TAX RETURN FILING INSTRUCTIONS
PENNSYLVANIA FORM BCO-10

FOR THE YEAR ENDING

Prepared for

Harvest912, Inc.
1655 Moorheadville Road
North East, PA 16428

Prepared hy

Gorzynski, Uglow & Farrell, PC
33 Bast Main Street
North East, PA 16428

Amount due

or refund Balance due of $150.00

Make check Commonwealth of Pennsylvania
payable to

Mail tax return
and check (if
applicable) to

Pennsylvania Department of State
Bureau of Charitable Organizations
401 North St Rm 207

Harrisburg, PA 17120

Return must be

mailed on
or before November 17, 2025
o The report should be signed and dated by the authorized

Instructions

individual{s).

A completed and signed copy of federal Form 990 (and all
applicable attachments) mugst be included with Form BCO-10.

400941
04-01-24




Mail to: Charitable Organization

Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations Reg istration Statement
401 North St Rm 207 BCO-10 {rev. 11/2023)
Harrisburg, PA 17120

See www.dos.pa.gov/charities for more information Fee: See instructions

Certificate number: 120380 If this is a voluntary registration, check and complete the
{N/A if initial registration) applicable box{es). For a registration to be voluntary, at
least one of the following must apply:
Fiscal year ended: 12/31/2024 |:| Organization is exempt from registration because
MM DD YYYY
FEIN: 85-3593184 |:| Organization does not solicit contributicns in

Pennsylvania

1. Legal name of organization:. HARVEST912, INC.

[_] Check if name change and give previous name

2. All other names used to solicit contributions:

N/a
3. Contact person: Karyn Jakesg Contact’s email: kit@harvest912.org
4. Principal address of arganization: Mailing address (if different than principal address):

1655 MOORHEADVILLE ROAD

NORTH EAST

PA 16428

County: Phonenumber: 814-413-6511
800 number: Fax numbet:

Email {if different than Contact’s email):

Website: www.harvest912.org

ltem 5 to be completed by initial registrants only

5. Type of organization (e.g. non-profit corporation, unincorporated association, etc.):

Where established: Date established:*

*Initial registrants must submit copies of organizational documents such as charter, articles of incorporation,
constitution or other organizational instrument and by-laws.

Page 10of 6 475801 04-01-24 Form BCO-10 (rev. 11/2023)




§5-3593184
HARVEST912, INC.
6. Name and addresses of all offices, chapters, branches, auxiliaries, affiliates or other subordinate units located in
Pennsylvania, which share in the coniributions or other revenue raised in the Commonwealth: (Attach a separate
sheet if necessary)

E Not Applicable

7. Short form registration applicability - Specified types of charitable organizations described in §162.7(a) of the Act may
file a short form registration, which permits the organization io register without filing a financial report. Check the
section that describes the organization. If the organization does not meet any of the criferia below for short form
registration, check "Not Applicable":

|:| §182.7(2)(1) - Persons or organizations which solicit contributions for the relief of a specific individual, when
all of the contributions collected are turned over to the named beneficiary for his/her use without any deductions
and provided that all contributions collected shall be held in trust

I:l §162.7(a)(2) - Organizations which only solicit within the membership of the organization by other members of
the organization. The term "membership” shall not include those persons who are granted a membership solely
upon making a contribution as the result of solicitation. "Member" means a person having membership in a
nenprofit corporation, or other organization, in accordance with the provisions of its articles of incorporation,
bylaws or other instruments creating its form and organization and having bona fide rights and privileges in the
arganization such as the right to vote, to elect officers and directors, to hold office or position as ordinarily
conferred on members of such organizations.

|:I §162.7(a)(3} - Organizations which receive gross contributions of no more than $25,000 per fiscal year whose
fundraising activities are carried on only by volunteers, members, officers or permanent employses and only
permanent employees are compensated for those fundraising activities

|:| §162.7(a)(4) - Veterans organizations chartered under Federal law, organizations of volunteer fireren,
ambulance associations, rescue squad associations and their auxiliaries or affiliates, which are not exempt from
registration, did not receive gross contributions in excess of $100,000 and did not use a professional solicitor.

Not Appiicable

Charitable organizations which check boxes §162.7(a)(1) - §162.7(a)(4} are not required to file

a financial report with this registration. If "Not Applicable" is checked, the charitable organization
must submit financial reports which are audited, reviewed, compiled or internally prepared. See
Instructions.

ltems 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvaria residents:
MM DD YYYY

Other

9. If organization solicited Pennsyivania residents and received gross* contributions totaling more than
$25,000 in any given fiscal year, provide the date the organization first received contributions totaling more
than $25,000.

MM DD YYYY
Other

*Includes contributions received both within and outside Pennsylvania before any deductions or expenses.
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85-3593184

HARVESTS12, INC.
10. Has the organization been granted IRS tax-exempt status? Ij Yes |:| No

A. If "Yes," under which IRS code section: 501 (c) (3) and attach a
copy of the IRS exemption letter if not previously submitted.

B. Has the organization's tax-exempt status ever been denied, revoked or modified? I:l Yes E No
(If "Yes," attach & copy of the denial, revocation or modification and subsequent reinstatement, if any, and if not previcusly submitted.)

11. Was the organization required to file any type of IRS 990 return, including 990, 990EZ, 990PF or 990N and applicable
schedules, for its most recently completed fiscal year? Yes I:] MNo
(If "Yes," attach a copy of the most recently filed 990, S90EZ, 990PF or 990N and include all schedules.
If "Ne," attach an explanation of why the organization is exempt from filing an IRS 990 return. An organization that

is not required to file an IRS 990 return or an organizaticn that fites a 90N, 990EZ or $90PF, must file a
Pennsylvania public disclosure form (BCO-23).)

12. Manner in which contributions are solicited (e.g. direct mail, telephone, internet, social media, etc.):

|:| Does not solicit contributions
MATT.,, EMATL, ADVERTISEMENT THROUGH WEBSITE, VARIOQOUS EVENTS

13. A clear description of the specific programs for which contributions are used or will be used, and a statement
describing whether such programs are planned or in existence.

CONTRIBUTICONS WILL BE USED TO PROVIDE FOOTCARE FQR THOSE IN NEED

14. Is the organization registered to solicit contributions in any other state or municipality?

D Yes E No (if "Yes," list alt states and municipalities. Attach a separaie sheet if necessary.)

15. s any person compensated, or does the organization intend to compensate any person, who solicits contributions in
Pennsylvania, including, but not limited to, employees of the organization and professional solicitors? (Do not check

“Yes" if the organizations only uses or intend to only use a professional fundraising counsel.} ,:l Yes E No

If “Yes," give the date the person or entity started or will start soliciting contributions from Pennsylvania

residents:

Menth Day Year

16. Names, addresses, and telephone numbers of all professional solicitors the organization uses or infends to use to
solicit contributions from Pennsylvania residents. For each entry, include the beginning and ending dates of all
contracts and dates Pennsylvania residents were first solicited, or will be solicited: (Attach a separate sheet if necessary)

[ ] Not Applicable
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85-3593184
HARVESTO912, INC.
17. Names, addresses, and telephone numbers of all professional fundraising counse! the organizations uses or intends
to use to provide services with respect to the solicitation of contributions from Pennsylvania residents. For each entry,
include the beginning and ending dates of alf coniracts and dates services began, or will begin, with respect to
soliciting contributions from Pennsylvania residents: (Attach a separate sheet if necessary)

B | Not Appiicable

18. Names, addresses, and telephone numbers of any commercial coventurers under contract with the organization:
{Attach a separate sheet if necessary)

El Not Applicable

19. If the registering charity is a parent organization located in Pennsylvania, does the organization elect to file a combined
registration covering all of its Pennsylvania affiliates?
(See note "Affiliate and Parent Organization") |:| Yes EI No @ Not Applicable

If “Yes," give all names and certificate numbers of the affiliate organizations:
(Each affiliate whose parent crganization files an IRS 990 group return must submit a copy of the parent organization’s 990 group
return and file a public disclosure form (BCO-23) for each affiliate.)

20. s the registering charity a Pennsylvania affiliate of a parent organization, which elected to file a combined registration
on the registering charity’s behalf? (See note "Affiliate and Parent Organization")

|:|Yes |:| No @ Not Applicable

If "Yes," provide the name and, if available, certificate number of the parent organization.
(Each: affiliate whose parent organization files an IRS 990 group return must submit a copy of the parent organization’s 990 group return
and fits a public disclosure form {BC(-23} for each affiliate.}

Legal name of parent organization Pennsylvania certificate number

21. Provide the names and addresses of all ofiicers, directors, trustess and principal salaried executive staff officers.
(Attach ssparate sheet if necessary. A reference to the 990 or the BCO-23 is not sufficient.)

See Statement 1
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85-3593184
HARVEST912, INC.

22, Names of the individuals or officers of the organization who: (Attach a separate sheet if necessary)

A. Are in charge of solicitation activities:

See Statement 2

B. Have final responsibility for the custody of contributions:

See Statement 3

C. Have final responsibility for final distribution of contributions:

See Statement 4

D. Are responsible for custody of financial records:

See Statement 5

23. Are any officers, directors, trustees, or employees related by blood, marriage, or adoption to:
A. Any other officer, director, trustee, or employee? Yes |:| No See Statement 6
B. Any officer, agent, or employee of any professional fundraising counsel or solicitor under contract with
organization? * |:| Yes No

C. Any officers, agents or employees of any supplier or vendor providing goods or services? **

I:l Yes No

*{this includes any officer, director, trustee, or employee of the charitable organization who is also an officer, director, trustes,
employee or owner of a professional fundraising counsel, professional soliciter, supplier or vendor}

If “Yes" is checked to any of the above, aftach a list of related individuals including names, business, and residence
addresses of related parties.

24. Has the organization or any of its present officers, directors, executive personnel or trustees ever:

A. Been found to have engaged in unlawful practices in the solicitation of contributions or administration of charitable
assets or been enjoined from soliciting contributions or currently has such proceedings pending in this or any other

jurisdiction? |:|Yes No

B. Had its registration or license to solicit contributions denied, suspended, or revoked by any governmental agency?

I:]Yes No

C. Entered into any legally enforceable agreement (such as a consent agreement, an assurance of voluntary compliance
or discontinuance or any similar agreement) with any district attorney, Office of Attorney General, or other local or
state governmental agency? D Yes No

(If "Yes" is checked in response to any of the above, attach a written explanation, including the reasons for actions,
and copies of all relevant doccuments.)

Page 5 of 6 475812 04-01-24 Form BCO-10 (rev. 11/2023)




85-3593184
HARVEST912, INC.
Certification - This registration statement must be signed by two different officers of the organization, one of whom
shall be the chief fiscal officer or the equivalent.

| certify that the information provided in this registration, including all statements
and attached documentation, is true and correct to the best of my knowledge,
information and belief. | undersiand that the falsification of any statement or
documentation made is subject to the penalties of 18 Pa.C.S. §4904 (relating to
unsworn falsification to authorities) and 10 P.S. §162.17 (relating to administrative
enforcement and penalties).

Signature of Chief Fiscal Officer . Date

KARYN JAKES, DIRECTOR
Type or print name and title of Chief Fiscal Officer

Signature of Other Authorized Officer Date

TAD JAKES, PRESIDENT
Type or ptint name and title of Other Authorized Officer

Checklist for registration:

Completed registration statement properiy signed and dated.

A copy of the IRS 990/990EZ/990PF/990N Return and required schedules,
signed and dated by an authorized officer

Public Disclosure Form BCO-23 (if required)
Applicable Financial Statements (audited, reviewed, compiled or internally prepared)

Registration fee and any late filing fees

Juod 0o

Initial Registrants Only: [RS determination letter, articles of incorporation or charter and
by-faws.

See Instructions for more information on completing this form and attachments.
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HARVESTS912, INC. 85-3593184

Form BCO-10 Officersg, Directors, Trustees and Executives Statement 1
Name and Address Title
Tad Jakes President

1655 Mooreheadville Road
North East, PA 16428

Name and Address Title

Karyn Jakes Treagurer/Secretary
1655 Mooreheadwville Road
North Bast, PA 16428

Name and Address Title

Thomas Deau Board Member
110578 Hayes Road
Wattsburg, PA 16442

Name and Address Title

Dr.Anthony Colonna Board Member
7667 Red Bud Trail
Fairview, PA 16415

Name and Address Title

Gary Gaither Board Member
2920 French St
Erie, PA 16504

Name and Address Title

Dr. Rick Tomassi Board Member
1150 Hilltop Road
Erie, PA 16509

Name and address Title

Rev. Joe Gerhart Board Member
1108 Powell Ave
Erie, PA 16505

Name and Address Title

Kane Patrone Board Member
655 West 16th Street
Erie, PA 16502

Statement(s) 1




HARVESTS12, INC.

Name and Address Title

Johnny Scoville Board Member
291 Embassy Drive
Fort Mill, sSC 29715

85-3593184

Form BCO-10 In Charge of Solicitation Activities

Statement

Name and Address

Tad Jakes
1655 Mooreheadville Road North East, PA 16428

Name and Address

Karyn Jakes
1655 Mooreheadville Road North East, PA 16428

Form BCO-10 Final Responsibility Custody of Contributions

Statement

Name and Address

Tad Jakes
1655 Mcoreheadville Road North East, PA 16428

Name and Address

Raryn Jakes
1655 Mooreheadville Road North East, PA 16428

Statement(s) 1,

2,

3




HARVEST912, INC.

85-3593184

Form BCO-10

Final Distribution of Contributions

Statement

4

Name and Address

Tad Jakes
1655 Mooreheadville

Name and Address

Karyn Jakesg
1655 Mooreheadville

Road North East,

Road North East,

PA 16428

PA 16428

Form BCQO-10

Custody of

Financial Records

Statement

5

Name and Address

Tad Jakes
1655 Mooreheadville

Name and Address

Karyn Jakes
1655 Mooreheadville

Road North East,

Road North East,

PA 16428

PA 16428

Statement(s) 4,

5




HARVEST912, INC. 85-3593184

Form BCO-10 Related Officer, Director, Trustee, Employee Statement 6

Name and Address

Tad Jakes
1655 Mooreheadville Road North East, PA 16428

Business
Marriage

Name and Address

Karyn Jakes
1655 Mooreheadwville Road North EFast, PA 16428

Business

Marriage

Statement{s) 6




Extended to November 1

~m 990

7,

2025

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

Do not enter social security numbers on this form as it may be made public.

Depariment of the Treasury
Internal Revenue Service

Go to www.irs.gow/Forme90 for instructions and the fatest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year heginning and ending
B Cheskif C Name of organization D Employer identification number
applicable:
Gange | HARVEST912, INC.
e Deing business as 85-3593184
o Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite { E Telephone number
ko 1655 MQORHEADVILLE ROAD 814-413-6511
ta?ggm' City or town, state or province, country, and ZIP or icreign postal code G Gross receipts $ 220436.
nhend=d| NORTH EAST, PA 16428 H(a) Is this a group retum
fioRlea” | F Name and address of principal officer: KARYN JAKES for subordinates? [ Jves [XINo
P 11655 MOOREHEADVILLE RD, NORTH EAST, PA 1642 Hib) aeaicuordinates noiscear_Yes LI No
| Tax-exempt status: E‘ 501{c)(3) :l 501(c) ( ) (insert no.) |:| 4947{a)(1} or D 527 [f “No," attach a list. See instructions
J Website: www.harvest912. oxrg Hic) Group exemption number

K_Form of organizatior: [ X | Corporation [ | Trust [ | Association || Oher

| L Year of formation; 20 21| M State of lega! domicile; PA

[Part]! Summary

Part Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDES FOQOTCARE TO THOSE IN
= NEED
g 2 Check this hox |:| if the organization discontinued its operations or disposed of mere than 25% of its net assets.
3 | 3 Number of voting members of the governing body {Part VI, iretay 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 9
2 1 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . .. ... 5 0
:"; 6 Total number of volunteers (@stimate i MECeSSaTY) 6 0
§ 7 a Total unrelated business revenue from Part VIl, column (C), lined2 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . . iiiiiiiiiieeeeeeen... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 50982. 162838.
% 9 Program service revenue (Part Vill, line 2g) 0. 0.
E; 10 invesiment income {Part VIII, column (A), lines 3,4, and 7d} . 0. -1357.
11 Cther revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10, and 112} 3717. 14484.
12 Total revenue - add lines 8 through 11 {(must equal Part VII, column (&), line 12} .. ... 94699. 182965.
13 Grants and similar amounts paid {Part IX, column (A}, lines 13y . . 0. 0.
14 Benefits paid to or for members (Part IX, column (&}, lined) . 0. 0.
2 15 Salaries, other compensation, employse benefits {Part 1X, column {4}, lines 5-10) . 0. 0.
2 | 16a Professional fundraising fess (Part X, column (&), line 11 0. 0.
§- b Total fundraising expenses (Part IX, column (D}, line 25} 0.
W1 17 Otherexpenses (Part IX, column (&), lines 11a-14d, 11f24e) 71047. 169545.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {&), line25) 71047, 169545,
19 Revenue less expenses. Subtract ine 18From Ng 12 oo 23652, 13420.
‘5§ Beginning of Current Year End of Year
25|20 Totalassets PartX, line 16) 43747, 53095.
%’% 21 Total fiabilities (Part X, N 26) ..., 11530. 7518.
2| 22 Net assels or fund balances. Subtract line 21 from N 20 oo 32157. 45577.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowisdge.

Sign Signature of officer Date
Here KARYN JAKES, DIRECTOR

Type or print name and tile

Preparer's name Pﬁ rer' dsignature Date .?““k L I| PTIN
Paid John Morgante, CPA T M \O' 'i” 3 Ise[f-emp[cvad PO2005018
Preparer |Fim'sname Gorzynski, Uglow & Farrell, PC ~ Yrimsem 26-0013259
Use Only |Firm'saddress 33 East Main Street

North Eagt, PA 16428 Phoneno. ( 814} 725-8625

May the IRS discuss this return with the preparer shown above? Seeinstructions . o Yes |:| No
LLHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024




Form $90 {2024) HARVESTO912, INC. 85-3593184 Page?2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part Il e ee e aeaaeaness [:'
1  Briefly describe the organization’s mission:

PROVIDES FOOTCARE TQ THOSE IN NEED

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMN 990 OF 890-EZ7 e ee oo e [ Jves [XIno

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l_—_lYes No
if "Yes," describe these changes on Schedule O.

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

4a (Cnde: ) (Expenses 3 1 2 7 7 4 6 s including grants of § ) (Revenue s )

PROVIDED BOOTS AND OTHER FOOTCARE SERVICES TO PEQPLE IN NEED IN ERIE
COUNTY AND SURROUNDING AREAS

4b (Code: ) (Expenses S including grants of § ) (Hevenue 3

4c (Code: ) (Expenses s including grants of § ) (Flevenue 3 )

4d Other program services (Dascribe on Schedule O.)
(Expenses s including grants of 5 ) (Flevenue S )

4e Total program service expenses 127746.

Form 990 (2024)

432002 12-10-24




Form 990 (2024) HARVEST912, INC. 85-3593184 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If"Yes," complete SCREAUIE A | ettt et 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor®? See instrugtions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Partl || ... 3 X
4  Section 501(c}(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h) election in eifect
during the tax year? If "Yes," complete Schedule C, Part H 4 X
5 Is the organization a section 501{c){4}, 501(c}(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 if "Yes, " complete Schediile C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or invesiment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 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, Part i ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
BehUUle D, PArt Ml ettt et r et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedle D, PartIV | et eee ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, Part NV 10 X
11 Ifthe organization’s answer o any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P Y e et et et et e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIf 11b X
¢ Did the organization report an amount for investments - program related in Part X, ling 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of is total assets reported in
Part X, ine 167 If "Yes, " complete SONEUUIE D, Part DX 11d X
e Did the organizaticn repart an amount for other liabilities in Part X, line 257 i "Yes," complete Schedule D, Part X . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEanO XU ettt oottt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1){A)i)? if "Yes," compiete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service aciivities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 180G IV e B 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts H and IV 15 X
16 Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assistancs to
or for foreign individuals? If "Yes," complete Schedule F, Parts iffand 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? If "Yes," complefe Schedule G, Part L.See INstrUGHONS 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
lc and 8a? if "Yes," complete Schedule G, PartIl || ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
complete SChedule G, Part 1 et et et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pait IX, column (A), line 1? /f “Yes," complete Schedule |, Partsiand il . . i 21 X
432003 12-10-24 Form 980 2024




Form 990 {2024) HARVEST912, INC. 85-3593184 Paged

| Part IV | Checklist of Required Schedules continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2? If "Yes," complete Schedule I, Parts fand Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, ar 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBALIE A ...\ oot e e oot 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer fines 24b through 24d and complete
Schedule K. f "NO," GO O N8 258 ...ttt ettt r et ee ettt an e ee e 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXEIMPE BONMS? oot 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. . ... 24d
25a Section 501{c)(3}, 501{c)}{4}, and 501{c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! 25a X
tr 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-EZ7? If "Yes," complete
SehadUle L, PArtT et e et r et es et ee e en s et eeans et en s seenan e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Parttt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employae thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part ilf 27 X
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part |V,
instructions for applicable filing threshelds, conditions, and exceptions):
a A current ar former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes," complete SCREAUIB L, PAITIV ettt e 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedute L, Part i/ 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7if
"Yes," complete Schedule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in noncash contributions? i "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtioNS? If "Yes, " complate SORe e M 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part ! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, ' complete
SCREAUIE N, PAIEIT et e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Ii, Iif, or IV, and
L I OO ez X
35a Did the organization have a controlled entity within the meaning of section 51200M13) 35a X
b If “Yes" to line 353, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(bX13)7 if "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi i@ 2 ||| ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule C for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ottt eiie i 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any iNe INThis Part V' D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 0
b Enter the number of Forms W-2G included cn line 1a. Enter -0- if not applicable ... ib 0
¢ Did the arganization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WiNNers? ... 1c
432004 12-10-24 Form 990 (2024)




Form 990 (2024) HARVESTO912, INC. 85-3593184 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continved)
Yes | No
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, }
filed for the calendar year ending with or within the year covered by thisretern .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2h
B3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 99C-T for this year? if "No" to fine 3b, provide an explanation on Schedule 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 account)? 4a X
b I "Yes," enter the name of the foreign country
See instructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. &b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
Ga 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 as charitable conIbOULIONS? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nt tax dedUCTIDIOT | ettt 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 fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
018 FOMM 82827 ..ottt sttt e ee e e e e e e oo e ee s ee e ee e e e ee e e et e e en e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds. ) '
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution t¢ a donor, donoer advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIIE, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareRolders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due Or 1eCaived TTOM tNeIML Y 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified health plans inmore than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed io issue qualified health plans 13b
C Enterthe amount of Feserves ON MaNa 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "Ne,” provide an explanation on Schedule G 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject 1c the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 ov 48537 17
If "Yes," complete Form 6069.
432005 12-19-24 Farm: 990 (2024)




Form 990 (2024) HARVESTO12, INC. 85-3593184 Pageb
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b helow, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response ornote to any line inthis Part VI e e E
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 9
If there are material differgnces in voting rights among members of tha governing body, or if the governing
body delegated broad authority to an executive committee or similar committae, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... ... 1ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEET e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
oi officers, directors, trustees, or key employees to 2 management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StOCKNOIdBrS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QoVerning DOGY e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhclders, or
persons other than the governing body? e e 7b X
8 Did the grganization contemperangously docurment the meetings held or writter: actions undertaken during the year by the following:
A THE GOVBINING BOUYT oo e oot ee e oo e e e et e e e e e e et et e et ee ettt ga | X
b Each commitiee with authority to act on behalf of the Governing BOAY Y i g | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O .. g X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, Branches, Or affliates T 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a compleie copy of this Form 950 io all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? JIf "NG, " GO 10 e 13 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule QoW this Was TOME e 12¢
13  Did the arganization have a Wi en WhiS oD oM er PO Oy T i 13 X
14 Did the organization have a written document retention and destruction PORCY? e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management 0ol 15a
b Other officers or key employees of the Organization | || . e 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the crganizaiion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANg the YearT e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 0 sUCh amangements? et i e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(8)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website I:] Ancther's wehsite @ Upon request :| Qther (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
siatements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and racords
KARYN JAKES - 814-413-6511
1655 MOQOREHEADVILLE RD, NORTH EAST, PA 16428
432006 12-10-24 Form 990 (2024)
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Form 290 (2024)

HARVESTS12,

INC.

85-3593184

Page 7

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule C contains a response or note to any line in this Part Vii

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.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {DY), {E}, and {F) if nc compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
# | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

) ®) (©) ©) (E) (F)
Narne and title Average | o c::'; 25‘{;“52 than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensatlon amount of
week officer and a directorftrustee) from from related other
{list any g the organizations compensation
hours for ’§ - E organization (W-2/1099-MISC/ from the
related glg & (W-2/1099-MISC/ 1099-NEC) organization
organizations E = E|5. 1099-NEC) and related
below E|5| |2 (82 = organizations
in) |=lE|E15 55| 8
(1} TAD JAKES 15.00
PRESIDENT X X 0. 0. 0.
{2) KIT JAKES 35.00
SECRETARY X 0. 0. 0.
{3) IRENE GRAFIOTIS-LAMPROS 1.00
TREASURER X X 0. 0. 0.
(4) THOMAS DEAY 1.00
DIRECTOR X 0. 0. 0.
(5) GARY GAITHER 1.00
DIRECTOR X 0. 0. 0.
(6} DR FREDERICK TOMASST 1.00
DIRECTOR X 0. 0. 0.
(7) DR ANTHONY COLANNA 1.00
DIRECTOR . X 0. 0. 0.
{8) KANE PATRONE 1.00
DIRECTOR X 0. 0. 0.
{9) JOHNNY SCOVILLE 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2024)
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Form 990 (2024) HARVEST912, INC. 85-3593184
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average (do ot ci ‘gf';'frg than oo Reportable Reporiable Estimated
hours per | pax, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | = = organization {W-2/1099-MISC/ from the
related | g | & z {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 gIE 1099-NEC) and related
bfelow % % =] 5 zE 5 organizations
ine) | 2182|5262
1D SUBLOTA] e et 0. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A ... 0. 0. 0.
d Total (addlines 10 and 16} ..., 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
cempensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jfor such individual 3 X
4 For any individual listed on line 14, is 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 individwal 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUGh PEISON ... oot ise s iie i e eis i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent centractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.
(A {B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
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Form 990 (2024) HARVEST912, INC. 85-3593184 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIIE i I:I
{(A) (B) (©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sactions 512 - 514

‘E ..2 1 a Federated campaigns ... 1a
g 2| b Membershipdues 1b
U;E ¢ Fundraisingevents . ... ... ic
gg d Related organizations ... id
g“% e Government grants (contributions} |1e
2 5 f Al other contributions, gifts, grants, and
as similar amounts not includsd above [ 1§ 169838,
E g g Noncash contributions included in fines 1a-1f 1g $ 6 0 5 9 2 .
O&| h TotalAddlinestadf ... 169838.
Business Code
'g_g 2a
=l
|
a f All other program service revenue .
g Total. Addlines2a2f .. ..........oocooooiiiiiiiiiriiene,
3 Investment income (including dividends, interest, and
other similar amounts) . e
4 Income from investment of tax-exempt bond proceeds
§ Royalties ...
{i) Real (iiy Personal
6a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rentalincome or {foss)  |6e
d Netrentalincome or (I08S). ..o,
7 a Gross amount from sales of {) Securities (it Other
assets other than inventery | 7a 10500,
b Less: cost or other basis
g and sales expenses 11857.
§ c Ganor(loss) ... -1357.
o d Netgainor(loss) .........ocoooooiiiiiieeiieee e -1357. -1357.
E’ 8 a Gross incomne from fundraising gvents (not
& including $ of
coniributions reported on line 1¢). See
PartWV,line18 ... 8a 40098.
b Less: direct expenses sb| 25614.
¢ Net income or {loss) from fundraising events ... 14484. 14484.
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: directexpenses ... Sb
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventery, less returns
and allowances 103
b Less:costofgoodssold ... 10b
¢_Net income or (loss} from sales of inventory ........................
a Business Code
5 g[11a
LI
38 o
% d Allotherrevenue .
e Total. Addlines 11a11d ..........coooiiiiiiiiiiieiisiisiiiiieeeas
12 Total revenue. Seeinstructions ... 182965, -1357., 0. 14484.
432009 12-10-24 Form 980 (2024}




Form 990 (2024) HARVESTO912,

INC.

85-3593184 Page10

[ Part IX| Statement of Functional Expenses

Section 501(ci3) and 501(c)(4} organizations must complete alf columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, A B (C) D) .
75, 8b, 5b, anc 106 o Part Vi, Total expenses P ptnses | gonera: oxpbness Fé‘fééﬁ?é?,g
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals, See Part IV, line22 . ...
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustess, and key employees ...
6 Compensaticn not included above to disqualified
persons {as defined under section 4958(f}(1}) and
persons described in section 4858(c)(N(B) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes ...
11 Fees for services (nonemployees):

a Management

b Legal .

¢ Accounting 2321. 2321.

d Lobbying ...

e Professional fundraising services. See Part IV, ling 17

f Investment managementfees ...

g Other. (I line 11g amount exceeds 10% of line 25,

celumn {A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 767. 767.
13 Offceexpenses 6582. 6582.
14 [nformation technology . . ...
16 Royalties ..
16 OCCUPANGY oo 15470. 15470.
A7 Travel e 4978, 4978.
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials ___
19 Conferences, conventions, and mestings
20 Interest 874. 874,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 4925, 4925.
23 Insurance 7463, 7463.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line Z4e. If

line 24e amount exceeds 10% of line 25, column (A},

amount, list ling 24e expenses on Schedufe 0.)

a FOOTWEAR DONATED 70101. 70101.

b SUPPLIES 22603. 22603,

¢ PRINTING 11778, 11778.

d VEHICLE MATINTENANCE 11225. 11225,

e All other expenses 10458. 7061. 3397.
25  Total functional expenses. Add lines 1 through 24e 169545, 127746. 41799. 0.
26  Joint costs. Complete this line only if the organization

reporied in colunn (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Gheck here D if following SOF 88-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)




Form 990 (2024) HARVEST912, INC. 85-3593184 Page i1
| Part X | Balance Sheet
Check if Schedule O contains a response or Note 10 any N8 i TS Par X o e esrans e f:f
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing . ... 3134.] 1 5666.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net _ 3
4  Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persens described in section 4958(c)(3XB) ... 2]
o 7 Notesand loans receivable, net 7
§ 8 Inventories for sale OrUSe 29200.] s 22800.
< 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 39541, -
b Less: accumulated depreciation ... 10b 14912. 11413.] 10c 24629.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securities. See Part IV, linet1 12
13  Investments - program-refated. See Part W, line 11 13
14 Intangible assets | 14
15 Otherassets. See Part IV, e 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 33} ... 43747.] 16 53085,
17  Accounts payable and accrued expenses 17
18 Grantspayable | e 18
19 DeferredreVenue | .. ... e 19
20 Taxexempt bond iabilities | e 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
a 22 Loans and other payables to any current or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured moritgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 11590.) 22 7518.
25  Other liabilities (including federal income tax, payablss to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... ... .. 11590.| 28 7518.
" Organizations that follow FASB ASC 958, check here
] and complete lines 27, 28, 32, and 33. _
§ |27 Netassels without donor restrictions 32157.] 27 45577.
S 28  Net assets with donor restrictions ... 28
g Organizations that do not follow FASB ASC 958, check here
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds 20
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
i 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 32157.] 32 45577.
33 _ Total liabilities and net assets/fund balences ... 43747.| 33 53095.
Form 990 (2024)
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Form 990 {2024) HARVEST912, INC. . 85-3593184 Page12

Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in his Part Xl e

1 Total revenue {must equal Part VIII, column (A), line 12) 1 182965,
2 Total expenses (must equal Part IX, column (A), line 25) 2 169545,
3 Revenue less expenses. Subtract line 2 fromlinet 3 13420.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (&)Y . 4 32157.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities [5]
7 INVeSIMeNt eXPeNSES | ..o 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ¢} . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & {must equal Part X, line 32,
COIMIN (B oot oottt ee oot e e ee et e eeeee ettt etotsseeeese st esetenesteemse s temet e ermcrsteninss 10 45577,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling INthis Part X1l .o

2a

3a

Accounting method used to prepare the Form 980: E Cash l:] Accrual E:I QOther

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviswed on a
separate basis, consolidated basis, or both:
E Separate basis |:| Consolidated basis I:l Both consolidated and separaie basis

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

If "Yes," check a box below to indicate whether the financial statements jor the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis F:l Consolidated basis D Both consclidated and separate basis

if "“Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process ar selection process during the tax year, explain on Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F. R, Part 200, Subpart B e e e

If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any stepstakentoundergosuchaudits

2a| X

2b X

2c X

3a X

3b
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SCHEDULE A . . . OMB No. 1545-D047
(Form 990) Public Charity Status and Public Support 202 4
Complete if the organization is a section 501(c})(3) organization or a section
4947(a){1} nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HARVESTS912, INC. 85-3593184

[Partl | Reason for Public Charity Status. (Al organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box}

1
2 [ ]
3 []
4 ]

5

0 00 O

© 0

H

10

11
12

L]

d

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

A school described in section 170{(b){ 1){A)(ii). (Attach Schedule E (Form 980).)

Ahospital or a cooperative hospital service arganization 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 opserated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bY(1){A)iv). (Complete Part I1.}

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 Il.)

A community trust described in section 170(b)(1}(A)(vi). (Complete Part I1.)

An agricuttural research organization described in section 170(b}{1)(A){ix) operated in conjuncticn with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis from
activities related to its exempt furictions, subject to certain excepticns; and {2} no more than 33 1/3% of its support from gross investment
income and unrelaied business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 11).)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operaied exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509{a){ 1) or section 502{a}{2). See section 50%(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conirol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e l:‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I

f Enter the number of supported organizations

functionally integrated, or Type Ell nonfunctionally integrated supporting organization.

g Provide the following information about the supported organization{s).

(i) Name of supported {ii} EIN (i) Type of organization | (¥ Isthe omanizationlisted 1 {v) Amount of monetary {vi) Amount of other

i your goveming document?

(described on lines 1-10

support {see instructions) | support (see instructions
above (see instructions)) + _Yes No pport { ) |support { )

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 430021 01-14-25 Schedule A (Form 920) 2024




Schedule A (Form 990) 2024 HARVESTS12, INC. 85-3593184 Pagez
Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170{b)}{1){A){vi}
{Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Galendar year {or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 (fi Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
_ ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2020 (b} 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
7 Amounts fromline4 ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovaities,

and income from similar sources
@ Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)
11 Total support. Add lines 7 through 16
12 Gross receipts from related activities, etC. (868 INSUCTIONSY 12 |
13 First 5 years, [f the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere  ..........cocciiiiiiiiiiti et
Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column () ... .. 14 Y%
15 Public support percentage from 2023 Schedule A, Part B, 1N 14 15 %
16a 33 1/3% support test - 2024, If the organization did not check the box'on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly sUPPOred OFgaN Zat ON D
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 1€a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SURPOR e O gaNIZat 0N |:|

17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16za, or 18b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . I:l
b 10% -facts-and-circumstances test - 2023. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumsiances test. The crganization qualifies as a publicly supported organization .~ El
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and see instructions ... |:|
Schedule A {Form 990) 2024
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Schedule A (Form 990} 2024

HARVESTS12,

INC.

85-3593184 Pages

Part lll | Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complste Part |1.)

Section A. Public Support

Galendar year {or fiscal year beginning in)
1 Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
ingss under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughs ..

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

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of tha
ameunt on line 13 for the year

cAddlines7aand7b ..
8 Public support. (Subtract ling 7 from ng 6.)

{a) 2020

{b) 2021

{c) 2022 (d) 2023

{e) 2024

(f) Total

7462,

43582.

45121. 50982.

169840.

356997,

577.

4796.

4016. 24778.

40098.

74265.

8039.

48388.

49137. 115760.

209938.

431262.

0.

0.

0.

431262.

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amountsfromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less saction 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the husiness is
regulatly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «vieis
13 Total support. (add tines 9, 106, 11, and 2.

14 First 5 years. if the Form 980 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 5071 (c}(3) organization,
check this DOX and SEOP here ... e e et

{a) 2020

(b} 2021

{c) 2022 (d) 2023

(e) 2024

(f) Total

8039.

48388.

49137.] 115760.

209938.

431262.

8039,

48388.

49137. 115760.

209938.

431262.

Section C, Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (i), divided by line 13, column(® 15 100.00 %
16 Public support percentage from 2023 Schedule A, Part i, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, colurn () .. 17 .00 %
18 Investment income percentage from 2023 Schedule A, Part 111, ine 17 18 %

19a 33 1/3% support tests - 2024. If the organizaticn did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifiss as a publicly supported organization
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

432023 01-14-25
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Schedule A (Form 990) 2024 HARVESTS912, TINC. 85-3593184 Pages4
Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, compleie Sections A
and B. K you checked box 12h, Part |, complete Sections A and C. If you checked box 12¢, Part |, compleie
Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," expfain in Part VI how the organization determined that the supported

organization was described in section 509(z)(1) or (2). 2
8a Did the crganization have a supported crganization described in section 501(c)4), (5), or (8)7 I "Yes," answer
fines 3b and 3¢ below. 3a

b Did the organizaticn confirm that each supported organization qualified under section 501(c}(4), (5), or {6} and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part V| what controls the organization put in place to ensure such use. 3e
4a Was any supported organization not crganized in the United States ("foretgn supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate contral and discretion in deciding wheather to make granis to the foreign
supporied organization? ff "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501{c)(3) and 509(=)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all suppoit to the foreign supporied organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Ba Did the organization add, substitute, or remove any supporied organizations during the tax year? /f "Yes,"
answer lines 5b and ¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document). Ba
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

& Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Iif "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3}(C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890). 7
8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described on line 77
i "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509{a)(1) or (2)}? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persens (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part V1. obh
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(H (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

432024 01-14-25 Schedule A (Form 920) 2024




Schedule A {Form 990) 2024 HARVEST912, TINC. 85-3593184 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization®? 11a
b A family member of a person described on line 11a above? ' 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or i1c,
provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax vear? If "No, " describe in Part V| how the supported organization(s)
effectively operated, supervised, or conirofled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervised, or controfled the suppotting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting crganization was vested in the same persons that controlffed or managed

the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the [ast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 9890 that was moest recently filed as of the date of notification, and (ji) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2  Were any of the organization’s officers, directors, or trustees either {{} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relaticnship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizafions played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compilete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a govemmental
entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of
the supportfed organization(s) to which the organization was responsive? If "Yes," then inPart V1 identify

those supported organizations and explain frow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
ane or more of the organizaticn’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

432025 01-14-25 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 HARVESTO912, INC.

85-3553184 Pages

| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See instructions.

Alf other Type lIt non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(530 E N SV ] % T Y

[ (S RPN [\ | RPN

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

[+]

7 Other expenses (see instructions)

-~

8__ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use asseis

1c

Total (add lines 1a, 1h, and 1¢}

1d

¢ (o |0 |T |

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

2 Acquisition indsbtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

o

w

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

.8

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

00 [~ |5 |en

Minimum Asset Amount (add line 7 to line 6}

0 |~ (O [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, fine 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 ¢r ling 3.

Income tax imposed in prior year

b |G N |

L= [ 0 T (VI | VI P

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

6

7 El Check here if the ¢urrent year is the organization’s first as a non-functionally integrated Type |Il supporting organization (see

instructions).

432026 01-14-25
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85-3593184 Pagey

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

Section D - Distributions

Current Year

1

Amoeunts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid {0 acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Other distributions (describe in Part V1}. See instructions.

Total annual distributions. Add lines 1 through 6.

=~ (@& |h | |00 [N

® N3 |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

[+4]

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 2 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

{

(i)
Underdistributions
Pre-2024

{tii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

N

Underdistributions, if any, for years prior to 2024 {reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

Frem 2022

From 2023

Total of lines 3a through 3e

Applied o under distributions of prior years

=2 < B b [ B 1o T [ T o | )

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions}

Remainder. Subiract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain in Part V1. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributiens carryover to 2025. Add lines 3j
and 4c.

Braakdown of line 7:

Excess from 2020

Excess irom 2021

Excess from 2022

Excess from 2023

o (o |0 |T |

Excess from 2024

432027 01-14-25
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Scheduls A (Form 990) 2024 HARVESTO12, INC. 85-3593184 Pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part I1l, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 2¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section b, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Alsa complete this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors

{Form 990) OMB No. 1545-G047

(Rev. December 2024) Attach o Form 990, 990-EZ, or 930-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the [atest information.

Internal Revenue Service

Name of the organization Empiloyer identification number
HARVEST912, INC. 85-3593184

Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) {enter number} organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c){3) exempt private foundation

Form S80-PF

4947 (a)(1} nonexempt charitable trust treated as a private foundation

JU0unrb

501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form %90 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)1)A) Vi), that checked Schedule A (Form 980), Part Ii, line 13, 163, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 980, Part VI, line #h;
or (i) Form 920-EZ, line 1. Complste Parts { and |1

D For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and l1.

D For an organization described in section 5071(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
vear, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. If this box
is checked, enter hers the total contributions that were recsived during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the yvear $

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't fils Schedule B (Ferm 990), but it must
answer "No" on Part IV, line 2, of its Form 290; or check the box on line H of its Form 990-EZ or on its Form 99C-PF, Pari |, line 2, to cerify
that it doesn’t meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-FF. Schedule B (Form 990) {Rev. 12-2024)
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Schedule B {Form 990} (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

HARVESTO912, TNC. 85-3593184
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TAD AND KARYN JAKES Person [X]
Payroll I:l
1655 MOORHEADVILLE ROAD 39432, | Noncash [ ]
{Complete Part Il for
NORTH EAST, PA 16428 nencash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CAROLINA SHOES Person ||
Payroll [ ]
107 HIGHLAND STREET 59425, | Noncash [X]
{Complete FPart Il for
MARTINSBURG, PA 16662 noncash contributions.)
(a) {b} © (d}
No. Name, address, and ZIP + 4 Total conf&wibutions Type of contribution
3 | ERIE COMMUNITY FOUNDATION -KERN FUND Person
Payroll D
459 W 6TH STREET 5000, | Noncash [ ]
{CGomplete Part Il for
ERTIE, PA 16507 noncash contributions.)
(a) (b} (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CAROLINA SHOES Person  [X]
Payraoll !:]
107 HIGHLAND STREET 10860. | Noncash [}
{Complete Part i for
MARTINSBURG, PA 16662 noncash contributions.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LAURA ENGELBERG Person [ XJ
: Payroll  [_]
7228 E WHISTLING WIND WAY 7250. { Noncash [ ]
{Complete Part Il for
SCOTTSDALE, AZ 85255 nancash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ELEVATE CHURCH Person [ X]
Payroll I:l
975 MILLCREEK MALL BLVD 10000. | Noncash []
({Complete Part Il for
ERIE, PA 16565 noncash contributions.)

423452 01-09-28
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Schedule B (Form 980) (Rev. 12-2024)
Narne of organization

HARVESTO912, INC.

Part|

Page 2
Employer identification number

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

85-3593184

No.

(b}
Name, address, and ZIP + 4

] {d)

Total contributions

7

ECGRA - MIC PROGRAM

(@

5340 FRYLING ROAD

Type of contribution

Person @
Payroll |:|

ERIE, PA 16510

{b)

15000. | Noncash [ ]

{Compleie Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total coniributions

{d)
Type of contribution

(@

Person J:]
Payrall L]

Noncash |:|

{Complete Part Il for
noncash centributions )

No.

{b)
Name, address, and ZiP + 4

(c)

Total contributions

{d)

(@)

Type of contribution

Person ||
Payroll D

(b)

Noncash [:‘

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)

Type of confribution

Person |:|
Payroll |:]

Noncash [ |

{Complete Part Il for
nencash contributions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

C)]

Type of contribution

Person l:l
Payroll |:|
Noncash ]:I

E)]

{Complete Part [l for
noncash contributions.}

No.

(b)

Name, address, and ZIP + 4

(e

Total contributions

(d)

Type of contribution

Person l:l
Payrolt L1
Noncash [ |

423452 01-09-25

(Complete Part Il for

noncash ¢ontributions.)
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Schedule B (Form 990) {Rev. 12-2024)

Page 3

Name of organization

Employer identification number

HARVEST912, INC. 85-3593184
Partll Noncash Property (see insiructions). Use duplicate copies of Part Il if additional space is needed.
(a)
‘ {c)
No.

.. ) ) FMV (or estimate) () .
from Description of noncash property given h . Date received
Part] (See instructions.)

SHOES
2
$ 59425.
(a
{c)
No.

- (b) . FMV {or estimate} {d} .
from Description of noncash property given . . Date received
Partl (See instructions.}

$
(a)
{c)
No.

° L ) . FMV (or estimate) {d) .
from Description of noncash property given . N Date received
Part | {See instructions.)

$
(a)
(€)
No.
from D ioti : &) h 3 FMV (or estimate) Dat (d) ved
Ny escription of noncash property given (See instructions.) ate receive
$
(a)
{c}
No.
fro(:"n b ioti " (b} h . FMV (or estimate) Dat @ wed
oot escription of noncash property given (See instructions.) ate receive
$
(a)
{c}
No.
froom D ot " {b) h . FMYV {or estimate} Dat (d) wed
o escription of noncash property given (See instructions.) ate receive
$

423453 01-09-25

Schedule B (Form 920) (Rev. 12-2024)




Schedule B (Form 990) {Rev. 12-2024)

Page 4

Name of organization

HARVESTO912,

INC.

Employer identification number

85-3593184

Part Il Exclusively religious, charitable, etc., coniributions to organizations described in section 501(c)}(7), (8}, or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line eniry. For organizations

completing Part Ill, enter the total of exclusively religicus, charitable, efc., contributions of $1,000 or less for the year. {Enter this info. once.) $

Use duplicate copies of Part Hl if additional space is needed.

{a) No.
g;TI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;FC:_TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No, .
Igrortnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gOTI {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047

(Form 920) Complete if the organization answered "Yes" on Form 990, °: 004

(Rev. December 2024) PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h. _

Department of the Treasury Attach to Form 930. Open tq Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HARVEST912, INC. 85-3593184

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the

organization answered "Yes" on Form £20, Part IV, line 6.

Ok WON A

o

{a) Donor advised funds (b) Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during yeat)
Aggregate valueatend ofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

ars the organization’s property, subject to the organization’s exclusive legal control? l:l Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . et E:] Yes D No

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

1

o T + B = i 1)

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

|:| Preservation of land for public use (ior example, recreation or education) l:l Preservation of a historically important [and area
Protection of natural habitat |:| Preservation of a certified historic structure

|:| 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 CONSErVatioN EaSEMICN S 2a

Total acreage restricted by CONServaliOn a8 MBI S 2hb

Number of conservation easements on a certified historic struciure included on line2a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

on a historic structure listed in the National Regis er 2d

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

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic meonitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes :l No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enfarcing conservation easements during the year

Amcuni of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)@HB){#

and $OGHON 17O(NANBNID? ... oo L lves [Ino
In Part Xk, describe how the organization reporis conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part llf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, 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 Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, 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 the following amounts relating to these items.

{i) Revenue included on Form 900, Part VIl e 1 $
(i) Assets included in Form 980, Part X e $
2 ifthe 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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 8
b Assetsincludedin Form 990, Part X ... il $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) (Rev. 12-2024)
LHA  a3o0s1 oi-02-25




Schedule D {Form 990) (Rev. 122024 HARVEST912, TINC. 85-3593184 Page?2
[Partlll | 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 make significant use of its

collection items (check all that apply).
a E Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .................ooooo0ooeiviee. |___| Yes |:| No
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reporied 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
on Form 990, Part X? T Ives [InNe

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
© Beginning balance e e 1c
d Additions during the year ... 1d
e Distributions during the year 1e
FOENINGDAIANCE e et et e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . D Yes D No
b I "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part X1 ...,

[Part V| Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Gontrbutions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %

[ T+ B &

-

b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 organizationST .o Bali)
{i)) Related OrganizationS? ... .. ...t a e e R e 3afii)
b If "Yes" on line 3afii), ars the related organizations listed as reguired on Schedule B? e, 3b
4 Desctribe in Part XIIl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment} basis (cther) depreciation
Ta band
b Buildings | ...
¢ Leasehold improvements .
d EBquipment
€ Other ... 39541. 14912, 24629,
Total. Add lines 1a through 1e. (Column {d) must equal Form 890, Part X, line 10c, column (BY ......ooooiie oo T 24629,

Schedule D (Form 990) (Rev. 12-2024)

432052 01-02-25




Schedule D (Form 990) (Rev. 122024/ HARVEST912, INC. 85-3593184 Paged
Part VIi| Investments - Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.

(=) Description of security or category (including name of security) {b) Book value {c) Metitod of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives ... .
{2) Closely held equity interests
(3) Other
(A
B
©)
B)
(5]
{F)
()]
{H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part Vill| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2
(2}
4
5
8
(7}
8
[£2)]
Total. (Col. (b} must equal Form 990, Part X, line 13, col. (B})
Part IX | Other Assets
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15. X
{a) Description {b) Book value

{1
2)
(3)
)]
{5)
(6)
{7}
(8

)
Total. (Column (b) must equal Form 990, Part X, fine 18, €Ol (B o e

Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line T1e or 111, See Form 990, Part X, line 25.

9. (a) Description of liability {b) Book value

(1) Federal income taxes

2
)
)

E [

CllCAG

)
)
)
)

@)
Total. {Column {b) must equal Form 990, Part X, fine 25, COL {B)) iooo oot ee e et aeaseeseasnnans
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the crganization’s financial statements that reports the
organization's lfability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIt .. [_—_l
Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990} (Rev. 122024\ HARVESTY12, INC.

85-3593184 Page4d

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statemerts .. 1
2 Amounts included on ling 1 but not on Form 920, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments . ... 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants e 2c
d Other ([Describe in Part XIILY ..., 2d
& AddINes 2atnroUgn 2d e 2e
3 Subtractline 2e from INE T et et ee e eneeen 3
4 Amounts included on Form 990, Part VIII, line 12, but not on ling 1: '
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other(Describe in Part XIIL} 4b
e Addlinesdaand 4D e, 4c
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L, line 12.) oo 5
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
Amounts included on ling 1 but net on Form 990, Part I1X, line 25:
a Donated services and use of facilities ..., 2a
b Prioryearadjustments e 2b
C OBIIOSSES e e e 2c
d Other (Describe in Part XIL) e, 2d
& A INes 2a trOUg N 2 e e s 2e
B Subtractline 2e fram N 1 e e, 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, tine7b 4a
b Other (Describe in Part XWLY e 4b
C AT INES 4B BN 4D ettt 4c
Total expenses. Add tines 3 and 4c. {This must equal Form 8990, Parf L line 18.) ..o 5

| Part Xlii| Supplemental Information

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lings 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
CMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 290 or Form 990-EZ. Open to Public

Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HARVEST912, INC. 85-3593184

Fundraising Activities. Complete if ths organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E Mail solicitations e E Solicitation of nongovernment grants
b E Internet and email sclicitations f |:| Solicitation of government grants
[ Phene solicitations g @ Special fundraising events

d m In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

s iii) Did . v) Amount paid " .
(i) Name and address of individuat . . ﬁ(m taiser {tv) Gross receipts tg %or retained by) (vi} Amouni paid
or entity {fundraiser) (i) Activity nave custody | *rom activity fundraiser | 10 (or retained by)

contributions? listed in col. (i} organization
Yes | No

== | P PO P PPN

3 List all states in which the organization is registered or licensed 1o solicit contributions or has been netified it is exempt from registration
or licensing.
PA
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

LHA 232081 01-14-25




Schedule G (Form 990) (Rev. 12-2024\HARVESTO91 2,

INC.

85—

3583184 Pagez

Partll| Fundraising Events. Complete if the organization answered "Yas" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoma on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 e) Other events (d) Total events
PEPPER (add col. (a) through
PALQOZA MAD COW 1 col. (e}
® (event type) {event type) {total number)
3
o
d
é 1 Grossreceipls ..., 9817. 30281. 40098.
2 Less: Contributions ..
3 Gross income {line 1 minus line2) ... 9817. 30281. 40098.
4 Cashprizes ...
5 Noncashprizes .
3
5| 6 Rentffaciitycosts
&
§ | 7 Foodandbeverages ...
5
8 Entertainment _ .
9 Otherdirectexpenses ... 13447. 12167. 25614.
10 Direct expense summary. Add lines 4 through B in column (d) 25614,
11_iNet income summary. Subtract fine 10 from line 3, column () o 14484.

Part lll | Gaming. Complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming {add

@ H .
2 (a} Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
2
D
o
1 Grossrevenue . ................oo.cooiiiiiiiiic:
ol 2 Cashprizes |
&
3
2| 3 Noncashprizes . ...
L
G "
£ | 4 Rentfaciltycosts ...
o
5 Otherdirectexpenses ...
D Yes % |:‘ Yes % |:| Yes %
6 Volunteerlabor [ Ino [ Ino [_Ino
7 Direct expense summary. Add nes 2 through 5 i COUMN )
8 Net gaming income summary. Subiract line 7 fromline 1, column {d) i ieaaaeens

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the crganization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminaied during the tax year?
b If "Yes," explain:

432082 01-14-25

Schedule G (Form 290) (Rev. 12-2024)




Schedule G (Form 990) (Rev. 122024 HARVESTO912, INC.

85-3593184 Pages

11 Does the organization conduct gaming activities wWith NonmMemIberS T |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chasitable gaming? e [ Tves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

.| 18a %
b Anoutside TAGHTLY | ... .. e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party &
¢ If "Yes," enter the name and address of the third party:

and the amount

Narme

Address

16 Gaming manager information:

Name

Gaming manager compensation 5

Description of services provided

|:| Director/officer |:, Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? El Yes |:l No

b Enter the amount of distributions required under state law to be distributed to other exempt organizaticns or spent in the
organization’s own exempt activities during the tax year $

Part IV| Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (il and (v); and Part I1l, linas 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form $90.

Go to www.irs.gov/Form®90 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

Name of the organization

Employer identification number

HARVEST912, INC. 85-3593184
[Part] | Types of Property
(a) {b) e {d}
Check if Nu.mber of Noencash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed

Form 996, Part VIII, line 1g

1 At-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests . .. ...
4 Books and publications ...
5 Clothing and househotd goods ...
6 Cars and othervehicles
7 Boatsandplanes . ...
8 Intellsctualproperty ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock . ...
11 Securities - Partnership, LL.C, or
trustinterests ...
12 Securities - Miscellanecus ...
13 Quealified conservation contribution -
Historic structures . . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Realestate - Commercial ...
17 Realestate-Other ...
18 . Collectibies ...,
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 COther ( BOOTS ) X 1188 59425 .FMV
26 Other ( )]
27 Other { }
28 Other  ( )
29  Number of Forms 8283 received by the crganization during the tax year for contribuiions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part [, lines 1 through 28, that it
st hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
axempt purposes for the entire holding Period? | e, 30a X
b I "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEABULIONS? e e e 32a X
b [If "Yes," describe in Part 1i.
33 Ifthe organization didn’t report an amount in column () for a type of property for which column {a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

LHA

432141 11-15-24

Schedule M (Form 990} 2024




Schedule M (Form 990} 2024  HARVESTS912, INC. 85-3593184 Page 2

Partll| Suppiemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complets
this part for any additional information.

432142 01-18-25 Schedule M (Form 990} 2024




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047
{Form 990) A . . . :
Complete to provide information for respenses to specific questions on
(Rev. December 2024) Form 920 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
HARVESTS12, INC. 85-3593184
Form 990, Part VI, Section A, line 2:
TAD AND KARYN JAKES ARE MARRIED
Form 990, Part VI, Section B, line 11b:
990 IS AVAILABLE AT BOARD MEETINGS
Form 890, Part VI, Section C, Line 19:
MADE AVATLALBE TQO PUBLIC UPON REQUEST
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

LHA 432211 ¢1-15-25




Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
{ ry ) Return or Excise Taxes Related to Employee Beheflt Plans OME No. 15450047

Fil icati .
Department of the Treasury e a separate application for each return
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extensicn of time to fite any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the [RS in a paper format (see instructions}. For more details on the electronic filing of Form

8868, visit www.irs_gov/e-file-providers/e-ile-for-charities-and-non-profits.

Caution: If you are geing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
o ., | HARVEST912, INC. 85-3593184

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 1 655 MOORHEADVILLE ROAD

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NORTH EAST, PA 16428

Enter the Return Code for the return that this application is for (file a separate application for each return)

[ 01 ]
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 980-EZ o1 Form 4720 (cther than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form $90-PF 04 Form 6068 11
Form $90-1 (sec. 401{a) or 408(a} trust) 05 Form 8870 12
Form 990-T {trust other than above) 08 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 980-T {(govemmental entities) 15
® After you enter your Return Code, complete either Part Il or Part 1Il. Part 1ll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DB/YYYY)

Part Il - Automatic Extensicn of Time To File for Exempt Organizations (see instructions)
The books are in the care of KARYN JAKES
1655 MOOREHEADVILLE RD - NORTH EAST, P& 16428
TelephoneNe. 814-413-6511 Fax No.
#® [f the organization does not have an office or place of business in the United States, check this box l:l
® [f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.

1 lrsquast an automatic 6-month extension of time until November 15 ,20 25 , to file the exempt organization return for
the organizaticn named above. The extension is for the organization’s return for:
calendar year20 24 or
l:i tax year beginning ,20 , and ending . ,20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
D Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| % 0.

b [If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due, Subiract fine 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instnuctions. 3c | § 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25
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Independent Accountant’s Compilation Report John G. Morgante, CPA

To the Board of Directors

Harvest912, Inc.
North East, Pennsylvania 16428

Management is responsible for the accompanying financial statements of Harvest912,
Inc. (a nonprofit organization), which comprise the statement of assets, liabilities, and net
assets - modified cash basis, as of December 31, 2024, and the related statement of
support, revenue, expenses and changes in net assets - modified cash basis, and the
statement of functional expenses - modified cash basis for the year then ended, and for
determining that the modified cash basis of accounting is an acceptable financial reporting
framework. We have performed a compilation engagement in accordance with
Statements on Standards for Accounting and Review Services promulgated by the
Accounting and Review Services Committee of the AICPA. We did not audit or review the
financial statements nor were we required to perform any procedures fo verify the
accuracy or completeness of the information provided by management. Accordingly, we
do not express an opinion, a conclusion, nor provide any form of assurance on these

financial statements.

The financial statements are prepared in accordance with the modified cash basis of
accounting, which is a basis of accounting other than accounting principles generally
accepted in the United States of America.

Management has elecied to omit substantially all of the disclosures ordinarily included in
the financial statements prepared in accordance with the modified cash basis of
accounting. If the omitted disclosures were included in the financial statements, they
might influence the user’s conclusions about the Organization’s assets, liabilities, net
assets, revenues and expenses. Accordingly, these financial statements are not designed
for those who are not informed about such matters.

%‘%"’ o b Tt e

Gorzynski, Uglow & Farrell, P.C.

North East, Pennsylvania

October 31, 2025




HARVEST912, INC.

Statement of Assets, Liabilities and Net Assets - Modified Cash Basis

For the Year Ended December 31, 2024

ASSETS

Current Assets
Cash
Inventory-

Total Current Assets

Property and Equipment
Vehicles
Less: accumulated depreciation

Net book value

Total Assetls

LIABILITIES AND NET ASSETS

Current Liabilities
Note Payable - current portion

Total Current Liabilities
Long Term Liabilities

Note Payable - FNB Loan
Total Liabilities

Net Assets
Without donor restrictions

Total Net Assets
Total Liabilities and Net Assets

See independent accountant's compilation report.

2-

$ 5,666

22,800
__ 25466

39,541

(14,912)
24,629
$ 53,095

$ 4,233
4,233

3,285
7,518

45,577
45,577
$ 53,095




HARVEST912, INC.
Statement of Support, Revenues, Expenses and Changes in Net Assets - Modified Cash Basis
For the Year Ended December 31, 2024

Changes in Net Assets Without Donor Restrictions

Revenue and Support

Contributions $ 149,840
Grants 20,000
Fundraising 40,098
Total Revenues and Support 209,938
Expenses
Program Services
Footcare sewice§ 127,746
Supporting Services
Management and general 41,799
Fundraising 25,614
Total Expenses 195,169
Net Operating Income 14,779
(Loss) on sale of equipment {1,357)
Change in Net Assets Without Donor Restrictions 13,422
Net Assets Without Donor Restrictions, Beginning of Year 32,155
Net Assets Without Donor Restrictions, End of Year $ 45,577

See independent accountant's compilation report.
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HARVEST912, INC.

Statement of Functional Expenses - Modified Cash Basis
For the Year Ended December 31, 2024

Professional Fees
Vehicle Maintenance
Rent

Telephone

Printing

Insurance

Supplies

Registrations

Office Expense
Postage

Footwear Donated
Advertising

Travel

Bank Charges

Dues and Subscriptions
Interest Expense
Depreciation

Mad Cow Supplies
Pepper Palooza Event Expense

Program
Services Supporting Services
Footcare Management Total
Services & General  Fundraising Expenses
$ - % 2321 $ - $ 2,321
11,225 - - 11,225
- 15,470 - 15,470
573 . - - 573
11,778 - - 11,778
- 7.463 - 7,463
22,603 - - 22,603
- 1,794 - 1,794
- 6,582 - 6,582
6,488 - - 6,488
70,101 - - 70,101
- 767 - 767
4,978 - - 4,978
- 39 - 39
- 1,564 - 1,564
- 874 - 874
- 4,925 - 4,925
- - 12,167 12,167
- - 13,447 13,447
$ 127,746 § 41,799 § 25614 $ 195,159

See independent accountant's compilation report.
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