine19 « « = = = « = = o= v ™ a
Less directexpenses « < « =« + = = « - -« b

¢ Net income or (loss) from gaming activites - -

10a

Gross sales of inventory, less
returns and allowances =« « « ¢ s « ¢ - - - a

Less cost of goods sold

¢ Net income or (loss) from sales of inventory - -

190

190

Miscellaneous Revenue

11a

o a o o

12

Allotherrevenue « » « « « ¢ ¢« o ¢ ¢ o o o &
Total. Add lines 11a-11d
Total revenue. See instructions

1,104,096

17,011

0

Form 990 (2009)




Form 990 (2009) HARVEST USA 23-2684968 Page 10
|PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
‘ All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, ©) o
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See PartIV,line21 - - - » -
2 Grants and other assistance to individuals in
theUS SeePartiV,iine22 -« « = - « = = = v e o v o
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 « « « « « « = = - - .
4 Benefits paidto orformembers « « « « ¢« ¢ ¢ o . ...
§ Compensation of current officers, directors,
trustees, and key employees + » + ¢ ¢« ¢« ¢ ¢ ¢ 000 158,775 72,475 72,000 14,300
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ¢ -+ - - - -
7 Othersalanesandwages =« « = = =« o« o s oo 459,784 360,517 39,340 59,927
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « - « -

9  Otheremployee benefits = « = =« « ¢ o e ¢« v a0 v 121,941 85,358 21,950 14,633
10 Payrolitaxes « « « « = =« « o e e oo v v vt 47,884 33,519 8,619 5,746
11 Fees for services (non-employees)

a Management « = ¢ =« = ¢ s o et t e e e e e
b Legal s o o e o s o v e cvtvoosononseseas
C AcCOUNtING = « = » =« o o e v oo ot e s s e s 32,123 32,123
d Lobbying + « « ¢ ¢ e s s st et
e Professional fundraising services See Part IV, line 17 -
f Investment managementfees - « ¢« = ¢+ ¢ o ¢ ¢« o ¢ o
g Other« o c ¢ ¢ e o o e e o e v oceecceenaas 9,128 9,128
12 Advertising and promotion  « =+ ¢ - - - et e 00 . 18,690 8,785 9,905
13  Officeexpenses =« « « ¢ ¢ ¢ o o o 00 00 v e e 27,554 21,244 4,043 2,267
14  Information technology « « « =+ ¢ ¢ ¢ o 0 0 0 o 0 o 14,505 10,153 2,176 2,176
15 Royames .......................
16 OCCUPaNCy =+ « « + = ¢« ¢« e s s e s v 0o v oo cann 110,192 77,133 19,835 13,224
17 Travel « « « « e e e e e e e v v et o oo eeennn 22,445 15,711 3,367 3,367
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « - -
19  Conferences, conventions, and meetings « « « « « - -« 10,205 8,267 306 1,632
20 INtErest « « o = = = « = o o o s o s o ¢ 0 0 0 a0 0 = 11 4 4 3
21  Paymentsto affiliates « » « « = « o ¢ ¢ v e e 00
22  Depreciation, depletion, and amortization « « « « « - - 29,847 14,925 8,953 5,969
23 INSUrANCE = = « + = = = ¢ s o e o s o s s o e s s oo 9,540 4,770 4,770
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a EQUIPMENT RENTAL AND MAINTEN 16,087 8,043 4,826 3,218
b BANK AND CC PROCESSING FEES 5,889 5,889
¢ POSTAGE AND SHIPPING 19,016 19,016
d PRINTING AND PUBLICATIONS 38,353 26,848 5,753 5,752
e CONTINUING EDUCATION 3,231 2,423 808
f Allotherexpenses =« « » = ¢ « s ¢ o e o0 o oo oo 23,658 20,158 1,750 1,750
25 Total functional expenses. Add lines 1 through 24f - - 1,178,858 804,366 229,815 144,677
26  Joint Costs. Check here p[ |if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « « « « » o ¢ ¢ 0 o000 aa. .

EEA

Form 990 (2009)




Form 990 (2009) HARVEST USA 23-2684968 Page 11
Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing = « » ¢« ¢ s e ¢ ¢ v vt et e et 72,241 1 66,162
2 Savings and temporary cash investments = « « < ¢« « ¢ s o0ttt i oL, 220,742 2 231,663
3 Pledges and grants receivable,net < - ¢ s ¢ c s 0t e it it i e e 101,835 3
4 Accountsreceivable,net « s e s e e e et ettt e 4 175
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part i of
Schedule L ¢ » « « « ¢ « o o o s e ¢ ¢ s 06 0 s 2 5o 5 assseseeoeeceasm 5
6 Receivables from other disqualified persons (as defined under section
A 4858(f)(1)) and persons described In section 4958(c)(3)(B) Complete
s Partllof Schedule L « « o ¢ o ¢ « ¢ ¢ ¢« 0 o ¢ ¢ s o s = o 0 0 05 0060 a00saa 6
S 7 Notesandloansrecevable,net « ¢ « o = ¢ o 0t v et a it it i 7
te 8 Inventoriesforsale oruse « « ¢ « ¢ ¢ o o 0 0 0t i e e it et b e e 2,292 8 5,551
s 9 Prepaid expenses and deferred charges = « « =« ¢« ¢ e o e e 00 v oo 32,924 9 34,256
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D « » - - - 10a 234,230
b Less accumulated depreciation « « « = ¢ ¢ ¢ o ¢ o & 10b 166,843 78,929 | 10c 67,387
11 Investments - publicly traded securities  « « « ¢ « ¢ ¢ ¢ o ot b e e e 0oL, 136,354 11 178,853
12 Investments - other secunties See PartIV,lne 11« = - =« ¢ ¢ a0 e o oo™ 12
13 Investments - program-related See Part IV, line 11 - = = « « ¢ ¢« ¢« o v 0 o o 0 o™ 13
14 |ntang|b|e ASSEYS ¢ o o s ¢ ¢ ¢ o 0 e e b e e e e e e e e s e s e e s 14
15 Otherassets SeePartIV,Iine11 « « ¢ o ¢ v ¢ 0 0 v vt vt v e e 0ot oo 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) - - = « « ¢ o ¢« ¢« . . & 645,317 16 584,047
17  Accounts payable and accrued expenses » s « o ¢ ¢ ¢ ¢ e e e o a0 0 0 0. .. 53,735 17 50,416
18 Grants payable « ¢ « -« ¢ e et ettt et et s et e et e 18
L 19 Deferredrevenue = » « « c e o ¢ v o s v e v et v v st o bttt 19
; 20 Tax-exemptbondliabilities « ¢ = o ¢ ¢ o o o 0 0 0 0 0 v vttt e e oot e . 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD  « + « « « « « 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL = = » ¢« ¢ ¢ ¢ e e e v vt v vt o v a 22
L 23  Secured mortgages and notes payable to unrelated third partes - - - - - - - . . 23
s 24  Unsecured notes and loans payable to unrelated third parties  « « « = = =« = - <« 24
25 Other liabilities Complete Part X of ScheduleD + « « » + « ¢« ¢ o v o o 00 o0 0™ 25
26  Total liabilities. Add lines 17 through25 « « = = « ¢ ¢ s e e ¢ v o o o 00 a0 ™ 53,735 26 50,416
Organizations that follow SFAS 117, check here P and
NF complete lines 27 through 29, and lines 33 and 34.
e U | 27 Unrestrictednetassets « « « = « c c o s e s s e o s s st e sttt 213,270 27 212,296
t : 28 Temporarnlyrestricted netassets = = = = « = = c s o s bttt e a0 368,933 28 321,335
A 29  Permanently restrictednetassets » ¢ « ¢« - 2 s s s i i il it 9,379 29
: 5 Organizations that do not follow SFAS 117, check here P D
e | and complete lines 30 through 34.
; ?\ 30 Capital stock or trust principal, or current funds  « « « = ¢ = ¢ = o o 0 o oo 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund ~ « = -« ¢ <+« ¢ o . o 31
0 e | 32 Retaned earnings, endowment, accumulated income, or other funds - - - - - - - 32
rs 33 Totalnetassetsorfundbalances - » « = =+« o ¢ o 0 e v vt et e e e 591,582 33 533,631
34 Total habilities and net assets/fund balances « + ¢+ s s ¢ o v e e e e e e 0. 645,317 34 584,047

Form 990 (2009)



Form 990 (2009) HARVEST USA

23-2684968 Page 12

Part Xl | __ Fipancial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 | | Cash Accrual [ ] Other
if the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? - « « ¢ ¢ o o o o o oL .
Were the organization's financial statements audited by an independent accountant? — « « « « = = ¢ a0 0 e 0 vt oot o ..

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? - « « « « ¢« ¢« c . < &

If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

[ ] Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-133?7  « « s ¢« o o et e o ot s s 0 s st 0 v o e m oo
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No

2a X

2| X

2¢ X

3a X

3b

EEA
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SCHEDULE A : . .
(Form 990 or 980-£2) Public Charity Status and Public Support

Department of the Treasury

OMB No 1545-0047

2009

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organizahon Employer identification number
HARVEST USA 23-2684968

| Part 1]

Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1

2
3
4

10
1"

0
0
U
U

] I | N

0]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state

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

A federal, state, or local government or governmental unit described in section 170(b){(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part I )

A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Il )

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

An organization organized and operated exclusively to test for public safety See section §09(a)(4).

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

a [ ] Typel b [ ] Typell ¢ [_] Type ll-Functionally integrated d [ ] Type ll-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
1 organization, CheCkthISDOX = = = = o o ¢ o o e 0 0 0 0 0 0 0 o a o o o o e et s o s e oot e s oo st sa e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (u1) below, the governing body of the supported organization? « « « = « = = o ¢ e ot 0ttt v vttt oo . 11gd)
(ii) A family member of a persondescribed IN (1) above? « = » = ¢ s o ¢ 0 e ettt ettt ittt et e e, 119@)
(iii) A 35% controlled entity of a person described in (1) or (1) above? + « « « = = - o ¢ 0 o b ittt i e 11g(@)
h Provide the following information about the supported organization(s)
{1 Name of supported (@ EIN (@) Type of organization () Is the organization (v) Dud you notfy () Is the (vil) Amount of
organization (descnbed on lines 1-9 incol (@) histed in your the organization in organization in col support
above or IRC section goveming document? col (1) of your () organized in the
(see mstruchons) ) support? us-?
; Yes No Yes No Yes No
\
|
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedite A (Form 990 or 990-£2) 2009

Form 990 or 990-EZ.
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Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 ({f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")  « ¢ < o .

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tSDEhalf « o © o « = o o e e o s oo aa

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - « » » -

4 Total. Add lines 1 through3 « « « « « «

§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) - « - - - -

6  Public support. Subtract ine 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined =« « « <.
8  Gross income from interest, dividends,

10

1
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUFCES = ¢ ¢« o o o o = = o o o s 0 s o

Net income from unrelated business
activities, whether or not the business 1s
regularlycarmredon = » » ¢ ¢« o - - - .

Other income Do not include gain or
loss from the sale of capital assets

14
15
16a

(Explan nPartiV) « ¢ ¢« ¢« ¢ ¢« ¢« v o

Total support. Add lines 7 through 10 -

Gross receipts from related activities, etc (see instructions) « « « ¢ = = = = = ¢ e e o v ittt e el 12|

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere « « ¢ ¢ ¢ ¢ o o o o 0 e o i e v o v o e e o e v o s o 0 s s 0 n o oo oo oo nccencenas » ‘:I
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) « = = « = = e ¢ ¢ ¢ e ¢ o o« 14 %

Public support percentage from 2008 Schedule A, Partll, line 14 = « « « = = ¢ ¢ o e e 0 o vt v vt e oo oo 115 %

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization = « « ¢ o ¢ ¢ ¢ ¢ o 0 e o o 0 o v v v ot s o o e s v n e > D

33 1/3% support test - 2008. |f the orgamization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization  « « « « = « = ¢ e ¢ e e e o e s e o e o v o s s 0 s s o PD

17a

18

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization = « « « « ¢ « « « « « « > D
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  « « « « « = = ¢ ¢ « . . > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions = = « « - - - »{ ]

EEA Schedule A (Form 990 or 990-E£7) 2009
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Part lli Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part { )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any “unusualgrants ) « ¢ ¢ o o ¢ o ... 1,095,023 1,432,617 1,194,928 1,229,537 1,087,085 6,039,190

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ities furmished 1n any activity that 1s related
to the organization's tax-exempt purpose 24,989 18,039 11,891 12,885 67,804

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf« « » ¢« o ¢ o ¢ o c c a0 o o s ®

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

6 Total. Add lines 1through5 =« - < « - - « 1,120,012 1,450,656 1,206,819 1,229,537 1,099,970 6,106,994

7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

c Addlines7aand7b +» « » « ¢ s = o« o &
8 Public support (Subtract line 7c from
INeB ).« « v v eeeeeeeeacnann 6,106,994
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amountsfromling6 « « « « o ¢ = o o « « 1,120,012 1,450,656 1,206,819 1,229,537 1,099,970 6,106,994

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES  » @ = v = = e = oo oo o 10,595 7,448 15,988 5,973 3,507 43,511

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - - - .

¢ Addlines10aand 10b = » « = « « ¢ « - & 10,595 7,448 15,988 5,973 3,507 43,511

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carrned On « « ¢ o o o o e ¢ s o 2 s s o

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaminPartlV) « ¢« oo 378 549 614 429 1,970
13 Total support. (Add lines 9, 10c, 11,

and 12) = ¢ o o ¢ s 0 e et ot 6,152,475
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here « « « + + o ¢ ¢ o o 0 0 v o 0 0 s o v 0t ot e ot o e o oo s oo s oo oacccnosscesnsa > D
Section C. Computation of Public Support Percentage
18 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) = « « = = « =« « ¢ ¢ ¢ o v v & 15 99.26 %
16 Public support percentage from 2008 Schedule A, Part I, Ine 15 « « = = « = ¢ e ¢ v e ¢ 0 et e 0t v v o u v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))  « « « « = « = « « o < . 17 0.71 %
18 Investment income percentage from 2008 Schedule A, Part I, INn@ 17 =« « = + « ¢ ¢ o e v o e e v 0 o v v o o o o 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ « « « « = = = . . . >

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 419a, and line 16 i1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = « « « « « - . > I:l

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions =~ =« = = = = = = = . & » [ ]

EEA Schedule A (Form 990 or 990-E27) 2009
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SCHEDULE C Political Campaign and Lobbying Activities

Form 990 or 990-EZ
{ . ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

P Complete if the organization is described below.

Department of the Treasury Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
o Section 527 organizations Complete Part I-A only

if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part [I-A
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization Employer identification mumber
HARVEST USA 23-2684968
LPartl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political EXPENAItUrES « = = = = = = « o e o o = = o o e o o o o s o s e s e e s e s e s e e e » $
3 VOIUNEEr NOUIS » ¢ s o ¢ ¢ o o o o o o o 6 o o ¢ o o o 0 5 6 s 060 8 oo o eeeesaeoeosoeesnsoseas

l_art I-B] __Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 - = = ¢ ¢ ¢ ¢ c ¢ = ¢ ¢ & & | K
2 Enter the amount of any excise tax incurred by organization managers under section 4955 « + « « - « + ¢ + . - > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « = « « « ¢ ¢ v v e 000 0ot v v o et [ IYes [ INo
d4a WaS ACOMECHONMAAE? = o = « = o o o = « o o s o o o o o s o = o o a oo asooeoosoesonseenconaeas [ ]Yes [ ]No

b If"Yes," describe in Part IV

PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES = o ¢ o = « = = s @ o o s o o a s o = o a ¢ 5 s 2 5 2 s s o o s s ecssoseseceoscesaeos > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities = = = = = o« =« o o o e b e o et et e e e e e s s e s e e e e > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
M@ 17D o o c o o o o o o o o o o o o o s o 8 o e o o o o o e s s 00 saceassseeacoeesscsansace » 3
4  Dud the filing organization file Form 1120-POL forthisyear? - - « « ¢ ¢ ¢ o ¢ v 0 ot vt 0 ot i et i ettt o 0o oo D Yes |:] No

§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poliical
filing organization's contrbutions received and
funds If none, enter -0- promptly and directly

dehvered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedude C (Form 990 or 990-E7) 2009




Schedute C (Form 990 or 990-E2) 2009 HARVEST USA 23-2684968 Page 2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check P D if the filing organization belongs to an affiliated group

B Check P |:] if the filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (®) Affilated

(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals

1a  Total lobbying expendritures to influence public opinion (grass roots lobbying)  « = -« = = = = =« - - ..

Total lobbying expenditures to influence a legislative body (direct lobbying) = = « = ¢ « « = = = = = o &

Total lobbying expenditures (add lines 1aand 1b) « « ¢ « e ¢ ¢ c o 0 e v et o v e et v v e v o oo

Other exempt purpose expenditures < = « = = = ¢« e e ¢ o e e et et ettt bt e et e oo

Total exempt purpose expenditures (add lines 1cand 1d) « « « « e ¢ ¢ « o e et e e 0 0 v v o v s e
Lobbying nontaxable amount Enter the amount from the following table in both

columns

- 0o Qa 0 T

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% of lne 1f) « « « « « ¢ ¢ ¢ e 0 v e v b i it et e a
h Subtractline 1gfromline 1a Ifzeroorless, enter-0- - « « ¢ ¢ ¢+ ¢ o o v o ettt i et oo et a
i Subtractline 1f from line 1c Ifzeroorless,enter-0- <« ¢ « o o ¢ o o v v a0 v e v et e v c o
‘ j [Ifthere s an amount other than zero on either line 1h or line 1), did the organization file Form 4720 reporting
‘ Section 4911 1axfOrthISYEAr? o ¢ o « v o o o o e o et et e e et e e e a ettt [ Jyes [ ]No

4-Year Averaging Period Under Section 501(h})
{Some organizations that made a section §01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of hne 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2009




Schedule C (Form 990 or 990-£Z) 2003 HARVEST USA 23-2684968 Page 3
LPart II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

A VOlUNtEErS? =« = o e ¢ ¢ o o o o ¢ e o ¢ ¢ o o o ¢ ¢ ¢ 6 e o s ¢ s s o s o oo 06060 oeessoassasons X

b Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)?  « « « « « « « & X

c MediaadvertiSementS? = « « «c o o o o o o o o o s 2 s s e = s s 0 0 s s 8 00 a e v a0 a0 0000 X

d Mailings to members, legislators, orthe public? « « « o ¢ ¢ o s o e s e e v v v vttt et i it el e X

e Publications, or published or broadcast statements?  « « « « ¢ o e ¢ ¢ttt s s il s i e s a e X

f Grants to other organizations for lobbying purposes? = « = = « =« c vt s st et b i it a oL X

g Direct contact with legislators, their staffs, government officials, or a legislative body? « = « = =« ¢ ¢ o ¢ o o 0 o @ X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? - - « = « « « « - - . . X

i Other activities? If "Yes,"describe InPartIV « « = « c ¢« c e o e 0 v e v v v et sttt it aeenan

i Total Add lines 1¢c through Tl o o o o o =2 a o 2 2 2 o s = o s s 2 @ s 6 o s e e s s 6 6 e e e s s s e s s s e
2a Did the activities In line 1 cause the organization to be not described in section 501(C)(3)? = =« + ¢ « ¢ o ¢ o @

b If "Yes" enter the amount of any tax incurred under section 4912 - - « = ¢« ¢ ¢ ottt il i s o ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 - - - - - - - . . .

d |if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « = « « o o ¢ = o - . ..
Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? « - - = « = o ¢ ¢ e v et v it i s e . 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? « = « = ¢ o+ ¢ ¢ o o ¢ e 0o 0 0t 0 00 oo™ 2
3  Dud the organization agree to carryover lobbying and political expenditures from the prioryear?  « « « « ¢ « = o o 0 o 0 o 0™ 3

Part lil-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part 1ll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers = » « ¢ ¢ ¢ s ¢ ¢ s s et ittt il i e e sl 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
2 CUurrenty@ar « « o o o o o s s e ¢ttt st s sttt st e s e e e e et e et 2a
b Carryoverfromlastyear « « « o ¢ ¢ o o o s o o 0 0 s s s e 0t bttt a et et et 2b
TOtal = = « o o o o o 2 o o o ¢ o e e o ¢ o o o e e o 5 6 0 2 e e s s 6 e e s s a0 e s s e e e s s s s s aacee 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « « « « « « « = ¢« & 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? « « « « « ¢ o o o o 0 s s s e e et ettt e e et e e e e e 4
5  Taxable amount of lobbying and political expenditures (see INStructions) = = » « « ¢ ¢ ¢« ¢ o o e e 0 0 e e 0 v oo 5

L&rt IV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part 1I-B, line 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E27) 2009




SCHEDULE D
(Form 990)

Department of the Treasury

OMB No 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes,” to Form 990, 2009
Partlv, line 6,7, 8, 9, 10, 11, or 12.

P Attach to Form 990. P> See separate instructions.

Open to Public

Intemal Revenue Serice Inspection
Name of the arganization Employer identification number
HARVEST USA 23-2684968

LPart 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

A WN =

(@) Donor advised funds (b) Funds and other accounts
Total number atend ofyear = - « » = o = ¢ =« -«
Aggregate contnibutions to (durng year)  + - - - -
Aggregate grants from (duringyear) - - - s - - -
Aggregate value atend ofyear - « « ¢ « s = s+«
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « + « ¢ s s ¢« ¢« ¢ o v a0 0 v 0 v v I:] Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrning impermissible private benefit? s ¢ ¢« ¢ e e e e i s s i it s il i il i el el E] Yes

[ INo

Part ll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

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

D Preservation of land for public use (e g, recreation or pleasure) E] Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of a certified historic structure

l:l Preservation of open space

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

Held at the End of the Tax Year
Total number of conservationeasements » s « ¢ o o ¢ o s o e e s 00 s s e sttt 2a
Total acreage restricted by conservation easements « = = » ¢ « o = o s o o o o o a s et s 0ot 2b
Number of conservation easements on a certified historic structure includedin(a) - - « « « « = ¢ = - - - 2c
Number of conservation easements included in (c) acquired after 8/17/06 « - « = = = = = ¢« s e s o o & 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxyear P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? =« « ¢ « ¢ - = o e v v vt v e v v v o e [ ]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(I1)? = « = o o « « o o s o o o o s o s s o o s s a s s s s oo s oenssonssosss DYes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements

Part Il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIIl,lIn@ 1 « « o « = e ¢ o s o v o v e 0o 0 0 v v oot v v e o e eenn >3
(ii) AssetsIncluded NFOrmMm 990, PartX « « « o ¢ « o o ¢ e o e o o o o s v oo o v o ovscesncsossacscs >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenuesincluded in Form 990, Part VI, lIne 1 « « = = « o o o ¢ 6o s s ¢ ¢ e 0 0 0 0ttt o s n e oo >3
b Assetsincluded NFOorm990,PartX « « « o o =« c c e e et e et e et ettt e ettt >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009
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Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a | | Publc exhibition d [ ] Loan or exchange programs
[ ] Scholarly research e [ ] Other

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

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - « « « « =« o o ¢ ¢ ..

[JYes [ |No

Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCluded ONFOrM 990, Pat X? = « o = o c o e o e o o o o e o o o o o s ¢ o o a s oo s e osevensesoesoeons
b If "Yes," explain the arrangement in Part XIV and complete the following table

[ Jyes [ ]No

: Amount
l c Begmnmg DalanCe =« = = ¢ o ¢ ¢ ¢ ¢« ¢ ¢ o o o s e e o s 2 s . s e s e s e s e s e e e e e e 1c
‘ d Additions dunng the YEAI o o o ¢ ¢ e o e o e e v s s s e e s s e e s e e e 1d
e Distributionsduringtheyear - - = « = =« « c o e e bttt ittt ettt et e e e, 1e
f Endingbalance « « « « o ¢ ¢ o o 0 o 0ttt e st et e e et e e et s e e 1f
2a Did the organization include an amount on Form 990, Part X, In@ 21?7 = « ¢ ¢ ¢ o e ot et v et et bttt a e s e [ Jyes [ INo

b If "Yes," explain the arrangement in Part XIV

; PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

! {a) Curmrent year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance < -+ s« o+ . .
b Contributions « » « ¢« ¢ c 2 v o0 it .
¢ Netinvestment earnings, gains, and losses -
d Grants or scholarships  « « « « ¢ o ¢ ¢ o &
e Other expenditures for facilities
and programs - s s s s ¢ e s e a0 0 e 0
f Administrative expenses « o s s s o o o oo
g Endofyearbalance =« + ¢ c ¢ o ¢ oo o0
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
Permanent endowment » %
! ¢ Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

‘ organization by Yes | No
(i) unrelated orgamzanons ................................................. 3a(i)
(ii) related OrganiZations = = = = = o = = o = e e e o o s o s e e s e s m e s e s e a0 s s s a e s 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? - - = = = ¢« ¢ o e e 0 e v e 0t v v oo . 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnptron of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basts (other) depreciation
1@ LANg « « © « © o 0 o e s s s s e oo
b BUIdINgS = « « # o o e o o oo v oo oo ewson
¢ Leasehold improvements « « « « + ¢ ¢« « o 0 0o 30,756 12,818 17,938
d Equipment « « ¢ ¢ o s e s a0 s e 0 e e 196,224 152,575 43,649
@ Others « « s ¢ ¢« e e 0ot v v o v a0t 0eeensnan 7,250 1,450 5,800
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c))  « = = = « ¢ o « = = - . > 67,387
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Schedule D (Form 990) 2009 HARVEST USA 23-2684968 Page 3
Part VIl | Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value {¢) Method of valuation

Cost or end-of-year market value

Financial dernivatives

Closely-held equity interests

Other

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) »

[Part vill [

Investments - Program Related. See Form 990, Part X, lifie 13

(a) Descnption of investment type

() Book value {c) Method of valuaton

Cost or end-of-year market value

Total, (Column (b) must equal Form 990, Part X, col (B) line 13) >

[PartiX| Other Assets. See Form 990, Part X, line 15

{a) Descnption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 890, Part X, line 25

|Part X |
1 (a) Description of liability

Federal income taxes

Total (Column (b) must equal Form 980, Part X, col (B) line 25) >

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48
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[Pa

rt Xl |, Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIl, column (A), IN@ 12) = = ¢ « o o e v e e 0 0 0 o 0t v v o o oo s o o u = 1 1,104,096
2  Total expenses (Form 990, Part IX, column (A), IIN@25) « ¢ = = ¢ ¢ s s ¢ e e o e e e o o s o 0 s o s s eoa 2 1,178,858
3  Excess or (deficit) for the year Subtractine 2fromline1 = « ¢ « ¢ ¢ o o o o e et 0 v ot v 0t v s 0 o s o 3 (74,762)
4 Net unrealized gains (losses) oniNvestments « = = » ¢+ o o o e ¢ v o e ¢ e e a c o o s e o c o s s e 4 16,811
5 Donatedservicesanduseoffacilities « « ¢ ¢ « ¢ ¢ o s ¢ v e et ittt it il it et 5
6 Investment EXPENSES =+ » « o ¢ o ¢ o ¢ o ¢ s ¢ 2 s c s s s v s 0006 20 200080 e oo esnn 6
7 Prior penod AdUSIMENES = « o ¢ ¢« o e e b et e e e e o e e e et s e s e e et e e e e e 7
8 Other(Describe INPartXIV) « ¢ « « o o o o o e c ot o o o o o ot oo oo o v o ocnoecceseenocs 8
9  Total adjustments (net) Addiines4through8 =« = « ¢ ¢ ¢ e e e e v v v ot ittt n ot aneoennn 9 16,811
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9  « « ¢ ¢ = ¢ ¢ ¢ o o . & 10 (57,951)
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements  « « ¢ = = =« « « e o 0 o 0 s 0 s o ... 1 1,120,907
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealizedgamsoninvestments + « « ¢ « < = 2 v e ¢ 0 0t e e et 2a 16,811
b Donated servicesand use of facilittes « « « « « =« = = ¢ ¢ o o e 0 0t vttt . 2b
¢ Recoveriesofprioryeargrants « « « « + « ¢ = - e et st ettt 2c
d Other(Describe nPartXIV) « o ¢ o ¢ c o e et v et et eee e, 2d
e Addlines2athrough2d « « « o « « o o s o e v o o s e e e v o oo s o oo DI N P 2e 16,811
3 Subtractline2efromiined - = = ¢ = = o ¢ o o e ¢ o o o o ot v s ot o 00 s L I AR AP R 3 1,104,096
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b  « « » « « « ¢ - & 4a
b Other(Describe INPartXIV) « « « ¢« ¢« ¢ ot 00 vt ottt oot eeeeenn 4b
Addlines4aand4b - « ¢ o ¢ o o ¢ ¢ ¢ ¢ ¢ ¢ ¢ o c s e e s 5 6 6 6 6 0 6 e e s 808 08 s e a0 e s eaon 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12) - - = = = o« « « e e o o o o o & 5 1,104,096
[Part Xill [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements = = = = = « = ¢« e 0ttt 0 v ettt il . 1 1,178,858
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities « « « « = = = ¢ o o e o0t a L. 2a
b Prioryearadjustments - - - ¢ - s e ¢ ¢ 0 ettt ittt o i et 2b
C OtherloSSeS =+ » o « » ¢ o o o« o o o o a 2 o s s ¢ 0 s 6 06 o e oo oo 08 2c
d Other(Describe INPat XIV) « « o ¢ o c a0 o 0 o 0 v o e o o o v v oo oo 2d
e Addlines2a [hrough 2d - o e e e e s e s e e e e s e s e e e e s s e e o e e 2 e 0 s s e e ae 20
3 Subtractine2efromline1 =« = = o ¢ ¢ ¢ o c e 0 ot e ot i et e et S A A I I ) 3 1,178,858
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViIl, line7b  « « « « « « « = « 4a
b Other(Describe InPartXIV) =« « o o o v o 0 o e 0t e v 0o et ot v o ens 4b
Addlines4aandd4b « o ¢ ¢ ¢ ¢ ¢ o o o o ¢ o o 2 o s s s 6 0 s s s a6 e e a0 e s s s s e e e e e e e a 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part(,lne 18)  « « ¢ = ¢ ¢« « = ¢ o e o 0 o - & 5 1,178,858

Part XIV [ Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part llI, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XI|, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete
this part to provide any additional information
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SCHEDULE Q . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. .

Department of the Treasury open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identificabon number
HARVEST USA 23-2684968

01. Form 990 governing body review (Part VI, line 11)

A PDF COPY OF THE 990 WAS EMAILED TO THE GOVERNING BODY FOR REVIEW BEFORE FILING

02. Conflict of interest policy compliance (Part VI, line 12c¢)

THE POLICY STATES THAT EACH OFFICER, DIRECTOR OR KEY EMPLOYEE MUST SIGN THE CONFLICT OF

INTEREST POLICY EACH YEAR OF EMPLOYMENT. THIS IS REQUIRED AT THE TIME OF ANNUAL REVIEW

03. CEO, executive director, top management comp (Part VI, line 15a)

AN INDEPENDENT CONTRACTOR AND CPA ARE CONSULTED REGARDING DIRECTOR AND TOP MANAGEMENT

COMPENSATION FOR REASONABLENESS. THIS IS COMPARED WITH ORGANIZATIONS IN THE AREA OF LIKE

SIZE

04. Other officer or key employee compensation (Part VI, line 15b

AN INDEPENDENT CONTRACTOR AND CPA ARE CONSULTED REGARDING KEY EMPLOYEE COMPENSATION,

COMPARING DATA WITH OTHER ORGANIZATIONS IN THE AREA OF SIMILAR SIZE AND MAKE UP

05. Governing documents, etc, available to public (Part VI, line 19)

THESE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

06. General explanation attachment

PART VI LINE 17 OTHER STATE REQUIRING FILING AK AZ KY MI MN NC NH WI WV NM MS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
EEA




