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Fom 990 Return of Organization Exempt From Income Tax OMB Na 19450047
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation)
Depazment of the Treasury Open to Public
Intermal Revenue Servce p> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable Please |C Name of organizationHARMONY SOCIETY D Employer identrfication no.
D Address crange ‘:;Ru.s Domng Busmness As 35-0366472
D Name change print or Number and street (or P O box if mailis not delivered to street address) Roomysutte E Telephone number
) it retum % | 111 N. SECOND STREET (812) 882-3273
D Termnated m Ctty or town, state or country, and ZIP + 4 G Gross recepts
(] Amended retun tons. | VINCENNES, IN 47591 s 412,118
D Application pending F Name and address of principal officer HERSHEL BIEHL
111 N SECOND STREET, VINCENNES, IN 47591 M) e groupreumier s XNo
| Taxexemp stals X]sorng( 7 ) Qinsenro) | Jaoamaytyor | |s27 H®) Are all effilates included? *QYQ [ Ino
If "No,"” attach a list (see in ons)
J  Website > N/A H(c) Grotp exemption number
K  Form of organization @Corporatnn DTrusl [:]Assocahon DOther > J L Year of formation 1889 iﬂ State of legal domicile IN
@ 1| Summary
1 Brefly describe the organization's mission or most significant activities: THE ENCOURAGEMENT AND PROPAGATION OF MUSIC
AND SOCIAL CULTURE.
¢ e
: o
;' ‘ré 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Numberofvoting members of the governing body (Pat Vi, line 1a) « « -« - =« v e v v v oo e v oo « -l 3 9
:, : 4 Number of independent voting members of the governing body (Part VI, line 1b) « « « = ¢ ¢ o 0 v 0 v 0 v o a e 4 9
8 ¢ | 5§ Total number of employees (PatV,lln@2a) « « « = = ¢+ ¢ « v o o v v v 0 v o vt 0t oo e L I 5 20
3 € 6 Total number of volunteers (estimate If necessargy—————e—e—eeeoee e s . . . . . s e et B 30
7a Total gross unrelated business revenue from P T cRrE@E EVED ----- I RN Y £ 16,568
b Net unrelated business taxable income from Forrg 89D-T,line 34 « « « o e o7 e]g)ef e o = = -« ceeseeseeel 7b 1,434
% 8 Prior Year Curert Year
2 8 Contributions and grants (Part VIl ine 1h) - - ﬁ—.l .. AY 2’ Jl 20‘0 ej)- ----- 25,193 16,314
2 v 9 Program sefvice revenue (Part VilL line 2g) + « f « bezese e o o = o o o o o - Tf..... 9,812 2,885
<P ﬁ 10 Investment income (Part VI, column (A), lines 3, 123 76
=i ¢ |11 Other revenue (Part VII|, column (A), lines 5, 6d, & 109,477 90,530
_J 12 Total revenue - add lines 8 through 11 (must equal Part VIl| column (A), lne 12) « - « - « - 144,605 109,805
2 13 Grants and similar amounts paid(Part IX, column (A), lInes 1-3) <« « = « « o « ¢ ¢« ¢« ¢ . .. 0
N E 14 Benefits paid to or for members (Part IX, column (A), ine 4) « - - . . . e e s e e e e e .. 6,525 4,364
1i x| 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) « - - « « - 50,997 67,395
= 2 16a Professional fundraising fees (Part IX, column (A), line 11e) + « « « « + . ce s e e e e e 0
% : b Total fundraising expenses (Part 1X, column (D), line 25)» 0
€D e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) =+ « « « « v« v = o ¢ o 0 o o ot 73,080 72,154
@ s 18 Total expenses. Add lines 13-17 (must equal Part IX column (A), lne25) « « « « = = « « = « 130,602 143,913
19 Revenue less expenses Subtractline 18 fromine 12 « « + « ¢ ¢ ¢« ¢ ¢ ¢ ¢ o 0 o o I 14,003 (34,108)
Net Beginning of Current Year End of Year
2559'3 20 Total assets(Part X, i€ 16) + = = = « « o+ o s s « « et e e s e s e et sae e 2,670 18,685
gau’l_d 21 Total habilities (Part X, IN@26) = « « « ¢ « = ¢ v ¢ e e v 0 0 v o R I 4,832 4,955
22 Net assets or fund balances Subtractline 21 fromlne20 - - - « - L A N B 47,838 13,730

Signature Block

ances
LPart Il |

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign wcﬁﬁ.c_ .,@_ | 5-J7-10
Here Signature of officer Date
WILLIAM LIKE, TREASURER
Type or print name and tile
Date Check if Preparer's identifying number
Z’repatr:;s } . self- ’D (see nstructions)
Iigna’ -
Paid ¢ M»- 4) ,,,.4/[, 4 /fy /Y-10  |empoyed
Preparers
PEACH, TUCKER & COMPANY PC EIN >
Use Orly Firm's name (or yours
f self-employed), P O BOX 1100, 210 BROADWAY
address, and 2 + 4 VINCENNES, IN 47591 Proneno P> 812-882-4133

May the IRS discuss this return with the preparer shown abov@ (see instructions)

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

Form 990 (2009) 0




Form 990 (2009) HARMONY SOCIETY 35-0366472 Page 2

| Part I} | statement of Program Service Accomplishments
1 Briefly describe the organization's mission

THE ENCOURAGEMENT AND PROPAGATION OF MUSIC AND SOCIAL CULTURE.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? + » = = « « « e e et e s s e e e  t e e s s e e et m e e [:]Yes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = » o o s » o s s 06 o s s s = o o s « © 2 o e & 5 s e e e s s s e s e a s e s e e s e s s e e e e D Yes IE No
If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SOCIAL AND CULTURAL FUNCTIONS TO PROMOTE COMMUNITY HARMONY.

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

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

4d  Other program services. (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expnses P

EEA Form 990 (2009)
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Form 990 (2009) HARMONY SOCIETY 35-0366472 Page 3

| Part |\{ | Checklist of Required Schedules

Yes | No
1. Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedulge A « » = + = ¢ = = = ¢ o o s e o o 0t o it et et e e e e s e s e s s e s et s e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? « = « « = ¢« o o s s v et o vt o e v o v u 2 X
3  Dud the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| - - - - . L I I IR R I N A PR 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Partll - « « = « « « c e e s 0 0 v o e oo e o o e s e s e s s 0 a e “ o e o e s e o e a s v e e e oaan 4
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlil- « « « « « « « = . O I 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D,Part! « « = = « « « « v« « .. © e 4 s s s 4t s s e e s e e e e e e e e e s e e et e e eea 6 X
7  Dud the organization receive or hold a conservation easement including easements to preserve open space
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll« - - « « = + ¢ o ¢ o o o o .. 7 X
8  Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll « = « = « o o ¢ o 4 o e o s o e o e o o o s s s e oo so o sesessononecsensenocaes 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D,PartlV + « ¢ « v v s s sttt st ittt ittt i e s s s e t h s s e e e e e e s 9 X
10 D the organization, directly or through a related organization hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV  + « « « « ¢« ¢ ¢ ¢« e 0 0 0 0 o N I I NN e eee 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable « « « « « - « . . s e s e e e e st e e e [ S s e s st e s e s e e 11 X
o Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI
o Dud the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part Vi
o Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
o Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 487 If "Yes,"” complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D' Parts )(|' X||' ANA XM « ¢ ¢ o ¢ o o ¢ ¢ o o o o a 6 5 o 5 5 ¢ ¢ 2 5 e s o ¢ 5 8 06 ¢ e 0 a0 005 0 e s 00 e e 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll is optionak = = = « <« v e 000 v v 0w v oo [ 12A X! |
13  Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E « « « « o « « ¢ ¢ ¢ = o e o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « + « « + = o ¢ o v o o 0 v v 0 o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl » « « « + « « = = ¢ ¢ & 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Partll - - - « - « see e e e « <] 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If "Yes," complete Schedule F, Partlll « « « « « « « ¢ « o o o o & R IR 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] - « « + « = « - <« . . I ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll « « « = ¢ ¢ o ¢« ¢ o 0 o s v 0 v 0 v v 00 e o0 esnon 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII1, ine 9a?
If "Yes," complete Schedule G, Partll s « ¢« ¢ ¢ 2 s o 0 o o s oo e s s s s e e s e ® e o o e s e s e s s s s e e s s 19 X
20 Dud the organization operate one or more hospitals? If “Yes," complete Schedule H = « « =« ¢ « ¢ 0 v 00 000w v o0 0o 20 X
EEA Form 990 (2009)




Form 990 (2009) HARMONY SOCIETY 35-0366472 Page 4

MY | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land 1l « « » « « « « e e e et e 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land 111+ « « = ¢« « ¢« ¢ ¢ e e e 0 v o v v u 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J « « « = s c e o 0 o 0 0 0 bt b et s s e e e e et e et e e e 23 X
24a D the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K 1f "NO," gotolINE25 = « « ¢ « c e o ot 0 v o o 0 o 0 e 0 v e o s 0 0 s e asas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =+ « « « « « « o ¢« ¢« o - 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - « « « o ¢ s o v ¢ e o oo . e e e e e e e e e e e e s e s e e 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during theyear? - - « « « ¢« « c « ¢ . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl - - « « « L I R R A AR IR 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person 1n a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part ] « « « = ¢ ¢ o o o e o o 0t i v v e 0t ot o e o o o et oo e s o oans 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll =« - - « « - . 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee membes or to a person related to such an individuaP
If"Yes," complete Schedule L, Part!ll + « « « + « c e s e e as e vt e s e e e e sae e e e e e ae e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions). - :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV = - « ¢ « ¢« ¢ ¢ ¢ ¢« ¢ . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,Part IV « « ¢ « « c « o s o o v 0 o v o e c oo oo T S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartlV « ¢ « o = o o e 0 e 6 e o s o s e o e e e e s c e v e e s e “ o e e e s s e “ s s s e e s v e e e e s e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM « » « « « ¢« « « o - . 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM - « « « ¢« o ¢ 0 0 0 0 0 b i ittt et ettt e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PAM] « + = « = o s o o o o ¢ o ¢ v o 5 s o s o s o e o s s e s e e s s s e v te s e s s s s e e s s e st e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll o = =« « « o v e vt o s s o oo o oo © e o 8 8 s e a s s e e s e e e e e e s s e e s e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] « - - « « « ¢« v o o v 0 0t v v v 0000 oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts |,
LIV, @NAV,INE 1 = ¢ ¢ o ¢ o o e e o o o o o o o s o = o o o o o o s s o s o oo e s oaoscscessseccnsonsosseaes 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV,lin@2 « « « » « ¢ o o o ¢ 0 o s ¢ s oo e e e o s e R ¢ s e e s m s s s s e e e w e oo 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV, lin@ 2+ « » + « « ¢« o o ¢ ¢ v o o o I IR IR 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtVl « « ¢ ¢ o o c s s o o 6 s o s o s oo s oeeesoes e e e e s e e et s e e e s e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O - « . . . L e I IR AT R IR -] 38 X
EEA Form 990 (2009)




Form 990 (2009) HARMONY SOCIETY 35-0366472 Page 5
E’gt V| Statements Regarding Other IRS Filings and Tax Compliance
0 Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
" US Information Retuns Enter -0- if not applcable =« « ¢ -« - ... S R R A AN 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable « « « = « « « « « « . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNINGS tO PrIZE WINNEIS? « = « = = = « o o o e ¢ = s s ¢ s o 0 s o s o o oo e et e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « = « - + 2a 20 |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? « = « « « « = « « « « « 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by A
BhISTEIUIN? » ¢ = o o o o ¢ o o ¢ ¢ 5 s o o o ¢ s o o o © s 8 s s s s e s e s e e 0 s e s e o e e o e e s e s s e s e —33 ;(._
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - « - - « - R I IR R R 3b| X
4a At any time dunng 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)’? ........................ ® o 5 e e 4 % s e s = s 8 e e u s e s e s e s s = e e e e e e e s 4a X
b If "Yes," enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank .
and Financial Accounts )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax ye& « « « « + « = = s ¢ o = o o & 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « « « « « - « . . 5b
¢ [f"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transactior? « « « « « « © ¢ 5 o o ¢ 5 o e e s s v s e a8 s s e e s s s e e s e e e s e e e s 8c
6a Does the organization have annual gross receipts that are normally greater thar§100,000, and did the
organization solicit any contnbutions that were not tax deductbl® - « « « . . . .« I I I R R R 6a | X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - « « + ¢ ¢« ¢ oo e oo s s s s e s e s s e s e s s e e e e I 6b X
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods . o
and services prov[ded to the payoﬂ .......... ¢ s e e e ® s s 4 s s v 4 s e s s e s s s e s e e e e s s 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? « « « « « « + « « & see e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqmred tofile FOrm 82827 + « « o o = o o « ¢ o o o ¢ ¢ 0 s s o s oo “w o 8 o a ® s 4 8 s s 8 s e e e o v e s e e e e s e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « = « o ¢ c c ¢ 0 o 0o v o v v b ™ | 7dJ
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefilcontract? =« « = o v ¢ o o o e s o s 4 v s v s e ot s e e s s e s e s e e e o e o 6 4 s s e e e s e s e e s Te
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « + « pr 7f
g For ali contributions of qualified intellectual property, did the organization file Form 8899 as required? « « « + « « « = ¢ ¢ ¢ ¢ o . 79
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? « « « = o o e o o o o o s s s s s e e e e s s e s e ® % o e o s m s e s e e s s s s e s s e e s e e e s e e 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunngtheyea? =+ « « = o ¢ ¢ ¢ ¢ ¢ ¢ 0 ¢ 0 00 0 0 v a0 v e e 8
9 Sponsoring organizations maintaining donor advised funds. ) E
a Did the organization make any taxable distributions under sectiodd966? + » « « « ¢+ =« o L I R I RN e o] 92
b Did the organization make a distribution to a donor donor advisor, or related person? « « ¢ « « ¢« « o o 0 0 o0 s e e e e 9b
10  Section 501(c){7) organizations. Enter. }
a Intiation fees and capital contributions included on Part VIII, line 12 = « -« « « « - sess e -« -] 10a (v i
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities « - - « « - - -| 10b 4,259
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders =  « « ¢« ¢ ¢ 2 v v 0 0 v s ot e sttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) oo e 0 e e et ¢ 6 e e e o o s s s e s e s s e s e e 11b i R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « - « « - « « « . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year « « « « « - « - | 12b | |
EEA Form 990 (2009)




Form 890 (2009) HARMONY SOCIETY 35-0366472 Page 6

[ Part VI | Governance, Management, and Disclosure For each"Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body - - « - -« R R R 1a 9
b Enter the number of voting members that are independent - - « « « c ¢ ¢ e ¢ ¢ e v o e e e vt oo 1b 9
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? =« « + ¢« « « ¢« v ¢ e e e o s bt oo .. LR I AL BT - 2 | 5(
3  Dud the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « - « . « . e e« 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - -« «| 4 X
6 Dud the organization become aware duning the year of a matenal diversion of the organization's assets? « « « « « + ¢ o « ¢+ 5 X
6  Does the organization have members or stockholder®? + = « « « ¢ ¢ v et e 0 v vt vttt R R I - X
7a Does the organization have members stockholders, or other persons who may elect one or more members
of the governing body? ............................... 4 e o v e s o e s s 0 s e s e s e e = Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « « « « - « . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following e - _l
a Thegoverningbody? - - < = ¢« ¢ ¢ ¢ 0 v v oo D I I I T T R N T S S P R R 8a X
b Each committee with authority to act on behalf of the governing body? « « = « « ¢ ¢« ¢ ¢ ¢ ¢ o« & See s s e s e se--l 8| X
9 Is there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O « « + + ¢« ¢ ¢« ¢ ¢« ¢ 0 o o o o @ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? « « « « ¢ ¢ ¢ ¢ ¢ o o ¢ e o st e et e vt e v eeven.|10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « - « « =+ ¢« ¢ v 0 0 0 0 0 v 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMM? - ¢ & o o 2 o ¢ o o « o o e o o o = o 5 5 s o = s o e s s 58 2 8 s 5 38 5 06 e 2 2 s s 88090 s090sc>s e s s e e e o e 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 = « « + ¢ o ¢« ¢ ¢ ¢ et 0 v e v v 0 0 v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSEtO CONMICES? =+ « o = = o o s o o e e o s s e s s oo oo s aososa s s v e e e s e s e e e e s et ass e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrnbe in Schedule O oW thiISISAONE  + « o = = « » o ¢ s ¢ o o e o s s s o t e e e v e e s st s e s s 6 s e e e e 12¢c
13  Does the organization have a written whistieblower policy  + - - « « D L I e e e e 13 X
14  Does the organization have a written document retention and destruction policf LR I IE BN O « ! 14 X
15 Dud the process for determining compensation of the following persons include a review and approva! by {
independent persons, comparability data, and contemporaneous substantration of the deliberation and decision? . __h__'J
a The orgamzation's CEO, Executive Director, or top management official « « « « ¢ o ¢ ¢ ¢ ¢ v 0 e 0 0 0 0 0@ L -] 15a X
b Other officers or key employees of the organization < = o s s ¢ ¢ e e e v e e s a0 0 v oo I s e eecaee..|15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See Instructions.) l
16a Did the organization invest in contribute assets to or participate in a joint venture or similar arrangement i L !
with a taxable entity durmg theyealP « « ¢ s ¢ o o o v v v e v v v o0 0ot v e ¢ e e s s e P R R R A ) 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate '
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard b .
the organization's exempt status with respect to such arrangement® = « « + s o s ¢ o e v 0 v 0 b0 0. s e ee e - | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P IN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

[] Own website [ ] Anothers website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p HARMONY SOCIETY (812)882-3273

111 N SECOND ST VINCENNES, IN 47591
EEA Form 990 (2009)




Form 990 (2009) HARMONY SOCIETY 35-0366472 Page 7
LPart Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space i1s needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees See instructions for definition of "key employee.”
e List 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee.
) ®) © ©) ®) ®
Name ard Title Average Postion (check all that apply) Reportable Reportable Estmated
hours per 1tdl1tlo| K |Hecel F compensaton compensation amount of
week nrifnrlf e Jiomlo from from related other
f : re ts g { y g ?'? :n the organzatons compensation
vtelit]e r‘}a eeo| e organzation (W-2/1099-MISC) from the
ye :) L elelp |P0Y]" | w-2i0ssMmiSC) organzation
u rft ! ae and related
ao |1 o1t organzatons
I'r |o g e
n d
a e
i
HERSCHEL BIEHL
PRESIDENT 5.00 X
MASON BANTA
VICE PRESIDENT 5.00 X
GORDON BECHER
SECRETARY 5.00 X
WILLIAM LIKE
TREASURER 15.00 X
RICHARD L RYDER
FORMER TREASURER 20.00 X 7,491
M SAMUEL THOMPSON
DIRECTOR 2.00 | X
JERRY GEGENHEIMER
DIRECTOR 2.00 X
DAN WINKLER
DIRECTOR 2.00 X
BOB BYRNES
DIRECTOR 2.00 X
FRED KLEIN
DIRECTOR 2.00 X

EEA Form 990 (2009)




Form 990 (2009) HARMONY SOCIETY 35-0366472 Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) ®) ©) ©) ® D]
Name and Title Average Postion (check all that apply) Reportable Reportatle Estmated
hours per 1tdi1t]O[ K |Hcel] F compensaton compensaton amount of
week 3 r :_ nr ; e |iom o from from related other
i :e f g i y ﬁg‘ri’ :n the organzatons compensaton
r; :: : L c :1 eeo| e organzaton (W-2/1099-MISC) from the
daolud f p {' 's‘ g r | w-2/1099-MISC) organizaton
u rft é ae and related
Ia o [t y | ! organizations
r [+] (]
n e d
a e
1
b Total - = « = e « o « 2 2« e s e et o e v eaeenaan e e e e cep 7,491 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reporiable compensation from the organization » 0
Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated o
employee on line 1a? If "Yes," complete Schedule J for such individual = « « ¢ « ¢ ¢« c ¢ o o o s« & R I AR 3 X

4  For any individual listed on line 1a, 1s 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 3 N

NAIVIAUAl o ¢ o o o o o o o o e o o s o 6 o s o o o e s s o 0 0t s e b s e s e s s e s s s s s e e s e s e s e e e e 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for T W“{
services rendered to the organization? If "Yes," complete Schedule J for such person « « = = « + « « « =« & L 5 X

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

w ®) ©)

Name ard busmess address Descnption of services Compensaton

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
EEA Form 990 (2009)




Form 990 (2009)

HARMONY SOCIETY

35-0366472

Page 9

Ea,rt \(Ill | _statement of Revenue

Total revenue

®)

Related or
exempt
function
revenue

©
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sectons
512,513, 0r514

UL

1a

- o a o T

F Q

Federated campaigns 1a

Membership dues 1b

16,314

Fundraising events 1c

1d

Related organizations

Government grants (contributions) - - 1e

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

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

1

2a

MEMBERSHIP PROGRAMS

900099

2,885

All other program service revenue
Total. Add lines 2a-2f

2,885

ac30<oD

6a

b Less rental expenses - - - -

(2]

7a

8a

b Less direct expenses - -

9a

10a

b Less' cost of goods sold

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds - - -

Royalties

76

74

(1) Real

Gross Rents 5,459

Rental income or(loss) - - -

Net rental income or (loss) -

"'5,459

4,259

Gross amount from sales of (1) Securties

(n) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including  $

of contributions reported on line 1c)
See Part IV, line 18

Net income or (loss) from fundraising events -
Gross income from gaming activities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activittes - -

Gross sales of inventory, less
returns and allowances

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

212,064

184,472

S

27,592

22,798

4,794

175,320

117,841

50,040

Miscelaneous Revenue

Business Code

11a

o a o T

All other revenue
Total. Add lines 11a-11d

109,805

76,923

16,568

0

Form 990 (2009)



Form 990 (2009) HARMONY SOCIETY 35-0366472 Page 10
LPart1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all cdumns.
All other organizations must complete cdumn (A) but are not required to complete cdumns (B), (C), and (D).
Do not include amaunts reported on lines 6b, N ®B) ©) D)
7b, 8b, 9b, and 10b of Part VIIL. Total expenses T Gepenses. Generat expenses Fexpenses
1 Grants and other assistance to governments and !
organizations inthe US SeePart IV, line21 =« - . . . [
2 Grants and other assistance to individuals in ‘
the US See PartIV,ine22 « « = + + « =« + « =+ - . {
3 Grants and other assistance to governments |
orgamizations, and individuals outside the
US SeePartiV,lines15and16 - « - « = « = = =« & « i
4  Benefits paid to or for members « - - - - - s ¢ o o .. 4,364 4,364
5  Compensation of current officers, directors,
trustees, and key employees = ¢ -+« ¢ ¢ o o . o o 7,491 7,491
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section4958(c)(3)(B) ¢ + « - <
7 Other salaries andwages = « « « « ¢ ¢« o o ¢ ¢ o o & 53,344 53,344
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « « « - «
9 Otheremployee benefits = « « ¢ « ¢ ¢« ¢ 0 e 00 v o
10 Payrolltaxes « = « ¢ « ¢ o o e e 0 0t vttt o 6,560 6,560
11 Fees for services (non-employees)
a Management « = -+« -« s s e e e e e e .. .
b Legal s = « ¢ e v v s o s oo s s s v s ns s anns ..
C Accounting = « = « s o ¢ e s s s s o s s e s oo 4,225 4,225
d Lobbying « = =+ e s e e oo v v s s s ettt
e Professional fundraising services See Part IV, line 17 - Lot X .
f Investment managementfees « « « « + ¢ - s 0 0.
g Other« « + ¢ o e e 0 v 0 et oo 0 0t a oo oo oo
12  Advertising and promotion = ¢ « « ¢ ¢ ¢ ¢ o o o o o 4,763 4,763
13  Officeexpenses =« = + + + ¢ ¢ ¢ e e e 000000 a 6,507 6,507
14  Informationtechnology =« « ¢ « « o ¢ ¢ ¢ o v 0 0 v o
15 Royalties « « « = = ¢« ¢ 0 e 0 0o a0 v 00t s e ..
16 Occupancy « » = « » + ¢ e s o ¢ 0 e e a0 e e 38,835 38,835
17 Travel =+ « + o o et o o s s o o o s s o s s a s aw
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials « « « - -«
19  Conferences, conventions, and meetings « + « « « « «
20 Interest « ¢« « = = = o o s o o o v o s 0 s e e e e .
21 Payments to affilates « « « « » <+ . L .
22 Depreciation, depletion, and amortization « « « - - - -
23 INSUTANGCE =+ « » o = o o = o o o « s s s s s a o s s 7,903 7,903
24  Other expenses ltemize expenses not B ¥ v ¢ R (
covered above (Expenses grouped together e . P X 3 ,;‘v ‘ i
and labeled miscellaneous may not exceed e : S S C X PR E
5% of total expenses shown on line 25 below ) Z% . o ‘
a SUPPLIES 1,497 1,497
b LICENSES AND PERMITS 1,785 1,785
¢ CONTRIBUTIONS 1,547 1,547
d EQUIPMENT ACQUISITIONS 1,241 1,241
e MISCELLANEOUS 3,851 3,851
f Allotherexpenses =« « » « ¢« « o ¢ o o o o v o o o o
25 Total functional expenses. Add lines 1 through 24f - - 143,913 143,913 0 0
26 Joint Costs. Check here pp[ |if following

SOP 98-2 Complete this Ine only if the

organization reported in column(B) joint costs

from a combined educational campaign and

fundraising solicitation s « « « « o o o o 000000 ..

EEA

Form 990 (2009)
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Form 990 (2009) HARMONY SOCIETY 35-0366472 Page 11
I—L_art x| Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearmg  « - + - -« . . .. L I R E R R 34,904 1 8,110
2 Savings and temporary cash Investments « « « « = ¢« = ¢« ¢ ¢ ot e 0 s oo o .. 11,441 2 5,000
3 Pledges and grants recevablg net « » + ¢ ¢ o s ¢ ettt e s o e e e e e 3
4 Accounts receivable net - ¢ « o ¢ o o s i i et e s s s et e s e s s e s e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of
SChEAUIB L » » « = = = « e o + o o o e e msnoeoenennnsess e T s T
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete o L
s Partllof Schedule L + = ¢ ¢« ¢« = o ¢ o o ¢ o ¢ o o e o s s o e 4 s s e e e v e 6
s 7  Notes and loans receivable, net - » -+ « « -« L R T A S 7
f 8 Inventories forsaleoruse - ¢ ¢ ¢ - ¢« <« 0. R 6,325 8 5,575
s 9  Prepad expenses and deferred charges = « <+ + « « « o« s e e s e e e 9
10a Land, buildings, and equipment: cost or !
other basis Complete Part VI of ScheduleD - - - « +[ 10a ) o
b Less accumulated depreciation « + « + ¢ « o o+ - . 10b 10c i
11 Investments - publicly traded securites - - « - - ettt e 11
12  Investments - other secunties See Part IV, line 11« « ¢« « « o ¢ v v 0 v o™ .« 12
13 Investments- program-related See PartIV,line 11 + « « « « o ¢« ¢ o 0 v o s v o © 13
14 Intangible @SSets « « = = « + « st st 4t e et e et e e 14
15  Other assets. See Part IV, line 11 « « « « + « « « L A I AT R R 15
16  Total assets. Add lines 1 through 15 (mustequaliine 34) « « « « - « = o ¢ o o« . 52,670 16 18,685
17  Accounts payable and accrued expenses =« « s « « ¢+ o« o R I IR N . 4,832 17 4,955
18 Grants payab|e ......................... o s s s o e e s e 18
L 19 Deferredrevenue =« « + s = « o s ¢ 2 o o o s ¢ o o * s s e s 0 e o e« o s o 8 o 19
ia 20 Tax-exempt bond habilities « - « + ¢ « ¢ - « ve e e R I LR 20
b 21 Escrow or custodial account hability Complete Part IV of ScheduleD « « » « « - & 21
i 22 Payables to current and former officers, directors, trustees, key !
: employees, highest compensated employees, and disqualified Fo o ‘!
t persons Complete Part Il of Schedule L+ « « « =+ o o« « R I . 22
L 23  Secured mortgages and notes payable to unrefated third parties  « « « « ¢ « - . . 23
s 24  Unsecured notes and loans payable to unrelated third parties + « « « « = = « R 24
25  Other habilites Complete Part X of Schedule D « « « « « « = . . R . 25
26  Total liabilities. Add lines 17 through 25 « « ¢ ¢ ¢ ¢ ¢ o e 0 v 0 0 a0 v v o v o 4,832 26 4,955
Organizations that follow SFAS 117, check herep |_]and
N F complete lines 27 through 29, and lines 33 and 34. o
e u 27 Unrestricted net assets « o o« s o o o ¢ o« o o o s s 0 s 0o 0 e 0 s e s s e 0 o s 27
t 3 28  Temporarily restricted net assets = » « « ¢ ¢ o ¢ o . .. LI IR R LEEEE RN 28
29 Permanently restnicted net assets = = ¢+« o o s 000 L LI IR A R 29
2 Organizations that do not follow SFAS 117, check here
| and complete lires 30 through 34. ‘
i 30 Capital stock or trust principal, orcurrent funds  « « + + ¢ ¢« o o o o 0 0 000 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund =~ « ¢+ -« - o . . . 31
o e 32 Retained earnings, endowment, accumulated income, or other funds = « « « « = « 47,838 32 13,730
T S| 33 Total net assets or fund balances « » + » « « + « v e e e e e e o se 47,838 33 13,730
34  Total habilities and net assets/fund balances = « » - « - - « s s s e e n e 52,670 34 18,685

Form 990 (2009)




Form 990 (2009) HARMONY SOCIETY

35-0366472

Page 12

| Part Xj | Financial Statements and Reporting

9

2a

3a

Accounting method used to prepare the Form990° [ | Cash Accrual [] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? =« - - - -
Were the organization's financial statements audited by an independent accountant? « + « » « ¢ ¢« ¢« « - .

If *Yes" to ine 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 or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

@ Separate basis |:] Consolidated basis [] Both consolidated and separate basis

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

the Single Audit Act and OMB Circular A133?  « - « -+ « L I e AN TR

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

required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits - - «

Yes

No

......... 23-

|
|

......... 2b

........ 2c

........ 3a

..... ...l 3b

EEA

Form 990 (2009)



SCHEDULE G Suppleme_n;al Information Regarding OMB Na 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

M Compilete if the organization answered "Yes” to Form 990, Past IV, lines 17, 18, or 19, or # the
Department of the Treasury organization entered more than $15,000 on Eorm 990-EZ, ine 6a. Open to Publlc
Internal Revenue Service P Attachto Form990 or Form 990-EZ. See separate instructions. Inspection
Name of the organization Employer Wentification number
HARMONY SOCIETY 35-0366472

Fundrais'knfg Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ fifers 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 [_|Mail solicitations e [_]Solicitation of non-government grants
b D Internet and email solicitations f [_]Solicitation of government grants
c ]:] Phone solicitations g D Special fundraising events

d [_]In-person solicitations
2a Dd 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 D No
b 1f"Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at teast$5,000 by the organization

(M Name of individual () Actvity (@) Did fundraiser have {w) Gross recepts (v) Amount pad to (vi) Amount pad to
or entity (fundraiser) custody or control of from activity {(or retaned by) (or retaned by)
contributions? fundraiser hsted In organization
col @)
Yes No
TOtal o ¢« o ¢ ¢ « o o v o o ¢ o o o o 6 s 06 66 8 s 6 s s 00 aceso s »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it Is exempt from
registration or ficensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule G (Form 990 or 990-£2) 2009




Schedule G (Form 990 or 990-EZ) 2009 HARMONY SOCIETY 35-0366472 Page 2
| Part |l Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
: more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than$5,000
. (a) Event #1 (b) Evert #2 (c) Other Everts
(d) Total Events
Add col (a) through
R {event type) {event type) (total number) col (c)
e
v
e | 1 Grossrecempts « « ¢ « « ¢« .«
n | 2 Less Chartable
u
e contributions « - ¢ ¢+ - o o . . .
3 Gross revenue (line 1
mnus in@g2) « « ¢ « =« ¢ o o«
4 Cashprizess » + ¢ =« « oo
D
Ir 5 Non-cashprizes « + «««« «
e
'ts 6 Rent/facility costs « « « « « « < .
E | 7 Food and beverages - « « - « -
X
p
e | 8 Entetanment: - - o o« ¢ . .
n
]
e | 9 Otherdrectexpenses « - - - -
[
10 Direct expense summary Add lines 4 through 9incolumn(d) =« » « ¢ ¢ = = ¢« o« IR IR | )
11 Netincome summary Combine line 3, column (d), and ine 10 « - « « - - I RIS o

[Part il

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

woo | Brammn | oy | @emens
n
g 1 Grossrevenue - « « - - LR 184,771 27,293 212,064
P
r 2 Cashprnzess « = « s o s o o o 152,073 23,671 175,744
¢
:E 3 Non-cashprizes =« + » « + « «
X
g 4 Rentfacility costs =+ <« + - -
s
g 5 Otherdirectexpenses =+ « « « 8,728 8,728
[] Yes % | [X] Yes 10.00 %[ [X] Yes 25.00 % -
6 Volunteerlabor =« =+« + - - - [ ] No [] No {1 No A |
7 Direct expense summary Add lines 2 through 5in column(d) =« - » - - - B I S RN IR 184,472 )
8 Net gaming income summary Combine line 1, column (d), and line7 » « =« « + ¢ « ¢ ¢ e e 0 e 0 0 v 0o v > 27,592
Yes | No
9 Enter the state(s) in which the organization operates gaming activites  IN, .
a s the organization licensed to operate gaming activities in each of these states? « « « « « ¢ « ¢« c o o 0 o v o 0 @ eeeeel 92| X
b If "No," Explain [‘
;
U NN IO
10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? - « = « + « = « - .| 10a X
b If "Yes," Explain |
|
I A
11 Does the organization operate gaming activites with nonmember® - - - - - ve e e e e L R I 11| X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity - o _j
formed to administer charntable gammg? .......... ¢ o o 6 s e s e s 6 s s a0 0 s e s s o s s 0 e o e s ool 12 X

Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-E2) 2009 HARMONY SOCIETY 35-0366472 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility = « « « « =« ¢« ¢ ¢« c v e 000 oo B L IR S ISR I +-|13a 100.000 %
b Anoutside fac|]|ty .............................. e s e s eseosee|13b %
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records
Name)» WILLIAM LIKE
Address p» 111 N SECOND ST VINCENNES, IN 47591
15a Does the organization have a contract with a third party from whom the organization receives gaming b .
TEVENUET? « = « = « o = ¢ = = a = s 2 s o 6 o 2 o s 0 8 s e s 00 e ® o s o s s e % e s s s e s e s e s ma e e e e e e 15a X
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the thid party P $
¢ If"Yes," enter name and address
Name p ;
* Address P |
16  Gaming manager information; '
i
Namep  WILLIAM LIKE !
‘ Gaming manager compensation p> $
Description of services providled p» OVERSEE GAMING, ORDER SUPPLIES, DEPOSIT !
i
Director/officer [_]Employee [ ]independent contractor
17  Mandatory distnbutions
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? - « « « = « « « « + & c e e oo e e s e e e aae t s e s e s e s e e e e s s|17a X
b Enter the amount of distributions required under state law distrnibuted to other exempt organizations or spent '
in the organization’'s own exempt activities during the tax year » $ !

EEA

Schedule G (Form 990 or 990-E2) 2009




SCHEDULE J Compensation Information OMB Na 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Empoyees 2009
. » Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public %
Intemal Revenue Service » Attachto Form 990. P See semarate irstructions. Inspection
Name of the organization Employer identification number
HARMONY SOCIETY 35-0366472
MJ__Quesﬂons_Rega:ding_cnnmensaﬂon

Yes No

1a

[

b Partictpate in, or receive payment from, a supplemental nonquafified retirement plan? « « « « ¢« ¢ @ ¢« o ¢ e o 0 0 o

Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form

990, Part Vi, Section A, ine 1a  Complete Part 1l to provide any relevant information regarding these items.

[} First-class or charter travel [[] Housing allowance or residence for personat use
[:) Travel for companions D Payments for business use of personal residence
{:] Tax indemnification and gross-up payments [:] Health or social club dues or intiation fees

D Discretionary spending account I:] Personal services (e g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain = - « « « « «

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? « « = « « - « . .

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
[:] Compensation committee

[:] Independent compensation consultant

[] Form 990 of other organizations

(] wrtten employment contract
D Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organizationt
Recelve a severance payment or change-of-control payment? + « « « = « ¢ - o s o o e

Participate In, or receive payment from, an equity-based compensation arrangement? =+ « + <+ s« « - 000 .

g b

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must camplete lines 5-9.

For persons listed in Form990, Part VI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of.

The orgamzatmn’) .................................... e v v e s e v s e e

Anyre|atedorgan|zat|on’) --------- » e s e e s e s s s e s e ¢ o o o e o L T T A A

If "Yes" to line 5a or 5b, describe in Part il
For persons listed in Form990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

The organization? « « = » « o s ¢ o ¢ o o s e c v o s o e e s e s e e e e e o 8 s e s e s e e s e s e s e

Any related orgamzanorﬁ ............. R I e s e s s s s s s e e e s e

If "Yes" to line 6a or 6b, descnbe in Part lil
For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describeinPartlll « « « ¢ o« ¢ o o e e 0 0o v v v v v v et 0.

Were any amounts reported in Form990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
MPAtHE ¢ o ¢ o o o e o e s o oo o oo o s 0« @ ¢ o ot o s s b s s e e e e s e e e s as e s e e s s e e

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulanons section 53.4958-6(C)? + ¢ s« « . .. e s s e s s e ® e s s s e e s e b s s e s e s v e s e e e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedue J (Form 990) 2003



6002 (066 uwo) I NPAPS

(n
{{]]

W

(1)}
{{]]

A_._v
()]

m

16%°L

T6v'L

(n
()]

93IAXY T QIVHOIY

23066 uuo4y
10 066 UUo4
Joud u papodas

uajesuadwo) (4)

(@-0a)
suwnjoo joeyor ()

syjauaq
agexewoN (@

uojesuadwod
paLajsp Jayjo
pue pawany ()

uonesuadwos
speuocda)
g0 @

uonesuadwod
SAuaoL ¢ snuog (W)

uonesuadwod
aseg ()

uonesuadwos DSIN-6601 JO/PUE Z-AA JO umopyealg (g)

aweN (v)

Bl aul] ‘[IA Med '066 Wio4 uo sjunowe (J) uwnjod 10 (Q) uwnjod ajgeddde ay) jenbs jsnw (i)-(1)(g) suwnjod jo wins ay) "91oN

lIA Hed ‘066105 Uo pajsi 1ou aie Jey sienpiaipur Aue st jou og (1) mOJ uo ‘suoionsul
ay) U1 paquosap ‘suoneziuebio pele|al Wolj PUe (1) Moy o uolleziueblo 8y} woy uolesuadwod yodal ‘T B|nPayds ul payoedas 3 JSNW UoIESUSdWOD 3S0UM [ENPIAPUI YIES 104

papasu st adeds |RUOIIPPE §i |-[ 3INPaYDS 8

,_-Seako|duig pajesuaduio) JSoyBIH pue 'SaaAojdWw3 A8 "SasISniL $1039aliq "S13IO0

[ 11 1ed |

ZLV99E0-S¢E

ALIID0S XNOWIVH

6002 (066 Wod) I 3INPaYRS



-

SCHEDULE O . OMB Na 15450047
(Form 990) Supplemental Information to Form 990

v Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. .

Department of the Treasury P v Open to Public
Internal Revenue Servce P Attachto Form 990. Inspection
Name of the organization Employer identification number
HARMONY SOCIETY 35-0366472

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

NO REVIEW IS PERFORMED

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

DOCUMENTS ARE AVAILABLE AT CLUB FACILITIES UPON REQUEST.

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




