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SCANNED OCT 1 8 20t

N - CHANGE OF ACCOUNTING PERIOD ’
990 Return of Organization Exempt From Income Tax Y
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 1 0
¢ benefit trust or private foundation) =
Department of the Treasury Qpen to Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning JAN 1, 2010 andending SEP 30, 2010

B checkif |G Name of organization
applicable

e’ | HARMONY FOUNDATION INTERNATIONAL, INC

D Employer identification number

temee | Doing Business As 39-6073041
';2':5'3"1 Number and street (or P O box if mail is not delivered to street address) Room/sute | E Telephone number
Termin- 110 7TH AVENUE NORTH 200 615-823-5611
[XJAmend=d| Gy or town, state or country, and ZIP + 4 G Gross receipts $ 1,345,604.
[Jfger=| NASHVILLE, TN 37203 H(a) Is this a group retumn
Pendi™® [ £ Name and address of pnncipal officerCLARKE CALDWELL for affilates? [ ves No
110 SEVENTH AVE. NORTH, SUITE 200, NASHVILLE|H(b) Are all affilates included?__lYes I No

| Tax-exempt status: [ X1 501(c)(3) [ 501(c)( )y (nsertno) [ 4947(a)(1)

or 527

J Website: » WWW. HARMONYFOUNDATION.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization [ X Comporation [ | Trust [ ] Associaion [ ] Other D>

I L Year of formation 195 9] M State of legal domicite WI

{Part | Summary

o | 1 Bnefly descnibe the organization's mission or most significant activities: TO  PROMOTE ALL ASPECTS OF
g FOUR-PART VOCAL HARMONY KNOWN AS BARBERSHOP HARMONY AND ESTABLISH
% 2 Check this box P [:] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 8
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
8| 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 0
';' 8 Total number of volunteers (estimate If necessary) 6 0
;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 1,515,199. 850,617.
E 8 Program service revenue (Part Vill, line 2g) L 790. 899.
é 10 Investment income (Part Vill, column‘,(Al,_I_lg(_a_s_g._AE_and-?d)",l\ <27,358.p 6,235.
11 Other revenue (Part VIll, col TME@@}‘Q(':.:QD1 Oc, and 11e) 64,031. 36,105.
12 Total revenue - add lines 8 through 11_(must-equal-Part Viil} éSJLmn (A), ine 12) 1,552,662. 893,856.
13 Grants and similar amounts p‘)ald((;art X, colurr{p (A)alwes 1‘5)? . 651,016. 487,759.
14 Benefits paid to or for membég)r(Pan @(Q:Tolmnh)(A' line 4) \ ¥ 0. 0.
2 ’ o
g 16 Salaries, other compensation, employee beneﬂts-(Part'I)gﬂ_coIUﬁ'm (A}, lines 5-10) 0. 541 ’ 283.
% | 16a Professional fundraising fees (Part X coturiin TAMinel418).. 0. 0.
o Av=rs
2| b Total fundraising expenses (Part-IX-columi (D), ine 25) P> 565,529.
W 1147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 1,051,878. 374,772.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,702,894. 1,403,814.
19 Revenue less expenses. Subtract line 18 from line 12 <150,232.p <509,958.>
‘ig Beginning of Current Year End of Year
‘BE| 20 Total assets (Part X, line 16) 4,117,103. 2,461,830.
<3| 21 Total liabilities (Part X, line 26) . 2,984,565, 1,822,409.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 - 1,132,538. 639,421.

[Part i | Signature Block

Under penaities of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaragion of prepager (other than officer) is based on all information of which preparer has any knowledge

b ol Qe Calualol— AEDIT,
Sign Signature of offickr Wate /T
Here CLARKE CALDWELL, PRESIDENT -~

Type or print name and title /

Prnt/Type preparer's name Preparer’s sigaature Date Check PTIN
Paid EDMOND DUNLAVY Z 2, 09/20/ 11|wtempiows
Preparer | Fim's name__p KRAFTCPAS PLLC D Fim's EINpp
Use Only | Firm’s address 555 GREAT CIRCLE ROAD

NASHVILLE, TN 37228 Phoneno 615-242-7351

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

Yes l:] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIO

Form 990 (2010)
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Form 990 (2010) HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041 page2

I Part i ] Statement of Program Service Accomplishments

* Check If Schedule O contains a response to any question in this Part lll D

1

Brefly descnbe the organization’s mission: !

TO PROMOTE ALL ASPECTS OF FOUR-PART VOCAL HARMONY KNOWN AS BARBERSHOP
HARMONY AND ESTABLISH MUSICAL SCHOLARSHIPS FOR NEEDY OR TALENTED
STUDENTS.

2 D the organtzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . .. - DYes [X] No
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes,® descnbe 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 $ 555,807. including grants of $ 487,759. }(Revenue $ 22,709. )
PROVIDE GRANTS AND OVERSIGHT TO BARBERSHOP SOCIETY - PROVIDES ECONOMIC
SUPPORT TO THE SOCIETY AND ITS CHAPTERS AND DISTRICTS CONSISTING OF |
GRANTS MADE AND THEIR RELATED OVERSIGHT EXPENSES. |
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses I 555,807.
Form 990 (2010)
032002
12-21-10
3
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Form 980 {2010) HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041 Page 3
| Part IV { Checklist of Required Schedules

* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on beharf of or In opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvrtles or have a section 501(h) election In effect
dunng the tax year? If "Yes," complete Schedule C, Part II . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5 X
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 distnbution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Part I} . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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 prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 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 organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi . . .. . Imal X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported In
Part X, line 167 If “Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, line 25'7 If “Yes, " complete Schedule D, Part X 11e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIl, and Xill L 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and X/l is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(i))? If “Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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, Parts | and IV 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, Parts Il and IV 15 X
16 Did the organization report 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 lil and IV 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross tncome and contnibutions on Part VIII, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming actwltles on Part Vlll, ine 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 f lers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041 Page 4
| Part IV { Checklist of Required Schedules (continued)

| Yes | No
i 21 D 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), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

|

\

| 23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

|

| and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Scheaule J . . - 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee, or dlsquallf led
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transactlon wnh one of the following parties (see Schedule L Part v
instructions for applicable fillng thresholds, condrtions, 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV R 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons"
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes, complete
Schedule N, Partll . . ) 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | o B i 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 . 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recelve any payment from or engage In any transaction with a controlied entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @ Yes E] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2010)
| 032004
: 12-21-10
1 5
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Form 990 (2010) HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041 Page5
E PartVv 1 Statements Regarding Other IRS Filings and Tax Compliance

. Check iIf Schedule O contains a response to any question In this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L 1a 2
b Enter the number of Forms W-2G Included in line 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 pnize winners? . .. ) . . 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 retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . L 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? L. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O i 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax vear? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit

any contributions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? . . i . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Inrtiation fees and capital contnbutions included on Part VI, line 12 . 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club factlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Fonn 990 In Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more than one state? . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .. 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year? . 14a X

b _If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 114b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041 Page6
| 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.
Check if Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 8
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dd the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | 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 wntten actions undertaken dunng the year
by the following:
a The governing body? |8 | X
b Each committee with authorty to act on behalf of the governing body? . |8 | X
9 Is there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. | 10a X
b If *Yes," does the organization have wntten policies and procedures govemning the actlvmes of such chapters, affillates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wrtten conflict of interest policy? If “No," go to line 13 ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse
to conflicts? . . Lo . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this Is done N . 12¢ | X
13 Does the organization have a written whistleblower policy? L. 131X
14  Does the organization have a wrtten document retention and destruction policy? 14 | X
15 Did the process for detemmining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15b | X

If “Yes" to line 15a or 15b, descnbe the process In Schedule O. (See instructions.)

16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," has the organization adopted a wmten pollcy or procedure requirng the organization to evaluate its participation

in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed TN, PA,KS, IL,WI,NY

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 Another's website |X] 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

CAROLYN FAULKENBERRY - 615-823-5611
110 7TH AVE NORTH AVE, STE 200, NASHVILLE, TN 37203

Form 990 (2010)
032008
122110
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Form 990 £2010) HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041 Ppag

e?

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part VI D

13230920 781331 10765-13950

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, If any. See instructions for defintion of "key employee.*

© List the organtzation’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.

@ 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.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) ) D) (E) (o)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | s B 3 organization (W-2/1099-MISC) from the
related g 8 g g’ (W-2/1099-MISC) organization
organizations 3 § . § %E _ and related
inSchedule | 218 | 8|2 |22 E organizations
0) 2l2|85|gfE|e
BOB BRUTSMAN
CHAIRMAN OF THE BOARD 4.00|X X 0. 0. 0.
PETER FEENEY
VICE CHAIRMAN 2.001{X X 0. 0. 0.
MIKE DEPUTY
SECRETARY 2.00]X X 0. 0. 0.
DONALD A. LAURSEN
TREASURER 2.00(X X 0. 0. 0.
CLARKE CALDWELL
PRESIDENT/CEO 40.00|X X 0. 144,988. 44,160.
FREDRICK P, PARRELL
TRUSTEE 2.00(X 0. 0. 0.
ROGER J. LEWIS
TRUSTEE 2.00[X 0. 0. 0.
SHARON MILLER
TRUSTEE 2.00(X 0. 0. 0.
SUSAN SAULS
TRUSTEE 2.00([X 0. 0. 0.
CAROLYN PAULKENBERRY
CFO 40.00 X 0. 75,699. 24,476.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041 Page8
lﬁ"t VFH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: A) (B) © (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
| hours per | (check all that apply) compensation compensation amount of
| week = from from related other
| (descnbe B the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related | & § 2 (W-2/1099-MISC) organization
organizations E 2 g s and related
in Schedule | 3 | 5 8 |E Eg E organizations
0) B2 |5|3 (2|2
| 1b Sub-total . L > 0. 220,687.] 68,636.
\ ¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
i d_Total (add lines 1b and 1c) . > 0.] 220,687.] 68,636.
2 Total number of Individuals (including but not imited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual . L 3 X
4  For any Individual listed on Iine 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 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. NONE

(B) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not limrted to those listed above) who received more than

|

|

i $100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041 Page 9
{Part VIl | Statement of Revenue
) A E) © Re\(lgr)'nue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5?1142,
.2.2 1 a Federated campalgns 1a
gg b Membership dues 1b
.,,‘g ¢ Fundraising events 1c
%5 d Related organizations 1d
g‘E e Government grants (contnbutions) 1e
-§ g t All other contnbutions, grfts, grants, and
2% similar amounts not included above 1#| 850,617.
'g'g 9 Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f » 850,617.
Business Code
2 2a ADMINISTRATIVE FEES 900099 899, 899.
£2
80 d
B,
a f All other program service revenue
g_Total. Add lines 2a-2f > 899.
3 Investment income (Including dividends, Interest, and
other similar amounts) > 7,575. 7,575.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
() Rea! (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) .. |
7 a Gross amount from sales of (i) Securtties (ii) Other
assets other than inventory 385,992.
b Less: cost or other basis
and sales expenses 386,541. 791.
¢ Gain or (loss) <549 .p <791.p
d Net gain or (loss) . > <1,340. <1,340.>
g 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 al| 72,143.
g b Less: direct expenses b| 57,848.
¢ Net Income or (loss) from fundraising events > 14,295. 14,295.
9 a Gross Income from gaming activities. See
Part iV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al 20,283.
b Less: cost of goods sold b 6,568.
¢_Net iIncome or (loss) from sales of inventory > 13,715. 13,715.
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 8,095. 8,095,
b
c
d All other revenue
e Total. Add lines 11a-11d > 8,095.
12 Total revenue. See instructions > 893,856. 22,709. 0.l 20,530.
2o Lo Form 990 (2010)
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Form 990 (2010) HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041 page10
{ Part IX | Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A (8) (€ . (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P oanses | Gemeras eranabe Pl
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 487,759. 487,759.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 217,203. 43,440. 80,327. 93,436.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 226,419. 4,831. 19,986. 201,602.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 21,095. 619. 19,983. 493.
9 Other employee benefits 45,250. 908. 44,342.
10 Payroll taxes 31,316. 3,024. 6,417. 21,875.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 17,325. 17,325.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees 5,400. 5,400.

g Other 3,810. 3,810.
12 Advertising and promotion 21,885. 1,500. 3,269. 17,116.
13 Office expenses 28,640. 183. 15,613. 12,844.
14 Information technology
15 Royalties .

16 Occupancy 18,889. 8,814. 10,075.
17 Travel . B 64,740. 12,974. 51,766-
18 Payments of trave! or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 91,377. 91,377.
20 Interest 8,019. 8,019.
21 Payments to affiliates L.
22 Depreciation, depletion, and amortization 14,186. 14,186.
23 Insurance .
24 (Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24f If ine

24f amount exceeds 10% of line 25, column (A)

amount, list line 24f expenses on Schedule 0)

a LOSS ON PLEDGES RECEIVA 63,333. 0. 63,333. 0.

b CULTIVATION 11,664. 0. 0. 11,664.

< HARMONY FELLOWS AWARD E 8,143. 8,143. 0. 0.

d BAD DEBTS 6,868. 0. 6,868.

e STAFF DEVELOPMENT 5,261. 0. 3,514. 1,747.

t Al other expenses 5,232. 1,850. 3,382.
25 Total functional expenses. Add lines 1 through 24f 1,403,814. 555,807. 282,478. 565,529.
26 Joint costs. Check here » [__] iffollowing SOP

98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041 page 11
[Part X { Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-noninterestbearng . .. 65,253.] 1 65,784.
2 Savings and temporary cash Investments 2
3  Pledges and grants receivable, net 541,923.| 3 470,687.
4 Accounts receivable, net L. . 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 47,279.| o 38,165.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 141,831.
b Less: accumulated depreciation 10b 70,601. 86,207.|10¢c 71,230.
11 Investments - publicly traded securties ... 1,290,526.| 11 1,378,696.
12 Investments - other secunties. See Part IV, iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 2,085,915.| 15 437,268.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 4,117,103.| 18 2,461,830.
17  Accounts payable and accrued expenses 94,486.| 17 105,855,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_4'3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e : 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 200,000.| 24 245,000.
25 Other liabilities. Complete Part X of Schedule D 2,690,079.] 25 1,471,554.
26 _ Total liabilities. Add lines 17 through 25 2,984,565.| 26 1,822,4009.
Organizations that follow SFAS 117, check here P> and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets _ <1,654,028.p27 <1,290,693.>
S |28 Temporarily restricted net assets 169,772.| 28 464,736.
T |29  Permanently restnicted net assets . 2,616,794.] 29 1,465,378.
e Organizations that do not follow SFAS 117, check here P [:] and
s complete lines 30 through 34.
%’ 30 Capirtal stock or trust pnincipal, or current funds 30
'é’ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 1,132,538.| a3 639,421.
___ |34 Totalhabilities and net assets/fund balances 4,117 it 03.] 34 2,461,830.
Form 990 (2010)
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Form 990 (2010) HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041 Page12
i Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 893, 856.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,403,814.
3 Revenue less expenses. Subtract line 2 from line 1 3 <509,958.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,132,538.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 16 ’ 841.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, Ilne 33, column (B)) ] 639 r 421.
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked *Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis E] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audsits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 0
* Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. faspection
Name of the organization Employer identification number
HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041

[T’art I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because it Is: (For lines 1 through 11, check only one box.)

]
]

o wWwN =

00 B0 O

10
11

00

e[ ]

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

A school descrnibed In section 170(b)(1){A)(i1). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1)}(A)(iv). (Complete Part Il.)

A federal, state, or local government or govermmental unit descnbed In section 170(b){1)(A){v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)}(A)(vi). (Complete Part Il.)

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

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a})(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type b D Type I} c E] Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box . |:]
¢} Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the govening body of the supported organization? | 11g(i)
(i) A family member of a person descnbed In (i) above? | 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? R . 11g(ii).
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (()'r'&yzgflglf] (rllvg(l)ls t(?)elgggnllnzatlon (v) Did you noty the | Jilsthe | (vil) Amount of
organization (described on lines 1-0 youry craanizaiion 11 €0 1 iyorganized in the support
above or IRG section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2010 HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041 page2

| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.”) 1047215.] 1295470.| 981,633.] 1515199.| 850,617.| 5690134.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1047215.] 1295470. 981,633.] 1515199.| 850,617.] 5690134.

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

column (f) ) 538, 225.
6_Public support. Subbact ine 5 from lne 4 5151909.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 1047215.} 1295470.] 981,633.] 1515199.[ 850,617.] 5690134.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 248,868- 130,621. 34,900. 18,388. 7,575. 440,352-

9 Net income from unrelated business
activities, whether or not the
business Is regularly camred on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10 6130486.
12 Gross receipts from related activities, etc. (see instructions) 12 l 111 ,632.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) 14 84.04 %
15 Public support percentage from 2009 Schedule A, Part ll, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163 or 16b, and line 14 1s 10% or more,
and if the organtzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization quallfies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . > !:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons | = D

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010

Page 3

] Part Hi j Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 {c) 2008

(d) 2009

(e) 2010

{f) Total

1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractiine 7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) D> (a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on

12 Other iIncome. Do not lncluae gain
or loss from the sale of capital
assets (Explan in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ], ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

>l
> ]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements rY VTS
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
. Part IV, line 6, 7,8, 9, 10, 11, or 12. Open 1o Puldic
sl P> Attach to Form 990. B> See separate instructions. tnspection
Name of the organization Employer identification number
HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041

| Part} l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes' to Form 990, Part |V, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year 1
2 Agagregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year 14,797.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? Yes D No

6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemmng
impermissible pnivate benefit? Yes D No
| Part #f { Conservation Easements. Complete if the organization answered *Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) D Preservation of an historically important land area
[j Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register X 2d

3 Number of conservation easements modlf ed, transferred, released, extmgutshed or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements dunng the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){d)(B)()
and section 170(h)(4)(B){1)? _ CIves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibrition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

) Revenues Included in Form 980, Part VI, line 1 . > 3
(i) Assets Included In Form 990, Part X L > s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . . > 3
b Assets included in Form 990, Part X | . . > 3
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041 Page2
| Part HE | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 * Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a ‘:] Public exhibition d |:] Loan or exchange programs
b |:] Scholarly research e E] Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? CJves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distnbutions dunng the year 1e
t Ending balance B 1f
2a Did the organization include an amount on Form 990, Part X, line 21? E] Yes D No

b _If "Yes," explamn the arrangement in Part XIV.
{Part V | Endowment Funds. Complete ff the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 1,447,971, 1,375,277, 1,749,339,
b Contributions 12,643, 40 ,639. 29 441,
¢ Net Investment eamings, gains, and losses 23,814, 80,301, <301 ,768.p
d Grants or scholarships
e Other expenditures for facilities
and programs .. . . 16 113, 46 321, 89 617.
f Administrative expenses . 2 937, 1,925, 12 118,
g End of year balance ; 1,465 378, 1,447,971, 1_375,277.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .00 %
b Permanent endowment®» 100.00 %
¢ Term endowment P> .00 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . . 3a(i) X
(i) related organizations . . L o . 3a(ii) X
b If "Yes® to 3afji), are the related organizations listed as required on Schedule R? 3b

4 Descnbe In Part XIV the Intended uses of the organization’s endowment funds.

| Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other () Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Bulldings
¢ Leasehold improvements .
d Equipment . . . 141,831. 70,601. 71,230.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 71 7 230.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 HARMONY FOUNDATION INTERNATIONAIL,

INC 39-6073041 page3

[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of secunty) (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity Interests

@) Other

A

(B)

€

(D)

(E)

(3]

(©)

H

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) hine 12 ) B>

| Part Vil Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of Investment type {b} Book value

(c) Method of valuation:

Cost or end-of-year market value

(0]

@2

©)]

@

)

6)

U]

®)

)]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B ine 13 ) >

rP—art IX! Other Assets. See Form 990, Part X, Iine 15.

(a) Description {b) Book value

(1) CASH SURRENDER VALUE OF LIFE INSURANCE 129,528.

) ACCRUED INTEREST RECEIVABLE 1,741.

@ INTEREST IN CRUTS 305,999.
4
(5)
(6)
@
(<))
©)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) | 437,268.

l Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Amount
(1) Federal Income taxes
(99 DUE TO BARBERSHOP HARMONY SOCIETY
@) DISTRICTS & CHAPTERS 38,123.
(49 ACCTS PAYABLE- BARBERSHOP HARMONY

__(5) SOCIETY 566,777.
) FUNDS HELD FOR BARBERSHOP HARMONY
@7) SOCIETY 866,654.

®

@)

(10)

(11)

Total. (Column ggg must equal Form 990, Part X, col (B) line 25.) > 1,471,554.
ootnote Tn Part XIV, provide the text of the Tootnote to the organization’s financial statements that reports the organ)

2. FIN 48 (ASC 740)

zation's Tiability Tor uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 HARMONY FOUNDATION INTERNATIONAL,

INC

39-6073041 pPaged

[ Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 * Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (defictt) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (defictt) for the year per audited financial statements. Combine ||nes Jand 9

© O NGO A WN

1

893,856.

1,403,814.

<509,958.>

16,841.

© 0 IN O |01 & W (N

16,841.

10

<493,117.>

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

1 Total revenue, gains, and other support per audited financial statements 1 912,571.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments 2a 16,841.

b Donated services and use of facilities 2b

¢ Recovenes of prioryeargrants 2¢

d Other (Descnibe In Part XIV.) 2d 1,083.

e Add lines 2a through 2d 2e 17,924.
3 Subtract line 2e from line 1 . 3 894,647.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other (Descnbe In Part XIV.) 4b <791.p

¢ Add lines 4a and 4b 4c <791.>

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I, line 12.) 5 893,856.
| Part X[lll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,405,688.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Pror year adjustments 2b

¢ Otherlosses 2c

d Other (Descnbe In Part XIV.) 2d 65,207.

e Add lines 2a through 2d 2e 65,207.
3  Subtract line 2e from line 1 . . . 3 1,340,481.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VllI, ine 7b 4a

b Other (Describe in Part XIV.) 4b 63,333.

¢ Add lines 4a and 4b . ac 63,333.

Total expenses. Add ines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 1,403,814.

lPart XV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, line 8; Part XI|, ines 2d and 4b; and Part XIl|, lines 2d and 4b. Also complete this part to provide any addrtional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 57,848.
BAD DEBT EXPENSE -63,333.
COST OF SALES-MERCHANDISE 6,568.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,083.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010

032054
12-20-10

24

13230920 781331 10765-13950 2010.04020 HARMONY

FOUNDATION INTERNAT 10765-02



Schedule D (Form 990) 2010

HARMONY FOUNDATION INTERNATIONAL,

39-6073041 pages

I_Part XIV| supplemental Information (continued)

LOSS FROM SALE OF EQUIPMENT

_791 [
PART XIII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENTS 57,848.
LOSS FROM SALE OF EQUIPMENT 791.
COST OF SALES-MERCHANDISE 6,568.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 65,207.
PART XIII, LINE 4B - OTHER ADJUSTMENTS:
LOSS ON PLEDGES RECEIVABLE 63,333.

13230920 781331 10765-13950
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SCHEDULE G Supplemental Information Regarding OM8 No 16450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, N
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ogpen To-Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041

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

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

a |:] Mail solicitations e l:l Solicitation of non-government grants
b |:] Intemet and email solicitations f |:] Solicitation of government grants
c E] Phone solicitations g E] Special fundraising events

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

. {iil) o (v} Amount paid vi) A t paid
(i) Name and address of individual - fundrauser | (iv) Gross receipts | to (or retained by) mount pa
or entity fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutons? listed i col. (i) organization
Yes | No
|
|
Total . »
3 List all states In which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing.
i
\
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 HARMONY FOUNDATION INTERNATIONAIL, INC

39-6073041 page2

I Part i [ Fundraising Events. Complete If the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
HARMONY NONE (add col. (a) through
F'OUNDATION P col. ()
o (event type) (event type) (total number) )
=]
[ =
(]
é 1 Gross receipts 70,173. 70,173.
2 Less: Chantable contnbutions
3 Gross Income (Iine 1 minus line 2) 70,173. 70,173.
4 Cash pnizes
2 5 Noncash pnzes
o0
=
§ 6 Rent/facility costs 38,568. 38,568.
i3]
g 7 Food and beverages
8 Entertainment 10,784. 10,784.
9 Other direct expenses 8,496. 8,496.
10 Direct expense summary. Add lines 4 through 9 In column {(d) > 57,848,
11_Net income summary. Combine line 3, column (d), and line 10 | - 12,325.
l Part lll | 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.
(b) Pull tabs/instant (d) Total gaming (add
(o]
2 a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cashpnzes .
&
S
l% 3 Noncash prizes
i3}
g 4 Rent/facilty costs
5 Other direct expenses
D Yes % E] Yes % D Yes %
6 Volunteer labor D No E] No l:] No
7 Direct expense summary. Add lines 2 through 5 In column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? D Yes D No
b If *"No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ':] Yes [:l No

b If "Yes," explain:

032082 01-13-11

13230920 781331 10765-13950
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Schedule G (Form 990 or 990-E2) 2010 HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041 page3

11 Does the organization operate gaming activities with nonmembers? |:l Yes l:] No
12 -|s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? . D Yes E:l No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . » 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Clves [ INo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P> $

Description of services provided P

E:l Director/officer D Employee [:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? E] Yes E:' No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities duning the tax year > 3
|Part Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v), and Part lll,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. nm to Mic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspectian
Name of the organization Employer identification number
HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041
{Part | | Questions Regarding Compensation
Yes [ No
1a 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, line 1a. Complete Part Iil to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
l___l Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b 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 descnbed above? If "No,” complete Part ill to explain 1b
2 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 in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
E] Compensation committee D Wntten employment contract
D Independent compensation consultant [Xj Compensation survey or study
I___| Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed In Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? i 5b X
If "Yes" to line 5a or 5b, descnbe in Part .
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes"® to line 6a or 6b, descnbe In Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descrbe in Part |1} 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe In Part Ili 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? 9

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

032111
12-21-10

32

Schedule J (Form 990) 2010

13230920 781331 10765-13950 2010.04020 HARMONY FOUNDATION INTERNAT 10765-02




OL-Le-2L ¢higeo

143

0102 (066 wiod) [ o|npayog
m) 9l
U]
) si
)
() 143
)
m el
U}
(D] ct
)]
(D) L
]
()] ot
0]
()] 6
0]
()] 8
0]
(D) L
U]
() 9
U]
(u) ]
0]
()] v
)
(D) €
0
(D) '
U]

"06076%1  ["8WT1°68T [ 6¥L’GI ‘117 '8¢ ‘0 "0 886 FHI1 | TTAMATYD INAVID *

. O - O . O . O . O . O . O s

23-066 Luod uoljesuaduwiod uonesuedwos
40 066 w04 uonesuadLuod s|qeuodel SAlUBOUI uolesuadwod
Joud v peuodal @-0)(g) s)jeuaq paulieyep Jayjo 18410 () % snuog (1) eseq (1)
uonesuedwo) SUWN|OD JO [B}0] 8|GEXBIUON pue juswsaliley
€] E)] (@ (0) uojiesuedwod OSIN-6601L 1o/PUe 2-M Jo umopseelg (g)

‘8| eul} ‘|]A Hed ‘066 Wio4 uo sjunowe (3) uwnjod Jo (J) uwnjod ejqedldde ey} [enba isnw (n)-(1)(g) suwnjoo jJo wns ay| *3joN

. ‘IIA Hed ‘066 WI04 U0 pPais)| 10U 8l Jey} S|enpIAIpul Aue isi| Jou og
+(IN) MO UO ‘'SUOIIONIISUI B} Ul PeqLosep ‘suoljeziueblo pajejes Woly Pue (1) Mol uo uoneziuebio ey} Woiy uoiesuadwios Yodal ‘r 8inpaysg Ul pauodal oq isni Uoiesuadwod 8SoYM [ENPIAIPUI Yoee Jo4

>

‘pepesu s1 ededs [euoiippe i saidoo e1edidnp esn -seafojdwg pajesuadwo? 1soybi pue ‘saskojdw] Aoy ‘seeisny) ‘si0yoeaiq ‘s1eo0 | | taam

¢ obed

Tv0€L09-6E

ONI “TYNOILVNVAILNI NOILVANNOd ANOWNVH

0102 (066 Wiod) [ 6inpauds




¢m OL-12-2L €Liee0

0102 {066 wio4) r o|npayds

*NOILVZINVOYO HHL A4 IdS SITIVO0D JALVIIY HDONVIWNOJINIJ

SNOTYVA ONILAUW NOdN LNIDNILNOD SVYM NOILVSNAdWOD SIHL °TTIMATIVD IANYVTID

¥Od NOILVZINUYDYO HHL A€ dIMYOOV SVYM NOILYSNIAWOD :L INIT ‘I IAVd

‘uoljew.ojul [euoiyippe Aue Jo} Wed siy) ejs|dwoo osly 'g pue ‘Z ‘qg ‘eg ‘as ‘eS ‘Op ‘gl ‘B seul| ‘| Med Jo} paiinbel suoldliossp 1o ‘uoijeue|dxe ‘uojiewloyul oy} epiacid o} ued siyy e1sidwon

uoniew.oju| [ejuswalddng | 3jf Weg |

€ °0ed TV0€L09-6¢E ONI ‘TUNOILVYNYALNI NOILVANNOJ ANOWNVH 040¢ (066 WHo4) r* SINPeYds



(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘ji"*ﬁ"

Complete to provide information for responses to specific questions on

N Form 990 or 990-EZ or to provide any additional information. Open t¢ Pullic
Department of the Treasury P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MUSICAL SCHOLARSHIPS FOR NEEDY OR TALENTED STUDENTS.

FORM 990, PART VI, SECTION A, LINE 4: ORGANIZATION UPDATED THEIR CONFLICT

OF INTEREST POLICY, ADOPTED WHISTLEBLOWER POLICY, AND ADOPTED A DOCUMENT

RETENTION POLICY. THE ORGANIZATION CHANGED THEIR YEAR END FROM DECEMBER

31ST TO SEPTEMBER 30TH FISCAL YEAR END.

FORM 990, PART VI, SECTION A, LINE 7A: THE BARBERSHOP HARMONY SOCIETY HAS

TO APPROVE THE BOARD OF TRUSTEES BEFORE THEY ARE OFFICIALLY ELECTED.

FORM 990, PART VI, SECTION B, LINE 11: THE GOVERNING BODY IS PROVIDED A

DRAFT OF THE FORM 990 TO REVIEW PRIOR TO FILING. IN ADDITION, THE FORM 990

IS REVIEWED BY THE CFO, TREASURER, AND THE AUDIT COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR ALL TRUSTESS MUST REVIEW

THE POLICY AND LIST ANY POTENTIAL CONFLICTS OF INTERESTS IF ANY AND SIGN

OFF ON THE DOCUMENT.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR CEO, EXECUTIVE

DIRECTOR, AND TOP MANAGMENT IS DETERMINED BY A COMPENSATION STUDY PERFORMED

BY THE BOARD CHAIR, WHICH IS LATER APPROVED BY THE BOARD MEMBERS.

COMPENSATION FOR OTHER OFFICERS OR KEY EMPLOYEES IS DETERMINED BY A MARKET

ANALYSIS OF WAGES AND THEN APPROVED BY THE CEO.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

35

13230920 781331 10765-13950 2010.04020 HARMONY FOUNDATION INTERNAT 10765-02




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041

STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST AND WILL BE POSTED

ON NEW WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 16,841.

FORM 990, PART XII, #2C

THE PROCESS REGARDING OVERSIGHT OF THE AUDIT, ITS FINANCIAL STATEMENTS,

AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED DURING

THE TAX YEAR.

FORM 990, PART VII

IN ACCORDANCE WITH THE FORM 990 INSTRUCTIONS, THE COMPENSATION FOR THE

INDIVIDUALS LISTED ARE COMPENSATION AMOUNTS REPORTED ON THE 2010 W2.

THESE AMOUNTS ARE FOR A TWELVE MONTH PERIOD, AND HAVE NOT BEEN PRORATED

FOR THE 9 MONTH REPORTING YEAR.

FORM 990, AMENDED:

FORM 990 FOR TAX YEAR BEGINNING JANUARY 01, 2010 AND ENDING SEPTEMBER

30, 2010 HAS BEEN AMENDED DUE TO CHANGES TO THE FINANCIAL STATEMENTS;

LISTED BELOW ARE THE CHANGES TO THE FORM 990.

PART I, PAGE 1, LINE 15, CURRENT YEAR COLUMN, INCREASED BY $541,283 TO

REFLECT EMPLOYEE SALARIES, OTHER COMPENSATION, AND EMPLOYEE BENEFITS.

PART I, PAGE 1, LINE 17, CURRENT YEAR COLUMN, DECREASED BY $541,283 TO

RECLASS CONTRACT LABOR TO LINE 15 AS EMPLOYEE SALARIES, OTHER

2431 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041

COMPENSATION, AND EMPLOYEE BENEFITS.

PART I, PAGE 1, LINE 20, CURRENT COLUMN, TOTAL ASSETS DECREASED BY

$§1,647,817 TO REMOVE LOAN TO GENERAL FUND.

PART I, PAGE 1, LINE 21, CURRENT COLUMN, TOTAL LIABILITIES DECREASED BY

$1,647,817 TO REMOVE LOAN FROM ENDOWMENT FUND.

PART VI, SECTION B, PAGE 6, LINE 11A HAS BEEN CHECKED "YES" AND

SCHEDULE O DISCLOSURES REGARDING THE REVIEW PROCESS OF THE FORM 990

PRIOR TO ITS FILING WAS REVISED.

PART IX, PAGE 10, LINE 24A "CONTRACT LABOR" AMOUNT OF $541,283 HAS BEEN

RECLASSIFIED TO LINES 5, 7, 8, 9, & 10 TO REFLECT EMPLOYEE SALARIES,

OTHER COMPENSATION, AND EMPLOYEE BENEFITS AMOUNTS FOR EMPLOYEES OF THE

ORGANIZATION THAT WERE PAID BY A RELATED ORGANIZATION BUT REIMBURSED BY

THE ORGANIZATION. THIS INFORMATION IS DISCLOSED ON SCHEDULE O AND

SCHEDULE R.

THE FOLLOWING CHANGES WERE MADE TO THE BALANCE SHEET BASED ON

RECLASSIFICATION OF ASSETS ON THE FINAL FINANCIAL STATEMENTS:

PART X, PAGE 11, LINE 15, COLUMN B, HAS BEEN REDUCED BY $1,647,817 TO

REMOVE ILLOAN TO GENERAL FUND.

PART X, PAGE 11, LINE 16, COLUMN B, HAS BEEN REDUCED BY $1,647,817

BASED ON CHANGES TO LINE 15.

82434 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041

PART X, PAGE 11, LINE 24, COLUMN B, HAS BEEN INCREASED BY $50,000 TO

RECORD RECLASSIFICATION OF A LIABILITY.

PART X, PAGE 11, LINE 25, COLUMN B, HAS BEEN REDUCED BY $1,647,817 TO

REMOVE LOAN FROM ENDOWMENT FUND.

PART X, PAGE 11, LINE 26, COLUMN B, HAS BEEN REDUCED BY $1,647,817

BASED ON CHANGES TO LINE 25.

PART X, PAGE 11, LINE 27,COLUMN B, HAS BEEN REDUCED $901,840 TO RECORD

RECLASSIFICATION OF PERMANENTLY RESTRICTED NET ASSETS TO UNRESTRICTED

NET ASSETS BASED ON THE FINANCIAL STATEMENTS PRIOR PERIOD ADJUSTMENT TO

PROPERLY REPORT CONTRIBUTIONS BASED ON DONOR RESTRICTIONS.

PART X, PAGE 11, LINE 28, COLUMN B, HAS BEEN INCREASED BY $305,999 TO

RECORD RECLASSIFICATION OF PERMANENTLY RESTRICTED NET ASSETS TO

TEMPORARILY RESTRICTED NET ASSETS BASED ON THE FINANCIAL STATEMENTS

PRIOR PERIOD ADJUSTMENT TO PROPERLY REPORT CONTRIBUTIONS BASED ON DONOR

RESTRICTIONS.

PART X, PAGE 11, LINE 29, COLUMN B, HAS BEEN DECREASED BY $1,207,839 TO

RECORD RECLASSIFICATION OF PERMANENTLY RESTRICTED NET ASSETS TO

UNRESTRICTED NET ASSETS AND TEMPORARILY RESTRICTED NET ASSETS BASED ON

THE FINANCIAL STATEMENTS PRIOR PERIOD ADJUSTMENT TO PROPERLY REPORT

CONTRIBUTIONS BASED ON DONOR RESTRICTIONS.

PART X, PAGE 11, LINE 34, COLUMN B, HAS BEEN DECREASED BY HAS BEEN

REDUCED BY $1,647,817 BASED ON CHANGES TO LINE 16 AND LINE 26.

%421 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041

SCHEDULE D, PART V, PAGE 2 WAS CHANGED TO RECORD FINANCIAL STATEMENT

CLASSIFICATION CHANGES TO ENDOWMENT FUNDS.

SCHEDULE D, PART IX, LOAN TO GENERAL FUND OF $1,643,817 WAS REMOVED.

SCHEDULE D, PART X, LOAN FROM FOUNDATION ENDOWMENT OF $1,643,817 WAS

REMOVED.

SCHEDULE D, PART X, DONOR LOAN PROGRAM OF $50,000 AMOUNT IS REPORTED IN

PART X, LINE 24, COLUMN B AS UNSECURED NOTES AND LOANS PAYABLE TO

UNRELATED THIRD PARTIES.

82434 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 HARMONY FOUNDATION INTERNATIONAL, INC 39-6073041 pages
Part Vil | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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