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p ' " | ome No. 1545.0047
. Form 990 Return of Organization Exempt From Income Tax 2@1 0
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Ravenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury . H
Intarnel Revanue Sarvice » Tha organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calandar.!earl or tax year baginning 111/2010 ,and endln 6/30/2011
B Check if applicable; JC Name of organization Community Harvest, Inc. D Employer ldantification number
Address change Doing Businass As B 34-1758120
D Name change Number and street (or P.O. box If mal is not deliverad to strest address) fRoom/suite E Telephone nunber
[7] nitial ratur 4915 Fulton Dr. NW 330)493-0800
D Tarminated City or town, state or country, and 2IP + 4
[ Amended retum anton OH 44718 G Gross raceipts $ 1,264,887
D Application pending { F Name and address of principal officer; H(a) I5 this a group return for affillates? I:I Yas No
John Paul Sutter 4915 Fulton Dr. NW, Canton, QH 44718 H(b) Are all afflistas Included? [ Jves[ ] o
| Tax-axempt slatus: 501(c)(3)D B01(e) ) o (insert no.) [:l 4941(z)(1) or E] 527 If*No," attach a list. (see Instructions)
J_ Wobsite: & N/A Hfc) Group exemption number B N/A
K Form of organization: Corporatlon D Trust |:| Assaclation D Olher B | I Year of formation: 1 QRQ IM Stale of legal domicile:  (OH

Summary _

1 EBriefly describe the organization's misslon or most significant activities:  Food collection and distribution to the needy.

................................................

LR N e e L L L L L L L A L L R

g ________________________________________________________________________________________________________________________
"""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" Y

§ 2 Check this box bD if the organlzation discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of voting members of the governing bady (Part VI, line 1a) . 3 16
g 4  Number of Independant voting members of the governing body (Part VI, line 1b) 4 18
Z% 5 Total number of individuals eamployed In calendar yaar 2010 (Part V, lina 2a) . . 5 1
< | 6 Total number of volunteers (estimate if necessary) . e e e e 6 10
7a Total unrelated business revanue from Part VIII, column (C) Ime 12 R D 0
b_ Net unrelated business taxable Income from Form 990-T, lne34. . . . . . . . . . . . 7b 0

Prior Year Current Year

o | 8 Confributions and grants (Part VIIl, line 1h) . e e e e e e e 1,260,817
§ 9 Program service revenue (Part VIII, line 2g) . Ce e 0
B 10 Investment Income (Part VIII, column (A), iinesS 4 and 7d) v 2,382
11 Other ravenua (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). . . 0
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), ine12). . 0 1,263,199

13 Grants and similar amounts pald (Part [X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
15  Salaries, other compensation, employee benefits (Part 1X, column A) Imes 5—-1 O).
16a Professional fundraising fees (Part IX, column (A), line 118).

b Total fundraising expenses (Part IX, column (D), line25)» 0 ! it i
17  Other expensas (Part X, column (A), lines 11a-11d, 11#-24f). . . . . . . 1,171,754

Expenses

18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), lina 25} . . 0 1,229,398
19 Revenue less sxpenses. Subtract line 18 fromline12. . . . . . . . . . 0 33,803
& E Beglnning of Currant Yoear End of Yoar
gg 20 Totalassets (PartX, ine18). . . . . . . . . . . ... 47,538 82,442
3T 21 Total liabilitles (Part X, line 26) e e e e e 1,258 2,389
=322 Net assets or fund balances. Subtract line 21 from Iine20 N 46,280 80,083

Signature Block

Under penaltfes of perjury, | daclare that | have examined this raturn, including accompanying schadules and statements, and to the best of my knowledge
and bellaf, it is true, correct, and complete, Daclaration of preparer (other than officer) is based on all Information of which praparer has any knowladge.

Sign Signature of officer Date

Here “
’ Type or print nama and title i
Print/Type preparer's name Preparer's signature Date PTIN g

Paid cheek [X] if -

sell-employad .

Preparer's David H. Wackerly 21172012 e -

Use Only Firm's name__ » David H. Wackerly, CPA Firm's EIN_P '
Fim's address ® 4150 Belden Village St NW #103, Canton, OH 44718-3652 Phone no. 330)493-0507

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . C e e e e e . Yes [_]No,

For Paparwork Reduction Act Notice, see the separate Instructions. Form 990 (2010}

(HTA)

CLIENT'S COPY
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Form 860 (2010 *Community Harvest, Inc. 34-1758120 Paga 2
m Statoment of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Part Il . . . . . . . . . . . | D
1  Briefly describe the organization's mission:

.........................................................................................................................

...........................................................................................................................

...........................................................................................................................

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Farm 890 0r80-£27. . . . . .. ... .. ... ... .. [Dves [X]Ne
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 oL L L L .......‘..DYGBNO'
If "Yes," describe these changes on Schedule O.

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

4a (Code: ____ . .. ) (Expenses § 1,182,400 including grantsof § 0 )(Reverue$ 0) :
Foad collection and distribution tatheneedy, ... L
4b (Code: .. )(Expenses $ _ 0 including grants of § 0 )(Reverue$ 0)
4o (Code: ... ... )(Expenses$ | 0 Including grantsof $ 0 )(Revenue$ 0)

......................................................................................................
.................................................................................................
---------------------------------------------------------------------------------------------------

4d  Other program services. (Dascribe In Schedule Q.)

(Expenses $ -1,182,400 including grants of $ 0)(Revenue § 0)
4e__Total program service expenses » 1,182,400

Form 990 (2010}

i
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Fon 950 (2010) _ Community Harvest, Inc. 34-1758120
LCUil  Checklist of Required Schedules

1

Page 3

1s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A .

2 s the organization required to comptete Schedule B Schedule of Contnbutors? (see |nstruct|ons)
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in eppomtion to

candidates for public offica? If "Yes,"” complete Schedule C, Part | .

4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying actlvittes or have a sectlon 501(h)

glection in effect during the tax year? If "Yes," complate Schadula C, Part Il .

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 Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Fart it .

6 Did the organization mamteln eny donor advlsed funds or any sumiler funds or accounts where doners have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | . . e
Did the arganization receive or hold a conservatlen easement Includlng easernents to preserve open space,
the environmant, historlc land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il .
Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part liI . .
Dld the arganization report an amount in Part X Ilne 21 serve as a custodian for amounts not Ilsted In Part
X, or provide credit counseling, debt management, credit repair, or debt negotiatlon services? If "Yes,"
complete Schedule D, Part IV .

10 Did the arganization, directly or through a related organlzatlon hold assets in term permanent or

11

12

13

14

15

16

17

18

19

quasi-endowments? If "Yes," complete Schedule D, Part V . . .
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D Parts VI
VII, VIII, IX, or X as applicable ,

a Did the erganization report an amount for tand buﬂdlngs and equlpment in Pert x Ilne 10? if "Yes comp.’ere
Schedule D, Part VI. . .

b Did the organization report an amount for lnvestments—other securltles In Part X ||ne 12 that is 5% or mare
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil. .

¢ Did the organization raport an amount far investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 187 If "Yes,” complete Schedule D, Part VIll. .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assete
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX, .

e Did the organization report an amount for othar llabllities in Part X, lina 257 If "Yes " comp!ete Schedute D Part 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 undear FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X. .

a Did the organization abtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xi, XIi, and Xlii . .

b Was the organization included in consolidated, Independent audlted t" nenmal statements fer the tax year? tf "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xill is optional .
Is the organization a school described In section 170(b)(1)(A)I)? #f "Yes," complete Schedule E .

a Did the organization malntain an office, employees, or agents outside of the United States? . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraislng.
business, and program service activities outside the United States? If “Yes," complete Scheduls F, Parts and IV .
Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV .

Did the organization raport on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complate Schedule G, Part | (see instructions). . .
Did the organizatlon repart mora than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming ectlvmes on Pert VIII hne 9a?

If "Yes," complete Schedule G, Part lil .

20a Did the organization oparate one or more hospitals? If "Yes camplete Schedule H

b If "Yas" to line 20a, did the organization attach its auditad financial stataments to this retum? Note. Seme
Form 990 filars that operate one or more hospitals must attach audited financial statements (see instructions) .

Yes | No,

X

X

X
11b X

11¢ X

11d X

11e X

114 X"
12a) X

12b X

13 X

14a X

14b X

15 X

16 X

17 X

18 X
19 X

20a X

20b

Form 990 {2010)
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Page 4

A Checkiist of Required Schedules (confinued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in tha United States on Part IX, column (A), line 17 if "Yes,” complete Schedule |, Parts | and I .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complate Schedule |, Parts { and lii .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and formar officers, directors, trustees, key employees, and highest compensated
employeas? If "Yes," complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstendlng pnnc:lpal amount of mora than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer linas

24b through 24d and complete Schedule K. If "No,"go to line 25 . .

Did the organization invast any proceeds of tax-exempt bonds bayond a temporary perlod exoeption?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-axempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstanding at any ttme dunng the ysar?

Section 501(c¢)(3) and 501(c){4) organlzatlons. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualtﬂed person ln a

prior year, and that the transactlon has not been reported on any of the arganization's prior Forms 990 or
B890-EZ? If "Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustae key employee htghly compensated employee or

disqualifiad person outstanding as of the end of the organization's tax year? If "Yes," complate Schedule L, Part lI .

Did the organization provide a grant or other asslstance to an officer, director, trustes, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
iIf "Yes," complete Schedule L, Part lif . .

Was the organization a party to a businass trensaction wnth one of the followmg partnes (see Schedule L

Part IV instructions for applicahle filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? /f "Yes,” complete Schedule L, Part IV . .

A family mamber of a current or former officer, diractor, trustee, or key employee? If "Yes," complele
Schedule L, Part IV . .

An entity of which a current or forrner ofﬁcer dlrector trustee or key employee (or a farmly member thereof)
was an officer, diractor, trustae, or direct or indirect owner? if "Yas,"” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . .

Did the organization liquidate, terminate, or dissolve and cease operetlons? If "Yes complete Schedule N
Part! . .

Did the organization sell exchange. dlspoee of or tranefer more than 25% of |ts net assets?

If "Yes,” complete Schedule N, Part il . . .
Did the organization own 100% of an entity disregardad as separate from tha orgamzat:on under Regutatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yas," complete Schedute R Pan‘s H
iV, and V, line 1 . . G e

Is any related organization a controlled entity wlthln the meaning of sectlon 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the maaning of section 512(b)(13)7? If "Yes," complete Schedule R,

PartV,ine2 . . . . . . ... [1ves [X] No
Sactlon 501(c)(3) organlzltlons Dld the organlzatlon make any transfers to an exempt non-charitable related
organization? If "Yes,” complate Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that ts not a related organlzatton
and that Is treated as a partnarship for faderal income tax purposes? If "Yeas," complete Schedule R, Part
L/

Did the organlzatlon complete Schedule O end provide explenatlons in Schedule 0 for Part VI Iines 11 and
187 Note. All Form 890 filers are required to complete Schedule O. . . ;

21

Yos

No

X

22

24a

24b

24c

24d

25a

25b

30

31

32

33

34

35

30

I

38

X

Form 990 (2010}
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Form 880 (2010) - Community Harvest, Inc. 34-1758120  Page 8
IR Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V .

1a Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable . . . . . . . 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withhelding rules for repcrtable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . . .
2a Enter the number of employees reported on Form W-3, Transmittal of Waga and Tax
Statements, filed for the calendar yaar ending with or within the year covered by this retumn . 2a
b If atleast one is reported on line 2a, did the organization file all required faderal employment tax returns?
Nota. If the sum of fines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes,” has it filod a Form 990-T for this year? if "No,” provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financlal account in a foreign country (such as a bank account, sacuritias account, or other financial
account)? .
b If"Yes," enter the name of the foreign country B
Sea instructions for filing requirements far Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? .
¢ [f"Yes" to line 5a or Sh, did the organization file Form 8886-T7 .
6a Does the organization have annual gross recelpts that are normally greater lhan $100 OOO and dld the
organization soliclt any contributions that were not tax deductible? .
b If"Yes," did the organization Include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . .
7 -Organizations that may recelve deductlbla contributlons under sectlon 170(c)
a Did the organization receive a payment in excess of 375 made partly as a contribution and partly for goods
and services provided to the payor? . . C e e e
If "Yes," did the organization notify the donor of the value of tha goods or services prowded?
Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle Form 82827 . e e e e e e e e
If "Yes," indicate the number of Forms 8282 ﬂlad during the year e e e e [ 7d i
Did the organization recelive any funds, directly or indirectly, to pay premlums on a personal benefit contract? .
Did the organization, during the year, pay pramiums, diractly or indirectly, on a parsonal benefit contract? . .
If the organization raceived a contribution of qualified intellectual property, did the organization file Form B899 as required? .
If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations malntalning donor advised funds,
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person? .

o

o

= g - ~ QR .. I - §

10  Section 501(c)(7) organlzations. Enter:
a |Initiation fees and capital contributions Included on Part VIl line12. . . . . . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCllltIeS . . [10b
41 Sectlon §01(c}(12) organlzations. Enter:
a Gross income from members or shareholders . . . . <+ . . |11a
b Gross income from other sources (Do not net amounts due or pald to other SOUrces
against amounts due or recalved from them.) . . 11b
12a Sectlon 4947(a){1) non-axempt charitable trusts Is the orgamzatlon ﬂllng Form 990 in Ileu of Form 10417 .
b If "Yas," enter the amount of tax-exempt Interest received or accrued during the year . . . . [ 12bJ

13 Sectlon 501{c){29) quallfied nonprofit haalth Insurance Issuers.
a Is the organization licensed fo issue quallfied health plans in more than one state? .
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 to issue qualified healthplans . . . . . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c ;
14a Did the organization recelve any payments fnrlndoortannlng services during the tax yaar? .o .. . |14a X -
b__If"Yes " has It filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu.'eO ... |14b

Form 990 (2010}



HOW-2-2612  B4:16P FROM: TO: 18668433166 P.7<13

Form 990 {2010) Community Harvest, Inc. 34-1758120  Page 6

Governance, Management, and Disclosure For each "Yes” response o lines 2 through 7b below, and
for & "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Managemont

1a
b

b
9

Entar the number of voting members of the governing body at the end of the tax year . . . 1a
Entar the number of voting members included in line 1a, above, who are independent. . . 1b
Did any officar, director, trustee, or key employee have a family relationship or a business relationship with
any other offlcer, director, trustes, or key employee? . .. .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3
Did the organization make any significant changes ta its governing documents since the prior Form 990 was filed? . . . . 4
5
6

wf e 4

Did the organization become aware during the year of a significant diversion of the organization's assets? . .
Does the organlzation have members or stockhalders? .

Does the organization have members, stockhoidars, or other persons who mey elect one of more members
of the governing body? . . . . . . - 7a
Are any decisions of the governing bedy sub]ect to epproval by members stockhoiders or other persons? . 7b
Dld the organization contemporaneously document the meetings held or written actions undertaken during J
the year by the following:

The governing body? . . e e e e e e e e
Each committee with authority fo act an behalf of the governing body? Ce .. |8l X
is there any officar, director, trustee, or key employae listad in Part Vil, Section A, who cenno( be reached
at the organization's mailing address? If "Yes, * provide the names and addresses in Schedule © . . . . 9 X

R

>

Saction B. Policles (This Section B requests information about policies not required by the Internal Ravenue Code.)

10a

13
14
15

16a

Yos | No
Does the organization have local chapters, branches, or affiliates? . . . . . . . . [10a X
If "ves,” does the organization have written policies and procedures governing the actlwtles of such chapters s
affiliates, and branches to ensure their operations are congistent with those of the organization? . . . . . . . 10b :
Has the organlzation provided a copy of this Form 920 to all members of its governing body before filing the
form? . ..

Describe in Schedule 0 the procees If any. ueed by the organlzatlon to review thls Form 990

Does tha organization have a written conflict of interest policy? /f "No," go to line 13 . ; .
Are officers, diractors or trustees, and key emplayees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . [12b] X
Does the organization regulariy and consistently monitor and enforce compllance with the policy? ir‘ "Yes
dascribe in. Schedule Q how thisisdene. . . . . . . . . . . e e e e e e 12¢| X
Does the organlzation have a written whistleblower policf? C

Doas the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management officlal.

Other officers or key employees of the organization. . . . .

if "Yos" to lina 15a or 15b, describa tha process in Schedule O. (See Instructions ) Co

Did the organization invest in, contribute assets to, or particapate in a joint venture or srmilar arrangement

with a taxable entity during the year? . . .

If "Yes," has the organization adoptad a written policy or procedure requlring the organization to evaluate

its participation in jaint venture arrangeménts under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 9890 Is required to be filed B O

Section 8104 requires an organtzation to make Its Forms 1023 (or 1024 if applicable), 890, and 880-T (501(c){3)s only)
available for public inspection. Indicate how you make these available. Check ail that apply.

Own website D Another's website . Upan request

‘Describe in Schedule O whather (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Faith R. Barbato (330)493-0800

----------------------------------------------------------------------------------------------------------

4915 Fulton Dr. NW, Canton, OH 44718

Form 990 (2010)
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Form 980 (2010) Community Harvest, Inc. 34-1758120 Page T
MURN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employeas, and Independent Contractors
Check if Schedule O contains a response to any quastion in this Part VII . 1
Section A.  Offlcers, Directors, Trustaes, Key Employees, and Highest Compensated Employees

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees {whather individuals or organizations), regardless of amount
of compensation. Enter -0- In columns (D), (E), and (F) If no compansation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of "key employsee.”

s List the organization's fiva current highest compensated employess {other than an officer, directar, trustee, or key amployee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

o Ligt all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgarization, more than $10,000 of reportable compansation from the crganization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) {c) (D) {E) {F)
Name and Title Avarage Positlon (chack all that apply) Reportable Raportable Estimated -
hours per HEE E I compenaation compensation armount of
week ¢ ‘1 X g 5‘5 3 from from related othar
(describe 3 i ﬁ the arganizations compensation .
hours for g é é Sk 'g 3' g organization {W-211089-MISC) from the
related K-BE g (W-2/1099-MISC) organization
organizationa 8 and related
In Schedule E % § organizalions
o) %
L. MaryAnastas L ieeaea
Board 14 X 0 0 0
@), ToddAscanl ...
Board 1.0 X 0 0 0
J3). . JudithGohodas ...
Board, 1.} X 0 0 0
{4, JoanKinsley ... ...
Board 1.0 X 0 0 0
A8 dodibuntz e,
Board 1.0 X 0 0 Q
.8} RichManning . .. ...,
Board 1. X 0 0 0
T MarkMelllon e, :
Board 1| X 0 0 0
@), MaryEllenMiller ...
Board 1. X 0 0 0
B Gany MUl e,
Board _ 1.| X 0 0 0
{10)__JenniferRowles__ ... . .. ... .......
Board . t.] X 0 0 0
Q). NancyVarian________..__.....o.oeeoe....
Board 1. X 0 0 0
{12)__Howard Cohedas _____ .. ... ...
Board 1] X 0 0 0
{13). . JohnPautSutter ...
Board President 2 X 0 0 0
{34)__Christina Fumney .. ...
Board.Vice President 1 X 0 0 0
{15)__KathyKrohn ____ .. ...
Board Treasurer ' 2 X 0 0 0
{18)._Brian AbBaY .......ovemereeeeeeenaanans
Board Secretary 1. X 0 0 g

Form 990 (2010)
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Form 880 (2010) . Co'mmunlty' Harvest, Inc. 34-1758120 Page 8
. Part VII Sectlon A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
) @ e (©) () (F)
Name and title Average Pasitian {chack all that apply) Reportable Reportable Estimatad
hours per | 5 k.3 T compensation compensation amount of
week Q g , dieqgl D from from related other
(dascribe a,%‘ % g .‘é ,?:;[ g the organizations compensatlon |
hours for i ale organization (W-2/1008-MISC) from the :
related 3 g5 8 (W-211089-MISC) organization
corganizations g § 2 and related
in Schedule 5 3 organizations
0) g
A7) NONE e
. 0 0 4] 4]
L L )
L)) I )
20 . ... teememearerarrcaneeceeenenraen
L) SO R
122) e
L ) N
B4 e
I28) -
26) e, e meeenemamanan
L3
Lt
1b Subdotal. . . . . . . . . . ... e b 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA. . . . . . . . . . . P 0 0 ¢
d_Total (add lines 1band1e). . . . . . . . . . . . . . . . .. ...."» 0 0 g
2 Total number of individuals (including but not limited te those listed above) who received mora than $100,000 in
reportable compensation from the organization  » 0

3 Did the organization list any former officer, diractor or trustee, kay employee, or highest compansated
employae on lina 1a? If "Yes," complate Schedule J for such individual . e e e e e

4  Forany individual listed on line 1a, 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
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .
- Section B, Independent Confractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. -
(A} (8) ()

Name and busineas address Description of services Compansation

L

NONE

2  Total number of independent contractors (Including but not limited to those listed above) who received
more than $100.000 in compensation from the organization _ » 1

Form 990 (2016)
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Form 890 (2010) _ Community Harvest, Ine. 34-1758120 Pago 9
Statement of Rsvae _

{A) 8 <) (D)
Total ravenue Ralatad or Unrelated Revanua
exempt buginess excluded from _
function ravenue tax under sactions
ravenue 512, 513, or 514
i ] v

Federated campaigns . . . . . . . .
Membershipduss. . . . . . . . . . [1b
Fundralsingevents. . . . . . . . . |1¢
Related organizations . . . . . . |td
Govarnment grants (contrlbutlons) 18
All other contributions, gifts, grants, and
similar amounts not included above . . . | 1f 1,260,817}
Noncash contributions Included in lines 1a-1f: 3 1,132,820

Total. Add lines ta—1¢ . . . . . . . . . . ... . .»
Businass Coda

-0 o O

and other similar amounts |

Contributions, gifts, grants

= o

28

All other program service ravenue
Yotal. Addlines 22-2f . . . . . . .. ... .. .bW»
3 Investment income (including dividends, intsrast, and

other similar amounts) . . C
4 Income from Investmentoftax—exempt bond proceeds. C
5 Royaltles. . . . . . ..

Program Service Revenue
[~ YN - -
ololololo]o

yvy

(I} Real {il) Pargonal

G6a GrossRents. . . ., . .
b Less: rental expenses .
¢ Rental income or {loss). . . 0
d Netrentalincomeor(oss). . . . . . . . . ... . W
7a Gross amount from sales of (I} Becuritlas {il) Othar i

assets other than inventory . 0 4 000
b Less: cost ar othar basls

and sales expenses . . . .
¢ Ganor{oss), . . . . . . Bl
d Netgainor(loss). . . . . . .. .........HW»]|

[=]
pry
[o]
o
o

o
L
[
ury
N

Ba Gross income from fundraising
events (notincluding$ | 0
of contributions reported on line 1¢).
SeePartlV,lnet1B. . . . . . . . . . a
b Less:directexpenses. . . . . . . . . b
¢ Net income or (foss) from fundraisingevents . . . . . . P
ga Gross income from gaming activities.
SeePartV,line10. . . . . . . . . . &
b Less: direct expenses ., . . . .. b
¢ Net income or (loss) from gamlng actwltles. e . W
10a Gross sales of Inventory, less
retumsand allowances, . . . . , . . a
b lLess:costofgoodseold. . . . . . b
¢_Net incame or {loss) from sales ofinventorv TP
Miscellaneous Ravenue Business Coda

Other Revenue

11a
b

[} o] [=]]=]

c
d Alotherrevenua. . . . . . . . . . .
¢ Total,Addlines1da-11d. . . . . . . . . . ..

12 Total revenus, Soeinstructions. ., . . . . .. o

0
Form 990 (2010}
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CUdhe Statement of Functional Expenses
' Section 501(c){3} and 501(c)(4) organizations must complete alf columns.
All other organizetions must complels column {A) but are nol required to complete cofumns {B), (C), and (D).
Do not include amounts reported on lines 8b, ] (B) | " (€) © ond . é"), |
7b, 8b, 9b, and 10b of Part Vill, Total expenses ng:a':n‘;z;" ca anagement an undraising
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . 0
3 Grants and other asgistance to govemments.
organizations, and Individuals outside the
U.S. Seé Part IV, lines 15 and 16 . 0
4 Benefits pald to or for members . . 0
5 Compensation of current officers, dlrectors. :
trusteas, and key employees . .
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4858(f){1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 50,589 25,294 25,295
8 Penslon plan contributions (include sactlon 401 (k)
and saction 403(b) employer contributions) . 0
8 Qther employes bansfits | . 3,017 1,509 1,508
10 Payroll taxas . 4,036 2,018 2,018
11 Foes for sarvices (nnn-employees)
a Management . Q
b Legal. . 0
¢ Accounting . 2,105 2,105
d Lobhying. . . .
@ Professional fundralsing serv:ces See Part IV line 17
f Investment management fees .
g Other. .
12  Advertlsing and promotlon [~
13 Officeexpenses. . . . . . . . . . . . .. 4,109 4108
14  Information technology . . 0
15 Royalties. . 0
16 Occupancy . 6,724 1,681 5,043
17 Travel . C 0
18 Payments of travel or entertalnmant expanses
for any federal, state, or local public officials .
19  Conferences, conventions, and meetings . .
20 Interest. .
21 Paymants to afﬂllates
22 Depreciation, deplation, and amortlzatinn
23 Insurance. .
24 Other expenses, Itemlze expenses not coverad
above (List miscellaneous expensas in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) i ek R it i
a Donatedfood . 1,132,829 1,132,829
b oSUPPleS. 5,099 1,852 3,247 .
¢ Telephone s 1,758 1,758 b
d Maintenance, . ... ... 196 196 -
o Vehicleexpenses ... .cececeoeeo.. 10,522 10,522
f Aliotherexpenses _____ 3,107 2,340 767
25__ Total functional exponsas. Add lines 1 through 24f . 1,220,306 1,182,400 46,906 0
26  Joint costs. Check here D[:] If followlng
SOP 98-2 (ASC 858-720). Completa this line
only if the organization reported in column
(B) Joint costs from a comblned educational
campalgn and fundraislng solicitation . . . .

Form 990 (2010)
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Form 690 (2010) Community Harvest, Inc. 34-1758120  Page 11
Balance Sheet
{A) {8)
Beginning of year End of year
1 Cash—non-lnterest—bearlng . e 45033] 1 32,089
2 Savings and temporary cash investments . 2 N
3 Pledges and grants recelvable, net . 0] 3 0
4 Accounts receivable, net . 0 4 0
5 Recelvables from current and former ofﬂcers dlractors trusteas key
employees, and highest compensatad employees. Complete Part Il of
Schedule L. .
6 Recelvables from other disquahﬂed parsons (as deﬂned undar section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employeas' beneficlary organizations (see Instructions) . ..
g 7 Notes and lcans receivable, net .
8 Inventories for sale or use . .
9 Prepald expenses and deferred charges .
10a Land, buildings, and equipment; cost or
other basls. Complete Part VI of Schedule D | 10a 55,223}
b Less: accumulated depreciation . 10b 4 870 2,505/ 10c 50,353
11 Investments—publicly traded securities . o 1 g
12 lovestments—other securities. See Part IV, line 11, 0 12 0
13 Investments—program-related. See Part IV, line 11 . o 13 0
14  Intangible assats . . 0 14 1]
15  Other assets. See Part IV, Ilne 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must equai !ine 34) 47,538 18 82,442
17  Accounts payable and accrued expenses . .. 1,258 17 2,359
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabilities .
#1121 Escrow or custodial account liability. Complete Part IV of Schedule D
.E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons, Complete Part Il of Schedule L .
23  Secured morigages and notes payable to unrelated third partias
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities. Complete Part X of Schedule D .
26 Total llabillties. Add lines 17 through 25 .
Orpanlzations that follow SFAS 117, check here | X . and
§ complete lines 27 through 29, and lines 33 and 34,
E 27  Unrestricted net assets .
2 |28  Temporarily restricted net assets .
E (29 Permanently restricted net assets . G
"? Organizations that do not fellow SFAS 117, check here » |:|
8 and completo lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
ﬂ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds . i
Z |33 Total net assets of fund balances . C 46,2801 33 80,083
34  Total liabilities and net agsets/fund balances . 47,538] 34 82,442

Farm 990 (2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

L

D N =

Flnancial Statements and Reportlng

Total revenue (must equal Part Vill, column (A), lina 12) . 1 1,263,198
Total expensas (must agual Part IX, column (A), line 25) . | 2 1,229,396
Revanue less expenses. Subtract line 2 from line 1. 3 33,803
‘Net assets or fund balances at beginning of year (must equal Part )( ||ne 33 column (A)} 4 46,280
Other changes In net assets or fund balancas (explain in Schedule Q) . C §

‘Nat assets or fund balances at end of year. Combine lines 3, 4, and & (must equal Part X Iane 33

column (B)) . 8 80,083

Check if Schedule O contains a response to any question In this Part XII .

3a

b

Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the arganization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,

Were the organization's financlal statements compiled or reviewed by an independent accountant? .
Wera the organization's financlal statements audited by an independent accountant? .

If "Yeos" to line 2a or 2b, does the organlzation have a committee that assumes rasponsibility for oversight of

the audit, review, or compllation of Its financial statements and selection of an independent accountant? ,

If the organization changad elther its oversight process or selection pracess during the fax year, explain in
Schedule 0.

if "Yes" to line 2a or 2b, check a box balow to Indicate whather the financial statements for the year were
Issued on a separate basls, consolidated basis, or both: . . ...
. Separate basis L___| Consolidated basls D Both consolldated and separate basis

As a result of a faderal award, was the organization requirad to undergo an audit or audits as set forth in
tha Single Audit Act and OMB Circular A-1337 .

if "Yeas," did the organization undergo the required audit or audlts? If the organlzatron dld not undargo the
required audit or audits, explain why in Schedule O and describe any steps taken {o undargo such audits.

3a X

3b

Form 990 (2010}



