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p.3

Form 990 OMB Ng 1.0047

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

» Do not enter Social Security numbers cn thls form as it may be made public.
e o ogranaury » Information about Farm 990 and its instructions Is at www.irs.gov/f:nnsw. “—\0(0 et iyl L
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, andending Jun 30 , 2014
B Checkif applicable € Nemeof oganzetion HARMONY COMMUNITY DEVELOPMENT CORPCRATION|D Employeridentification Number
Adcress change Daing Business As 26-1245799
Name change Number and sireet (or P.O box It mail Is not delivered to street pddress) Room/suite E Telephone number
Innial returm 6808 PASTOR BAILEY DRIVE (214) 331-8522
Ternmated , City or town, state or province, country, and ZIP or foreign postal code
Amanded return DALLAS TX 75237 G Grossreceips S 188, 309.
Application panding | FF Name and address of principal officer: H(s] Is this a group retum for subordinates? H\m HN«;
H(b)
| GROVER CARTER 6808 PASTOR BAILEY DRIVE Dallas TX 75237 & gf? ;;‘u"g";",‘l‘g‘i;';‘:ﬁtg:dms) Yes No
1 Taxexemptsiaus [X[501©)3) | {501@) ( )< Onsetro) [ [4947@)(er [ [527
[ J Website: » N/A H{c) Group exemption number ™
K Form of organization iX[Curparallm l ]Tmlt j J Asgodlgtion I | Other ™ l L Yearoffometsn 2011 TM State of legal domidle: T'X
o S
<
B by strengthening_ families and revitalizing neighborhoods _ _ _ ___ _______ _______
1 &9 E through community-driven_and solution oriented approaches _ _ _ __ ______________
E
B2 G|  mm e mmm m m e m o e e e e e e e —
o g 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets
< S| 3 Number of voting members of the governing body (Part Vi, line1a) . . . .. ... .. ... ... ... 3 8
=) ‘: 4 Number of ndependent voting members of the governing body (PartVl, inetb) . . . .. ... ... ... 4 g
;U;, 21 5 Total number of individuals employed in calendar year 2013 (Part V,Ime2a). . . . . . ... .. ... ... 5 0
{}ég 6 Tota) number of volunteers (8stimate If NBCESSANY) - « - « « « « o« v o v v i i e e e e e 8 100
' /—/4‘(:: 7a Total unrelated business revenue from Part VIl column {C), line 12 . . . . . . . . ... .. . ... 7a 0.
) b Net unrelated business taxable income from Form 980-T,line 34 - . - . . .. .. e e e e e 7b
) Prlor Year Gurrent Year
o | B Contrbutions and grants (Part Vil ine th) . . . . . . .. ..o v i 236,366. 188, 308.
E 9 Program sevice revenue (Part Vill, line2g) - . .. . . .. . . v o0 oL e
Z | 10  Investment income {Part VIli, column (A), lines 3, 4,and7d) - - - - - oo oLl 0. 0.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . ..
12 Total revenue ~ add lines 8 through 11 (must equal Part vm.#ﬁ\mﬁe 12) ... .. 236,366. 188, 3039.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-¥T- W W. >, . .. ..
14 Benefits paid to or for members (Part IX, column (A),lned4) . . . .. <« .. o ..
« | 15 Sataries, other compensation, employee benefits (Part IX, chnAlR(/ﬁ &&ﬁb) ..... 168,064. 106,274.
. @ 16a Professional fundralsing fees (Part IX, column (A), line 11@) « - - . . -« . - .. ... ..
' 5— b Total fundraising expenses (Part IX, cofumn (D), line 25) eCM'd En“ty 0. IO A
17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) . . . . .. . . .. ... 61,267. 82,035.
18 Total expenses. Add ines 13-17 (must equal Part IX, column {A), line 25) . . . . . . ... 229,331. 188, 309,
] 19 Revenue less expenses. Subtract line 18 fromline 42 . . . . . . .. . ... ... 7,035. 0.
Beginning of Current Year End of Year
5‘5 20 Totalassets (PartX, line@ 16) . . . - « . v v o v« it i e e e e e 9,625. 11,447.
% 21 Total liabllites (Part X, ne26) . . .. ... e e e e e e e e e e e e 0.
#&[ 22 Net asssts or fund balances. Subtract Iine 21 fromMINE 20 . . . <« o . o oo o ... 2,625, 11,447,
Far.. ] Signature Block

Under penaltes of perury, | declare that | have examined thia retum, Inchxiing aucomrehnyIng schedules and stataments, and to the best of my knowladge and betief, it1s tnus, correct, and
<

. compiete, Declaration ofprepgu {other than ¢fficer) Is based on all in1or.m:‘lI}t of which preparer has any knowledge.
i » C e N\ [11/10/14

Sign Signawfle of efficer AN Date

_ Here P GROVER CARTER III TREASURER

Type or print name and utie.
Prim/Type preparer s name Preparer's sigrature Date Check ¢ [PTN
Pald Grover C Carter IIT Grever C Carter II11 03/28/1%5 seif-amployed P00343319
Preparer |Fmmsname ™ GROVER C CARTER 111, CPA PC
Use ONlY |rrmcadgess ™ 1102 Santa Fe Trail Suite 1 Fms €N > 75-2632769
Duncanville TX 75137 Phonenc (972} 703-4100

May the IRS discuss this return with the preparer shown above? (seeinstructions) -« . . v o o v o v v c Lo X} yes | [nNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/08/13 \ 0\ Form 990 (2013)

03/28/2015 8:16AM (GMT-05:00)
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Form 980 (2013) HARMONY COMMUNITY DEVELOPMENT CORPORATION 26—1245799 Page 2
FALEIN. | Statement of Program Service Accomplishments

Check if Schedule O contalns aresponse or note to anylineinthisPartlll . . . . . . . .. . . .. 0o il i ven .. _D

1 Bnefly describe the organization’s mission

— I N A L e - . T T e, T e - —

! 2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMMO80 0F B90-EZ7. - « v v v e e e e e e e e e e e e D Yas No

if "Yes,' describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes in how It conducts, any program services? . . . . . . D Yes No

K Yes,' describe these changes on Schedule O.

4 PDescribe the organizatlon’s program service accomplishments for each of its three largest program services, as measured by expenses.
Seclion 501(c)s ) and S01(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 report

4a (Code: ) (Expenses S 29,481, Including grantsof S 0. )(Revenue S 29,481. )
This_program_pzovided supvort _and supplies to _food pantry that provided __ _ ________
food_to andivaiduals who lived in_zipcodes 75224, 75232, 75233, _ _ _ _ _ _ _ ___________
75236 _and _75237._ It served 3220 families_and 8618 Individuals _ _ _ _____ __________

4 b (Code: ) (Expenses § 158,261, mncludinggrantsof  § 0. Y{Revenue $ 156,884. 1}
} This_program_ provided counseling services to members_cf the community _ __ _____ _ ___
‘ It provided 791 counseling sessions to the community _ __ ___ ___ ___ _____________

4 ¢ (Code ) (Expenses  $ including grants of  § ) (Revenue $ ) ;

- e . et o m = o o o —m —= . — o e = o A == e e . . e e . e - ——— o ——— e e -

e o . > —— e —— — = — B = . . o ——— . = e m— = v M = —m — - A e e — = e = e — e = ——

e o ot o o >m e i o~ = ———— — i~ —— . = — = i e = e e = o e o ham — — — m e — —— ——e —— . — o — = = = — o ——

4 d Other program services. (Describe in Schedule O ) ‘
|

(Expenses $ including grants of $ ) (Revenue 5 ) |
4 e Total program sefvice expenses » 187,742. |
TEEAQ102 07/02/13 Form 980 (2013)

BAA

03/28/2015 8:16AM (GMT-05:00) ‘
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Form 990 (2013) HARMONY COMMUNITY DEVELOPMENT CORPORATION 26-1245799 Page 3
[Paf¥ J Checklist of Required Schedules
Yes | No
1 [s the organization descnbed In section 501(c)(3) ar 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
SChBAUIB A. . . & o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Ceontributors (see instructions)? . . . . . . . e e 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If Yes’ compiete Schedule C, Part!. . . . . . . . - . (. i i e e e e e 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in lobbylng activities, or have a section 501(h) election
in effact dunng the tax year? if Yes, 'complefe Schedule C, Pantll . . . « .« .« o v v o v v it v i v v i i 4 X
5 s the organization a section 501(c)(4). 501(cX5). or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Parttti . . . . . . 5 X
& Did the organization maintain any donor edvised funds or any similar funds or accounts far which donors have the night
to pr7vide advice on the distribution or Investment of amounts in such funds or accounts? If Yes,' complete Schedule D, X
= T ¢ I 1 [
7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas, or histonc structures? /f ‘Yes,’ complete Schedule D, Partil . . . . . e e 7 X
8 Did the organizatton maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Partli]. . . . . . .« @ o o i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, far escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yas,' complete Schedule D, PartiV . . <« . . . . . . . L L. e e e e e e 9 X
10 Did the organization, directly orthrough a related organization, hold assets in termporarly restricted endowments,
permanent endowments, or quas-endowments? if 'Yes,” complete Schedule D, PartV . . . . .. . ... . .. ... .. 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 PartVi. o o o e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securities in Part X, ne 12 that is 5% or more of its total
assets reported In Part X, ine 167 Jf Yes, complete Schedule D, Part VIl. . . . . . . . . . . ... . oo 11b X
< Did the organization report an amount far investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, PartVIlt . . . . . . ... . ... . ... e e e 11¢c X
d Did the organization report an amount for other assets (h Part X, ine 15 that Is 5% or more of Its total assets reported
inPart X, ine 167 If'Yes,'complete Schedula D, Part IX . . . . .« « <« v« v v v o b bt i o vt i e s e e 11d X
e Did the organization report an amount for othar liabilities in Part X, line 257 I *Yes,  complste Scheduie O, Part X . . . . . . . 11e X
¥ Did the organization's separate or consolidated financial stataments for the tax year include a footnote that addresses
the organization's liabllty for uncertain tax positions under FIN 48 (ASC 740)? i 'Yes,’ complete Schedula D, Part X . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schedute D, Parts X1, anG Xll. . . . . .« v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Vvas the organization included 1n conaolideted, independent audited financial statements for the tax year? If ‘Yes,'and
if the organization answered ‘No’ (o fine 12a, then compisiing Scheduls D, Parts X! and Xitis optionat . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)}(A)il)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
414 a Did the organization mantain an office, employees, or agents cutside of the Un'ted States?. . . . . . . . . .. c e 14a hod
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Invastment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if Yes,’ complete Schedule F, Partslend IV . . . . . . . . . .. .. e e e e e e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, mare than $5.000 of grants or other assistance to or for any
foreign crganization? i 'Yes,' complete Schedule F, Parts lland iV . . . . . . . - . .. ... e e e e e 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 other assistance to
ar for foreign individuals? ¥ 'Yes,’ complete Schedule F, Partsiffand IV . . . . . . .. ... . .00 0L 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
calumn (A), lines 6 and 1187 If 'Yos,’ complefe Schedule G, Part ! (see instructions] . . . . . . . .. .. .. .. ... .. 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If Yos, complete Schedule G, Partll . « « - . . .« v i i i it e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? ¥ Yes,’
compiele Schedule G, Partill. . - . . . . . e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faclities? If 'Yes,’ compliete ScheduleH . . . . .. . . ... ... . ... 20 X
b If 'Yes' to line 20a, did the organizalion attach a copy of its audred financial statements lothisreturn? . . . . . . ., . . . . 20b
BAA TEEAD103  11/08/13 Form 990 (2013)
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Form 890 (2013) HARMONY COMMUNITY DEVELQOPMENT CORPORATION 26-1245799 Page 4
E:'Eg}!t‘}\é { Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations ar
government on Part IX, column {A), kne 1?2 If 'Yes,' complete Schedule |, Partslandll . . . . . . . .. ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column {A), line 27 If Yes,'complete Schedule |, Partstand i . . .« « - v« « o« v i e i e e e s 22 X

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the arganization’s current
asr;g fgml;eg officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete .
eduleJ. . . - . oL e s e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e 23

242 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, thet was issued after December 31, 20027 /f Yes,’ answer lines 24b through 24d and

complete Schedule K If'NO,'@O 0 lINB 258 - -« - . . . e o .t L b e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . .. . ... .. 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt bonds? . . L. ... Lo i o e s e e e e e e e e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any timeduring the year? . . . . .. .. .. .. 24d

25a Section 501(c){3) and 501(c){4) organizations. Did the arganization engage in an excess benefit transaction with a
disqualified person during the year?  ‘Yes,"complete Schedule L, Part!l . . . . . . . . e e e e e e e e e e e e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the iransaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If Yes, ' complefe
Schedule L, PAM] - « - « o o e e e e s e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables 1o any cusrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If s0, complete Schedule L, Partll . . . ... . ........ e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employese thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes, completa Schedufe L, Partlll . . . . . . . . . .. . v v e s

28 Was the organization a party to a business transaction with one of the following partiea (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’complete Schedule L, ParttV . . . . . . . . .. .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedulo L, PArt IV. . . o v o o i o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e 28h X
c 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? if 'Yes,’ compiete Schedule L, Part!V . . .. . . .. .. ... .. 28¢ X
29 Did the organization receve more than $25,000 In non-cash contnbulions? /f 'Yes,'complete Schedufe M . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? & 'Yes,' compiete Schedule M - . . . . . - . . . . oo oo e i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparations? /f 'Yes,  cormplete Schedule N, Part!. . . . . . . 34 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yas,' complete
Schedule N, Pert !l . . . . . . .. . .. .. e e e e e e e e e e e ey e e e e e e e e e e e 32 X

33 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! . - . . . . . . e e e e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxabie entity? /f 'Yes, ' compiete Schedule R, Parts i, /li, IV,

BndV, BT + « o o o o e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? . . . - . . . . . .. .. ... . .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, PartV,ime 2 . . . . . . . . . ... ... 35b

36 Section 501;::)’(3 organkzations. DId the or%banization make any transfers to an exempt non-charitable related

organization 9s, complete Schedule R, PartV,hne 2 . . 7. . . . . .« oo o L h i e s e 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi . . . . .. ... .. .. a7 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11band 19?7
Note. Al Form 990 filers are required to complete Schedule O . . . . . . . . . <« . . . v ot 38 X
BAA Form 980 (2013)

TEEAQ104 111113
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-V Statements Regarding Other IRS Filings and Tax Compliance

Check If Scheduls O contains a response ar note to any line in this Part V

Form 990 (2013) HARMONY COMMUNITY DEVELOPMENT CORPORATION 26-1245799 Page 5

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . .

b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rutes for reportahle paymenis to vendors and reportable gaming

(gambling) winnings to prize WINN@rs? . . . . . .« . .t L Lo L Lo e e e e e e e s
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- N
ments, filed for the calendar year ending with ar within the year covered by this return . . . . . [ 2a O g
b if at least ons is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b X
Note. i the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ~ _ :
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .. . .. . .. 3a X
b If ‘Yes' has It filed a Form 990-T for this year? ¥ ‘Na' fo fine 3b, provide an explanationin Schedule G, . . . . < . . . . . . . . . . . . 3b
4.a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 42 X

b If 'Yas,' enter the name of the foreign country. >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§ a Was the orgamzation a party to a prohibited tax shelter transaction at any time during thetax year?. . . . . . . . . ... ..
b Did any taxable party nohfy the organization that it was or Is a party to 8 prohibited tax shelter transaction? . . . . . . . . ..

6 a Does the organization have annua)l gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible 8s charitable contributions? . . . . . . .. . . ... . ........

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

a Did the organization recewve a paymentin axcess of $75 made partly as a contribution and partly for goods and

5b X
5¢c
6aj X

services provided tOthE PAYOI?. . .« v v v« v o v v v o e e e e e e e e e e e e e e e e 7a X
bl 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. .., 7b
c Did the organizabon sell, exchange, or otherwise dispose of tangible personal property for whicn it was required to file
L a1 I - 71 7c X
d If Yes,' indicate the number of Forms 8282 filed duringthe year . . . . . . . ... e L7dl R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
t Did the organizaiion, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 141 X
g If the arganization receved a contnbution of qualfied intellectual property, did the organization file Form 8899
ASTEQUITET? - .« + v v o e i e e e e e e e e e e e e e e e et e e e e e 7g X
h if the arganization received a contribution of cars, boats, airplanes, ar other vahicles, did the argarization file a
FOrm10G8-C? + » ¢« v v vt e e it e e s e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations, Did the g IS
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any timedunng the year? . . . . . . . . - . . . .t a e e s e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. - .
a Dld the organization make any taxable distributions under section 496672 . . . . . . . . . . Ve e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. . .. ... .. ..., 9b X
10 Section 501(c)(7) organizations. Enter " E
a Initiation fees and capital contributions Inciuded on Part VI, line 12. . . . . e e e 10a
b Gross raceipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b i
11 Section 501(c)(12j organizations. Enter . .
a Gross incame from members or shareholders. . . . . . . . .. .. e e e e e 11a .. ‘7\ T
b Gross income from other sources (Do not net amounts due or paid to other sources Ul :
against amounts due or received fromthem.) . . . . . . . . ... 0oL C e . | 11b o
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 104172, . . . . .. 12a

b If 'Yes." enter the amount of tax-exempt interest recaived or accrued during theyear . . . . . . | 12 bl

13 Section 501(c){29) qualified nonprofit heaith insuranca issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... .. ... .. 15 a
Note. See the instructions for additional information the organization must report on Schedule O. k -
b Enter the amount of reserves the organizatian is required to maintain by the states in
which the organization is licensed to 1ssup qualified healthplans . . . .. .. ... .. ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . .. ... Lo s . 13¢ R A
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. .. . ... . .. 14a X
b lf'Yes, has it filed a Form 720 to repart these payments? f ‘No, ' provide an explanatonin Schedule O. . . . . . . .. . .. 14b
BAA TEEAD105 0702013 Form 999 (2013)
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Form 990 (2013) HARMONY COMMUNITY DEVELOPMENT CORPORATION 26-1245799 Page 6
F'{ Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response fo line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in

Schedule Q. See instructions.
Check if Schedule O contalns a response ornotetoany line nthisPartVI. . . . . . . . .« o o 00 ot i e i e e v oo [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ta
If there are material differences in voting rights among members
of the I_?ovamlng body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are Indeperdent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee or key @mployee? . . . . . . . . L L L e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... ... ..

i 4 Did the organization make any significant changes to Its governing documents
‘ sincethe prior Form 990 was filed? - « « « - « v« o v v v it e e e e e e e e e e e e e e e e
5 Did the organization becoms aware during the year of a significant diversion of the organization’s assets? . . . . ... .. 5 X
‘ 6 Did the organization have members of stockholders?. . . . . . . .. ... .o 00 o0 oL
7 a Did the organization have members, stockholders, or olher persons who had the power to elect or appomt one or more
members of the govemingbody? . . . . . . . . . ... ..
‘ b Are any govemance declsions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthe governingbody? . . . « « .« . o v v v v b v v vt bl i n e e
‘ 8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by
the following:
aThegovemingbooy?. . . . . . 0« i et e e e e e e e e s e e e e
‘ b Each committea with authority to act on behalf of the governingbody? . . . . - . . . .. .« o .0 oo oL oL
9 Is there any officer, director, trustee, or key employes listed in Part VI1, Section A, who cannot be reached at the
organization's mailing address? /f "Yes,' provide the names and addresses n Scheduls O . . . . . . . .. ... . g9 X

Section B. Policies (This Section B requests information about policies nol required by the In(ernal Revenue Code.
Yes | No

10a X

10a Did the organization have local chapters, branches, oraffiliates? . . . .. . . . ... o0 000 oo oo o
b If Yes' did the organization have wiitten poficies and procedures governing the activilles of such chaplers, affiliates, and branches to ensure thelr
operations are consistent with the organization's exempl PUIPOSES?. - .« . v+« t t e h o L e e e v e e e e e s e e e e 10b
11 a Has the organization provided a complete copy of this Farr 990 to all members of its governing body before fllngtheform? . . . . . . . . .. . . 11a] X
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990. N
12 a Did the organization have a written conflict of imerest policy? If No,’gofone 13. . . . . . . . .. . - . .« ... .. 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually nterests that could gIVe nse
[ o7 11 1T ¢ 2 12b| X
¢ Did the organization regulafy and consistenily monitor and enforce compliance with the pollcy? If 'Yes "describe in
Schedule QhowthiswasdoNe . « « . v v v « v vt v v et e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wntten whistieblowerpaoticy? . . . . . . . - - .. . .. . ... e e e e e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .« . . . .. .. ..,
15 Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporaneous substantiation of the delibaration and deasion?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . ... .. .. . o000,
h Other officers of key employses of theorganization. . . . . . . . . . . . .. . . oot i v o
If "Yes' to ine 15a or 15b, descnba the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . . . L e e e e e e e e e e e e e e .

b If 'Yes,' did the organization follow 2 written policy or procedure requrring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
arganization's exernpt status with respect to such arrangements?. - . - . . . . . - . . . - .o oo .. 18bh

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fileda >
18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 f applicable), 990, and 980-T (501(c){3)s only) avallable for public
{nspection. Indicate how you make these available Check all that apply.
D Own website D Another's website . Upon request D Other (explam in Schedule O)

19 Describe In Schedule O whether (and If so, how) the prganization makes fts governing documents, condlict of interest policy, and financial statements avaiable to
the public during the tax year
20 State the name, physical address. and telephone number of the person who possesses the books and records of the organization.

"Grover C Carter III 6608 PASTOR BAILEY DRIVE Dallas TX 75115 (972) 709-4100

BAA TSEAQ106 07/32/13 Form 890 (2013)

03/28/2015 8:16AM (GMT-05:00)



Mar 28 2015 8:09AM GROVER CRRTER CPA 9722743741

Form 990 (2013) HARMONY COMMUNITY DEVELOPMENT CORPORATION 26-1245799 Page 7
Part:¥l 5| Compensation of Officers, Directors, Trusteas, Key Employees, Highest Compensated Employees, and
independent Cantractors
Check if Scheduls O contains a response ornotetoanytnenthisPartVll . . . . . ... ..., .. .. .. ... ... ... .. D
Secfion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year snding with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardless of smount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was patd.
® |ist all of the arganization’s current key employess, if any. See Instructions for definition of 'key employea ’
® |ist the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)

who recaived reportabla compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
crganization and any related organizations.

® List all of the orpanization’s former officers, key employees, and highest compensated employess who recerved 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 capacily as a former director or trustee of the
organizaticn, more than $10,000 of reportable compensation from the organization and any relatec organizations.
List persons In the following order: individual trustees or directors; inshtutional trusless; officers, key employees; highest compensated
employees, and former such persons.

Check this box if neithar the organization nor any related organization compsensated any current officer, director, or frustee.

{C)
(A) (B) Posilion (co nat check more than (D) (E) (F)

Name and Tiie n%::e'lagf m%go;.".:::a: Eim’:uh‘m]an com?ma‘::efrom cam'::mnutun ms:t:n:;::’her
wolel ITETETEIETE I | Msteaeh | CROETRS | CEme
forrelated | o S = 2’ srganizatlan
organiza- | @ & Elxi{glad g and related

tions g' S84 organizatons
below g8y 21°8
dotted -
e | Elg| || %
g 5
) _Pastor Bryap Carter _ _ _|_1.00
Chairman X 0. Q 0
_(@ br Wright Lassiter ﬁ _1.00
Vice Charman X 0. 0 Q
_® Cynthia Nunn_ __ ___ __ 4_1.00
Secretary X 0. 0 0
_4_Grover C_Cartex IIX _ _ | 1.00
Treasurer X 0. 0. 0.
_6) Valerie Ballard _ __ __ | ~1.00
Board Member X 0. 0. 0.
_{6) Jessica Dixon-Weaver _ | 1.00
Board Member X 0. 0. 0.
- _Jon_Edmonds_ _ ___ _ ___ 4-1.00
Board Member X 0. 0. 0.
_® BJ Bass__ _ _ _______ { _1.00
Bcard Member X 0 Q. 0
e ____ _———_
00 e ] _——
oY _] _———_
(12)
____________________ -ﬁ — e ——
o _ - I
oWy e
BAA TEEAQ107 0708/13 Form 990 (2013)
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Form 990 (2013} HARMONY COMMUNITY DEVELOPMENT CORPORATION 26-1245799 Page 8
{Pagt'Wi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(8 ©
(A} Ar:/:rage b(do nr.:li cMPg::?‘o;‘ mt;.c'z‘t ene D) (E) (3]
urs oX, Unless peraon I1s 8n R
Nome and oile per officer and a diractorrustea) oomp;?:a}‘oeﬂbﬁom com%gﬁmg'lbfrom amasx:rt“:r‘:&er
week = =& | 31| theorganization related organizitions compensation
Usteny R 3} 73 % & 13 a|e| w-2osamsc) (W-2/1089-MISC) tromn the
hours % g g ﬁ" % organization
rel'a."od g‘ < R g 2] and related
ormanza 18 B B S |8 organizations
i sl & 2
e | BE||®
fine) @® K g.
al

15
s -

“ae_ ] _

L 4-
a8 ] _

{19)

__________________________ 4-

L S { -

e e -

e ] _

& d-

24
B _ T T ]-

B 4

1bSubtotal. . . . . . .. e e e e e e e e e e e > 0. - 0. 0.
¢ Total from continuation sheets to Part VI, SectlonA . . . . . . .. .. ... >
dTotal (add lines 1band 1€) . . .« . . .« o ¢t h v i e e e s - 0. 0. 0.
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes ! No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee T -
on line 1a? If Yas, complete Schedule J for such individual . . . . . . « .« .. L 0oL e 0 e e 3 X
4 Forany individual listed on line 1a, is the sum of repartable compensatmn and other compensation from
the organization and related orgamzatlons greater than $150,0007 If 'Yes’ complete Schedule J for
SUCH INDIIGUB! « « « o+« o e e v e e m e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual !
for services rendered to the organization? If "Yes,’ complete Schedule J for suchpersen . . - . . . . . . . ... ..... § X

Section B. Independent Contractors

4 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

@8
Description of services

©)
Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received mare than

$100,000 of compensabion from the organization ™

8AA

TEEAD108 11/1113

0372872015

8:16AM

Form 890 (2013)
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Form 990 (2013) HARMONY COMMUNITY DEVELOPMENT CORPORATION 26-1245799 Page 9
Bart VI Statement of Revenue
Check if Schedule O contains a response ornotetoany linemnthisPart Vil . . . . . . .. ... ... ... ......... . - D
(A) (B) ©) (0)

Total revenue Related or Unrelated Revenue
exempt business exchuded from tax
function revenue under sections
revenue 512 514

¢ Noncash contribulions included in ines 1a-1f

h Total. Add lines 1a-1f . . . . . ..

1 a Federated campaigns . . . . . 1a
g"_‘ b Membershipdues - . . . . .. 1ib
‘j‘g ¢ Fundraising events. . . . . . . 1c
5 S d Related organizations . . . . . 1d 178,967.]
o~ e Govemmentgranis (contributions) . . 1e
=
= BSi f Allother conirbutions, gifts, grants, and
E E similar amounis not included above . . 11 9,342,
S
<3

PROGRAM SERYICE REVENU

Business Code

f All other program service revenue . . -

g Total. Add lines 2a-21

OTHER REVENUE

40a Gross sales of inventory, !ess retums

3 Investmentincome (mdudmg dividends, interest and

other simlaramounts) . . . . .. . . .. ..
4 income from investment of tax-exempt bond proceeds

5 Royalties. . . . . . e e e e e e e e e

(D Real

() Personal

6a Grossrents . . .. .

b Less. rental expenses

¢ Rental Income or (loss) -

d Netrentalincomeor{loss) . . . . . . ..

7 a Gross amound from sales of (1) Secunties

assets gther than inventory .

b Less. cost or other basis
ang sales expenses . . .

¢ Gawn of (loss)

dNetgamnor{loss). . . . . ... ... ..

8a Gross income from fundraising events
{not including. §
of cantributions reported on line 1c).

SeePartiV,line18. . . .. .. ... a

b Less:dwrectexpenses . . ... ... b

c Net income or (loss) from fundraismg even

9 a Gross income from gaming actvities
SesPartiV,lng19. . . . . . . ... a

b Less: directexpenses - ... ... b

¢ Net income or (loss) from gaming activities

and gllowances . . . . . . . a

b Less:costofgoodssold . . .. .. b

¢ Netincome or {loss) from sales of inventory . . . .

Mscallansous Revernue

Business Cade

e Yotal. Add ines 11a-11d . .
12 Total revenue. See instructions . . . . .

- 188,300,

BAA

TEEA0108 (07/08i13

0372872015

Form 990 (2013)
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980 (2013)

GROVER CARTER CPR

9722743741

HARMONY COMMUNITY DEVELOPMENT CORPORATION

26-1245799

Page 10

(PArIK,. | Statement of Functional Expenses

Section 501(c)(3) and §01(c)(4) organizations must complete all columns. All other organizations must comptele column (A).

Check If Schedule O contains a respanse or note to any line in this Part IX

B

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

{A)
Total axpanses

(B}
Program service
axpenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to govemments
and organizations in the United States. See

Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
Benegfits paid lo orformembers. . . . . . . .

Compensation of current officers, directors,
trustess, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958‘2‘)(1 )) and persons described

in section 4958(c){3)(B). - . ..

Other salanesandwages- . . . - . + - . . .

Pension plan accruals and contributiong
(include saction 401 (k) and 403(b) employer
contributions). - . . . . . oo Lo o L

Other employee benefits
Payroll taxes
Fees for services (non-employees)

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

cAccounting . . . . .. ... oo .
dlobbying. .. .. ... ... . ...
® Professional fundraising services. See Parl IV, Ine 17 .
f Investment management! fees
g Other (Ifine 11g amt exceeds 10% of fine 25, column

12
13
14
15
16
17
18

18
20
21
22

23
24

b
c
d

25
26

(A) amount, ist ime 11g expenses on Schedule 0). . .
Advertising and promotion

Office expenses
Information technology . . . . . .« ... ..

Occupancy . - . .
Travel

Payments of travei or entertainment

expenses for any federal, state, or local
publicofficials - .. .. .........
Canferences, conventions, and meetings . . -
Interest. . . .. .. .
Paymentstoaffiliates. - . . . . . . .. . ..
Daegpreciation, depleton, and amortization

Insurance
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expensas on Schedule O.)

- e e e e — e e — ————

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

Tolal functional expenses. Add fines 1 through 24e. .

Joint costs. Complale this line only If
the organization reparted in column (B)

joint costs from a combined educationat
campalgn and fundraising solicitatian.
Check here * if following
SOP 98-2 (ASC 958-720). .

5

106,274.

106,274

30,000.

30,000

420.

(el

10,248.

10,248,

41,220,

41,220.

188,309,

187,742,

567,

BAA

TEEA0110 11/08/13

Form 9890 (2013)
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(2013)

GROVER CARTER CPR

HARMONY COMMUNITY DEVELOPMENT CORPORATION

9722743741

26-1245799 Page 11

1 Balance Sheet

(A) (8)
Beginning of year End of year

Cash — non-interest-bearing

Accounts receivable net

an bW N =

Part Il of Sc

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred c

7
8
9

a-imawy

Complete Part VI of Schedule D

b Less: accumulated depreciation
11
12
.
14
15
16

Intangible assets
Other assets See Part IV, line 11

Savings and temporary cash investrments
Pledges and grants receivable, net

10a Land, buildings, and equipment: cost or other basis.

tnvestments — publicly traded securities
Investments — other secunties. See Part IV, ne 11
Investments ~ program-related. See Part IV, line 11

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

Loans and other receivables from current and former officers, directors,
trustees ke\g gdm?loe'ees, and highest compensated employees. Complete
e

. Loans and other receivables from other disqualified persons (as defined under SRS B "'
section 4858(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing SO ST PR R
employers and sponsoring organizations of section 501(c (92
beneficiary ocrganizations (see instructions). Complete Part |

harges

Total assets. Add linas 1 through 15 (must equal line 34)

7,035, 8, 860.

T

T

voluntary employees' [ . i
of Schedule L ..

2,625,

11,447,

17
18
19
20
21
22

Grants payable
Deferred revenue
Tax-exempt bond liabilities

Compilate Part Schedule L
23
24

25

M=~ "pp-r

Other liablities

26

Accounts payable and accrued expenses. . . . . . . .
Escrow or custodial account liabllity. Complete Part IV of Schedule D .

Loans and other payables to curent and former officers, directors, trustees, B T RE
key emplo'y:ees, h;?hest compensated employees, and disqualified persons. A -
i

Secured morigages and notes payable to unrelated third parties . . . .
Unsecured notes and loans payable to unselated third parties

‘lnduding federal income tax, payables to related third parties,
and other tiabilities not included on linss 17-24). Complete Part X of Schedule D . . .

Total lfabllities. Add lines 17 through 25

Unrestncted net assets
Temporarily restricted net assets
Parmanently restricted net assets

28
29

and complete lines 30 through
Capital stock or trust principal, or
31

Total net assets or fund balances

AMOX>rA® DZ2CT 30 D=Mnp -mx

RER

Total habilities and net assetsffund balances

Organizations that follow SFAS 117 (ASC 958), check here » nd complete
lines 27 through 29, and lines 33 and 34.

Organizations that do not follow SFAS 117 (ASC 958}, check here » D

34
current funds

Paid-in or capital surplus, or land, buillding, or equipment fund . . . . .
Retained eamings, endowment, accumulated incaome, or other funds. . .

11,447.

9,625.
9,625,

11,447,
11,447,

:

Form 390 (2013)
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Form 990 (2013) HARMONY COMMUNITY DEVELOPMENT CORPCRATION 26-1245799 Page 12
48Xl | Reconciliation of Net Assets
Check if Schedule O containg a response ornote toanylineinthisPart Xl. . . . . . . . . . . i o i i h i e e e n
1 Total reveriue (must equal Part VI, column (A), ine 12) . . . . . . . . v = o v v oL 1 188, 300.
2 Total expenses {must equal Part IX, column (A), lin@25) . . . . . . . ..« .. ... . 00 Lo o 2 “ 88,300,
3 Revenue less expenses. Subtract ine2fromliinet. . . . . . . .. .. e e e e e et e e e e e 3 0.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 9,625,
5 Net unrealized gains (losses)oninvestments . . - . . . .. . ... L ..o e o . 5
6 Donatedservicesanduseof faciliies. . . . . . . . . . . . i i e e e e e e e e e e e e e e 6
7 INvesSiMBNIBXPENSES. - ¢ « &« v v 4t e b et e e e e e e e e e e e e e e e e e e e e 7
B Priorpenod @dUSIMENtS . - . . ¢ . . vt Lt i e e e e e e e e e e e e e e e e 8
8 Other changes In net assets or fund balances (explain in Schedule O) . . . . . . .. . ... .. .. ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). -« v . o e e e e e e e e e e e e e e e e e e e e 10 11,447,

1 Accounting method used tc prepare the Form $90: Cash DAccrual DOther

If the argamzation changed its methed of accounting from a prior year or checked 'Other,’ explain W 1. L
In Schedule O. S “hu

2a Were the orgamization's financial statements compiled or raviewed by an independent accountant?. . . . . . . .. ... .. 2a X

If 'Yes,' chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saepargte basis, consolidated basis, or both-

D Separate basis DConsolidated basis DBoth consolidaled and separate bas:s
b Were lhe organization’s financial statements audited by ar independentaccountant? . . . . . . . . .. .. .. oL Fz b X

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

Separate basis DConsolldated basis DBoth consolidated and separate baslis
¢ if 'Yes' {o line 2a or 2b, doas the organization have a committee that assumes rasponsibility for aversight of the audit,

review, or compilaton of its financial statements and selection of an independent accountant? . . . . . . . ... .. .. .. 2¢c

If the organization changed either its oversight process ar selection process during the tax year, explain o b

in Schedule O CT

3a 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 Circllar A-1337. & & 1 & 0 0t et e e e e e e e e e e e e e et e e e e e e e Ce 3a X
b If 'Yes,' did the organization undargo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedufe O and describe any steps taken to undergosuchaudits . . . . . ... .. ...... 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support

SCHEDULE A ) ]
{Form 980 or 990-EZ) Complete if the org‘asrhl;?:i)?ﬂ I'::oan :::tnl‘opr: zg;g:t)a(g} :'rgnsql.zatlon or a section

»> Attach to Form 930 or Form S90-E2Z.
» Information about Schedufe A (Form 890 or 930-EZ) and its instructions (s

Depariment of the Treasury

tntarnal Ravenue Service at www.irs.gov/form950. o o
Namne of tho organkzation Employer identification numbar
HARMONY COMMUNITY DEVELOPMENT CORPORATION 26-1245799

fBartl:] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or associalion of churches described in section 170(b)(1){A){).
A school described in section 170(b)(1)(AXii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(}ii).
A medical rasearch organization cperated In conjunction with a hospital descnbed in sectlon 170(b)(1)(A)(ili). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university awned or operated by a govemmental unit descnbed in section
170(bg(1)(A)(ivl. (Complete Part 11.)
A federal, state, or local government or governmental unit described In section 170(b){1)(AKv).

An prganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il }

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

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

11 An organization organized and operatsd exclusively for the benefit of, 10 perform the functions of, or carry out the purposes of one or
mare publicly supported organizations descnbed in section 509(a)(1) or section $09(a){(2). See section 50%(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

8 DTypel b DType 1] [ D Type [l — Functionally integrated d D Type il = Non-functionalily integrated

) D By checking this box, 1 certlfy that the organization is not controlted directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported crganizations described in section 502(a)(1) or

h N

~N o

section 50a)(2).
f If the organization received a written determination from the IRS thatis a Type |, Type Il or Type lll supporting organization, D
checkthisbox . . . . .. .. e« . .. - e e e e e e e e e e e e e e e e e e e e e e .
g Since August 17, 2006, has the organization accepted any gift or cantnbution from any of the following persons?
Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii}
below, the governing body of the supported organization? - . . « .« & « s o v v 4 v e e e e 11g(i)
() A femnily member of a persondescnbed in ()above? . . . . . .. ... Lo o e e e e e g
(iif) A 35% controlled entity of a person descnbed in () or (i) above? . . . . . .. ... .. e e e b gl
h Provide the following information about the supported organization(s).
{1) Name of supported QANEIN {IlN} Type of organization (1v) s the {v} Did you notify fvi) Is the (vll) Amaunt of monetary
argantzation (described anlines 1-9 arganization in 8 organization in organtzalonin suppornt
above ar IRC section column {i) listed in  Jcolumn () of your calurmn (i)
N (see Instructions)) your govemmg support? organized In the
document? us?
Yes No Yes No Yes No
{A)
8)
{€)
{D)
(E) P ;
Total AT B nn P o ‘~_ g ‘.’ S PRI St PRt i ":_':%:: TS s
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 930 or 990-E2. Schedule A (Form 990 or 890-E7) 2013
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Schedule A (Form 990 or 960-EZ) 2013 HARMONY COMMUNITY DEVELOPMENT CORPORATION 26-—-1245788 Page 2
Efl?a!f_ﬁ"ll {Support Schedule for Organizations Described In Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part i} If the
organization falls to quelify under the tests listad below, please complete Part lIi.)
Section A. Public Support
Calendar year {(or fiscal year
beginning in) * {a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 () Total
1 Gitts, gran's, contributions, and
membership fees receved (;)o not
include any ‘vnusual grants.) . . . .
2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . .. ... ..
3 The value of services or
facilities fumished by a
govemnmental unit 1o the
organization without charge. . .
4 Total, Add lines 1 through 3 . .
5 The portion of total
contributions by each person
{other than a govermmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on Iine 11, column {f) . .
6 Public support. Subtract line &
fromiined4 . .. ... ... ..
Section B. Total Support
Calendar year (or fiscal year (a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Totat

beginning in) >

7
8

10

1

12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and incame from
similarsources - . . « .+ < . .

Net income fram unreiated
business activities, whether or
not the business is regularly
camed on

Cther income Do not include
gain or loss from the sale of
capital assets (Explan in
PartIV.)

Total support. Add lines 7
through10 . . . . . .« . . . .

...........

Gross receipts from refated activities, etc (see instru

f

ctions)

First five years. If the Form 990 (s 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

14 Public support parcentage for 2013 (line 6, column (f) divided by line 11, column (f})

15 Public suppor: percentage from 2012 Schedute A, Part il line 14

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 1415 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly suppaorted organization

..........

b 33-1/3% support test — 2012, I the organizattan did nat check a box on ine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. ... 0 v v i oo > El

47 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on ine 13, 16a, or 16b, and line 14is 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 organizaticn meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012, If the organizatlon did not check a box on line 13, 162, 16b, or 173, and line 1515 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organization meets the ‘facts-and-circumstances' test. The organization quslifies as a publidy 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 instructions

BAA
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Schedule A (Form 990 or 880-EZ) 2013 HARMONY COMMUNITY DEVELOPMENT CORPORATION 26-1245799% Page 3

Fat Al :Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you chacked the box on line 9 of Part | or it the organization failed to qualify under Part I!. If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1 Gifts, grants, conlributions
and membership fees
received. (Do not include
any ‘unusual grants.). . . . . . 7,800. 32,870. 44,198. 236, 365. 188, 310. 509,543.

2 Gross receipts from admis-
sions, merchandise sald or
services perfarmed, or facilities
fumished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

3 Gross receipts from actwties
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . .. .. ...

5 The value of services or
facilihes fumished by a
governmental unit ta the
organization without charge. . .

6 Total. Add lines 1 through 5 - . 7,800. 32,B70. 44,198, 236,365, 188, 310. 509,543.

7 a Amounts indduded on lines 1,

2, and 3 received from
disqualified persons . . . . . .
b Amounts included on lines 2
and 3 receivad from gther than
disqualified parsons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . .. ..

c Addines 7aand 7b . .
8 Public support (Subtract line

-1 509,543.

7efromhne 6 . . . . . : . -
Sectlon B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
8 Amounts fromline6 . . . . . 7,800. 32,870. 44,198. 236,365, 188, 310. 508, 543,

10 a Gross Income from interest,
dividends, payments received
on securties loans, rents,
royaltias and income from
similarsources . . . .. . . ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines t0aand 10b . . . . .

14 Nel income from unrelated bysiness
activities nat Indluded in fire 10b.
whether er not the business is
regularly camiedon . . . . . . .. 0. 0.

12 Otherincome. Da notinclude
gain or loss from the sale of
capital assets (Explain in
Partiv) . . ... ..

13 Total Support. (Akdins 5.10c, 11and 12} 7,800, 32,870, 44,198, 236,365. 188,3140. 509,543.

14 First flve years. If the Form 980 is for the organization’s first, second, third fourth, or fifth tax year as a section $01{c)(3)
organization, check thisboxand stap here. . . . . . . . . o . . o i i s e e e e e e e e e >£{l
Section C. Computation of Public Support Parcentage
15 Public support percentage for 2043 (line B, column (f) divided by line 13, column (f)) . . . . . . . ... .. .. ... 15 %
16 Public suppori percentage from 2012 Schedule A, Part lllLkne15. . . . . . . . .. . .. . .00l 16 %
Section D. Computation of Investment iIncome Percentage
17 investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f}}. . . . . . e e e 17 %
18 investment income percentage from 2042 Schedule A, Partlll.line 17 . . . . . . . . . . o oo oo oL 18 %
198 33-1/3% support tests — 2013. If the organization did nol check the box on line 14, and line 15 18 more than 33-1/3%, and line 17
is not mare 1han 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . ... - D
b 33-1/3% support tests — 2012. if the organization did not check a box on (ine 14 or line 19a, and line 16 is more than 33-1/3%. and
line 18 is not more than 33-1/3%, check this box and stop here. The organization quallfies 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 irstructions. . . . . . N B
BAA TEEAQ403 06728113 Schedule A (Form 990 or 390-EZ) 2013
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PtV | Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.

{See instructions).
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