See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_05_PF:22-3693795_990PF_201412.pdf
https://public.resource.org/privacy?2015_05_PF:22-3693795_990PF_201412.pdf

O

rom 990-PF

Department of the Treasury
Intemal Revenue Serice

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.

| ¥ Information about Form 990-PF and its separate instructions is at www.irs.gov/form3990pf,

{ OMB No 1545-0052

2014

Open to Public Inspection

For ¢

alendar year 2014 or tax year beginning

, 2014, and ending

, 20

Nam

eoffoundaton  HARMONY FUND INC

C/O0 DANIEL SOLONDZ

A Employer identification number

22-3693795

Number and street (or P O box number if mau 1s not delivered to street address)

112 TOWN CENTER DRIVE

Room/suite

201

B Telephone number (see instructions)

( ) -

City or town, state or province, country, and ZIP or foretgn postal code

WARREN, NJ 07059

C if exemption application 1s
pending, check here

G Check all that apply

Imtial return
Final return
Address change

-

]

Imtial return of a former public chanty
Amended return
Name change

D 1 Foreign organizations, check here« «

2, Foreign organizations meeting the
85% test, check here and attach

computation

H Check type of organtzation

Section 4947(a)(1) nonexempt charitable trust

X | Section 501(c)(3) exempt private foundation

Other taxable private foundation

E if private foundation status was terminated
under section 507(b)(1)(A), check here . »

| Far market value of all assets at
end of year (from Part ll, col (c), line

J Accounting method Q] Cash ] Accrual
D Other (specify)

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here , P»

16) » $ 958, 111. (Part |, column (d) must be on cash basis )
i d) Disbursements
BN ety ot ovenue o Eeperesey ™) @povmsemd |y o vesimen | @ Adusteaner | or i
may not necessanly equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only}
1 Contributions, gifts, grants, etc, received (attach schedule) , 20 ’ 000.
2 cneck - [__] 1ihe foundaton s ot requreso
3 Interest on sawngs and temporary cash investments. 34 3. ATCH 1
4 Dividends and interest from securities . . . . 60,568. 60,568. ATCH 2
5a Grossrents . + .« v . . .. e e . .
b Net rental Income or (toss)
g 6a Net gain or (loss) from sale of assets not on ine 10 501,
€| b Gross sales pnce for all 288,718
[ assets on line 6a z - o grn e, e
2| 7 Capital gain net income (from Part IV, ine 2) . 501. PR E s
© 8 Net short-term capitalgain, . . . . ... .. — 1
9 Income modifications + « « « + « o s 4 o s s N MAV T
10a Gross sales less retumns %) RLLALEEE
and allowances « « + « »
b Less Costof goods sold , oottt
¢ Gross profit or (loss) (attach schedule) , , , . n(ﬁu‘
11 Other income (attach schedule) ATCH, 3, . -6,267. -6,298. e
12 Total. Add lines 1 through 11 . . . . . . . . 74,805. 54,774.
" 13  Compensation of officers, directors, trustees, etc , 0
3 14 Other employee salares andwages . . . . .
5 15 Pension plans, employee benefits , . . . . .
& 16a Legal fees (attachschedule) , . . . ... ..
't: b Accounting fees (attach schedule)ATCH. 4 . 1,700. 850. 850.
-E ¢ Other professional fees (attach schedule). . .
Iy g 17 Interest. . . . .. .. ... e e .
() g 18 Taxes (attach schedule) (see instructions)[ 5 1. 7,734. 243.
Z':Dﬂ E 19 Depreciation (attach schedule) and depletion.
= '<U 20 OCCUPANCY + v v 4 « « o v o s s v a » ..
11 21  Travel, conferences, and meetings . + « . . .
O % 22 Pnntingand publications , . . .......
E D123  Other expenses (attach schedule) ATCH .6, . 163. 108. 55.
< 'ﬁ' 24 Total operating and administrative expenses.
p— ?g_ Add lines 13 through 23. « + « « v « o« . . 9,597. 1,201. 905.
¢> Ol25 Contributions, gifts, grantspaid . + « + .+ . . 41,350. 41,350.
g 26 Total exp and disbur Add lines 24 and 25 50,947. 1,201. g 42,255,
-] 27  Subtract ine 26 from line 12
@ Excess of rev over exp and disbur .. 23,858.
b Net investment income (if negative, enter -0-) 53,573.
¢ Adjusted net income (if negative, enter -0-). .
121:451:00:’ 0P};‘;x)perwork Reduction Act Notice, see instructions. Form 990-PF (2014)
52353Y L844 4/30/2015 8:48:26 AM PAGE 1
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Form 990-PF (2014) HARMONY FUND INC 22-3693795 Page 2
Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets description coluin shoul be for end-ofyear (a) Book Value (b) Book Value (€) Farr Market Valug
1 Cash-non-nterestbeanng . . . . v v v v v v o v v v v oo 9,816. 21,993, 21,993,
2 Savings and temporary cashinvestments , , . . ... ... .
3  Accountsrecewvable »___ __________ ]
Less allowance for doubtful accounts » _ _ _
4 Pledges recewvable »____ _________ ___________1
Less allowance for doubtful accounts » _ _ _
§ Grantsreceivable . .. ... ... ... 0000
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , .
7 Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts » _ _ _
% 8 Inventonesforsaleoruse _ . ., . . e -
3 9 Prepaid expenses anddeferredcharges . . . ... ... ...
< 10a Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 7 = 688,957. 700,638. 936,118.
¢ Investments - corporate bonds (attach schedule), , . . . ...
11 investments - land, buildings, »
and equipment basis P e ]
Less accumulated depreciation .
(attach schedule) = & o
12 Investments -mortgageloans . . . . v v o 0 0 b aw e ..
13 Investments - other (attach schedule)  , . . . .......
14 Land, bulldings, and >
eqmpment basis e ]
Less accumulated depreciation p,.
(attach schedule) o e
15 Other assets (descrbe »__ )
16 Total assets (to be completed by all filers - see the
Instructions Also,seepaget,teml) . . . ... ....... 698,773. 722,631. 958, 111.
17  Accounts payable and accruedexpenses | |, . ., . ... ...
18 Grantspayable , . ... ............. .
$[19 Deferredrevenue , , . . .. e e e e e e e e
.‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
.ﬁ 21 Mortgages and other notes payable (attach schedule) , , ., , .
122 Other labilities (descrbe » _ _ )
23  Total liabilities (add hnes 17 through22) . . . .. ... 0
Foundations that follow SFAS 117, check here, >l__|
" and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestrncted . . . ... o v v i 0o e e s e e 698,773. 722,631.
w(25 Temporanlyrestncted |, . . ... ... ... . ...,
.E, 26 Permanently restricted - » + . . . R L D
3 Foundations that do not follow SFAS 117, >
5 check here and complete lines 27 through 31.
@ 27  Caputal stock, trust principal, or currentfunds | ., . . . . .
8 28 Paid-in or capital surplus, or land, bldg , and equipmentfund  , | , . ,
2 29 Retained eamings, accumulated income, endowment, or other funds , ,
‘@130 Total net assets or fund balances (see Instructions) , . , . . . 698,773. 722,631.
z 31  Total habuities and net assets/fund balances (see
INSITUCHIONS) &« v v v 4 4 4 v o e e e e o s o v n o o o o a 698, 773. 722,631.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return), | e [ S 698,773.
2 Enter amount from Part), ine27a . I 2 23,858.
3 Other increases not included In line 2 (temeze)»_ 3
4 Add lmes1 2 and3 . “ v e e 2 n s s “ s e 5 & s a a ® 4 e b 4 a5 e 5 s & a & @ . . . . . 4 722’631'
5 Decreases not included i line 2 (temize) » T 5
6 Total net assets or fund balances at end of year (line 4 minus Iine 5) - Part II, column (b), ne30....| 6 722,631.

Form 990-PF (2014)

JSA

4£1420 1 000

52353Y L844 4/30/2015 8:48:26 AM PAGE 2
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Form 990-PF (2014)

HARMONY FUND INC

22-3693795
Page3

B Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, g‘gm;; é&ﬁﬁ}g (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) g%gg';z;: (mo, day, yr ) (mo, day, yr)

1ia SEE PART IV SCHEDULE

b
c
d
e

(e) Gross sales price U] De(%rre:;f;\;\?:bﬂ)lowed (g;))lﬁss;x(:)re (r:tsr:eecrnfb:::: (e()hF))'lCJESen(r;:)or:1 er?.liszg)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gan minus
() F MV as of 12/31/69 W) Adusied ess ) B ;,fso‘;f ,Cfc:ni,') ol ‘tlsﬁ‘él”(?r‘clﬁfié??ﬂn‘” o

a
b
c
d
e
2 Capital gain net income or (net capital loss) :: gz;ns'fzst::_tg_rI::::If’l::]n:; } 2 501 .
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, ine 8, column (¢) (see instructions) If (loss), enter -0- |n}

Part ], N 8 . v . o v i i e e e e e e s e ua e e s a e e e e e e e e e s 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1_ Enter the appropriate amount in each column for each year, see the instructions before making any entries

a (d)
(b) ()
CalendarBy:asre (:ﬁgf 3e§$i:mmng ) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l()ll)s)tglt\)/:ité%nbr)‘?ggl )
2013 38,030. 930,943. 0.040851
2012 35,130. 765,675, 0.045881
2011 30,530. 707,514. 0.043151
2010 28,000. 660,085. 0.042419
2009 34,719. 570, 681. 0.060838
2 Totalofline 1, column(d), . . ... . ... .. ... ... .iiieriinnennnnn 2 0.233140
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthanS5years . . . . .. ... .. 3 0.046628
4 Enter the net value of nonchantable-use assets for 2014 from PartX,lne5. . ... ... .. 4 985, 055.
5 MUY INE A DY N 3 o o vt i e e e e e e e e e e e e e e e e e e e e 5 45,931.
6 Enter 1% of net nvestment ncome (1% of PartL,IN@27b) . -« « < o o v v vt v v v i v v n 6 536.
7 AddIiNes 5and 6 . . o v v vt ittt et e st 7 46,467.
8 Enter qualifying distributions from Part X1, INe 4 . . . . v v v vt it s it e et e 8 42,255.

If ine 8 1s equal to or greater than hne 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
4E1430 1 000

52353Y 1844 4/30/2015

8:48:26 AM

Form 990-PF (2014)
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Form 990-PF (2014) HARMONY FUND INC 22-3693795 Page 4
Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here | I__! and enter "N/A" on line 1
Date of ruling or determunation letter _ _ _ _ _ _ _ __ ___ ___ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1,071.
here » l:] andenter 1% of Part L ine27b. . . . . . ¢ v i v o ittt et e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part !, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , , , |_2
3 Addlnestand2. . ... e et e e e e 3 1,071.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , , | 4 0
5 Tax based on investment income. Subtract line 4 from ne 3 If zeroorless,enter-0- . . . . . v v v v v o o« 5 1,071.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 62 4,480.
b Exempt foreign organizations - taxwithheldatsource, . . . . . . v v v v . & 6b
¢ Tax paid with application for extension of time to file (Form 8868)_ ., ., . . .. 6c
d Backup withholding erroneously withheld , . . . . . . . e e e e e e , L 6d
7 Total credits and payments Add lines6athrough6d . « v o v v v o o v v & e e e e e e D I 4 4,480.
8 Enter any penalty for underpayment of estimated tax Check here If Form 2220 1s attached . . . ... . 8
9 Taxdue. If the total of ines 5 and 8 Ismore than ine 7, enteramountowed . ., . . .. .. .. ...... > 9
10  Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , . , .. ... .. »[ 10 3,409.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P 3,409, Refunded p| 11
Statements Regarding Activities
1a Durnng the tax year, did the foundation attempt to Influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political CampaIgN?, . v v v v 4 4« o o s s 8 s s e s e e s s s e e e e s e e 1a X
b Did 1t spend more than $100 during the vyear (either directly or indirectly) for poliical purposes (see
Instructions for the definition)?. , . . . . . ... e e e e e e e e e e e h e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled descrption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Dud the foundation file Form 1120-POL forthisyear? , , . . ... ... e e e e e n e ee e e e e e e e . ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation >3 (2) On foundation managers | K
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtotheIRS?, , . . . ... ........ 2 X
If "Yes,” attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other similar instruments? /f "Yes,"” attach a conformed copy of the changes , , . ., . ... .. . 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . « .+ « « P 4a X
b If"Yes," has itfiled ataxreturn on Form 990-T forthiISYear? . . . . . v v v v v o s o v o s o v an o e e e e e e, 4b

5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, , . . . ... .. .. ¢ o o . .. 5 X

If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language Iin the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that

conflict with the state law remain in the governinginstrument? . . . . . . ... .. ... .. e e s e e a e s 6 X
7 Did the foundation have at least $5,000 in assets at any time duning the year? If "Yes,"” complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see tnstructions) »

NJ,
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation _ . . . . . . v v v v v v v v v s 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(;)(5) for calendar year 2014 or the taxable year beginming in 2014 (see instructions for Part XI\V)? /f "Yes*”

complete Part XIV 9 X

10 Did any persons become substantal contributors during the tax year? /f "Yes,” atftach a schedule hsting their
Names and @0OMBSSES '« « 4w « « s 4« s b s w4 s s s s a5 s e s s s s w5 e s s s n e s s e s e s s e s e s e e e as 10 X

Form 990-PF (2014)

JSA

4E1440 1 000
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Form 990-PF (2014) HARMONY FUND INC 22-3693795 Page 5
FIAYIN.Y Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or ndirectly, own a controlied entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see Instructions), , . . . v v v v ¢ v v v 0 v v o e v v s s o o s 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes," attach statement (seeinstructions) , . . . . . . . @ c v i vttt s v b e e e . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? { 13 | X
Website address »____ _ N
14 The books aretncareof B DANIEL SOLONDZ Telephoneno P _908-755-5900
Located at 112 TOWN CENTER DRIVE, SUITE 201 WARREN, NJ ____ zp+4 »_07053
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here. . . . .+« o 2 o .. D_D_
and enter the amount of tax-exempt interest received or accrued duringtheyear, , , . . ... ... ... e e . >| 15 I
16 At any tme during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?, , , . . . . e e e e e e e, e e e e e e e e 16 X

See the Instructions for exceptions and filng requirements for FINCEN Form 114, (formerly TD F 90-221) If
"Yes,” enter the name of the foreign country p»

ELuAAR:] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ , , | . e l:l Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? , , . . . ... ... e e e e e e e e e Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . , . . . . .. Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? _ , . . ... .. Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualfiedperson)?, ., . . ... .. .. e e e e e s e e e e e .. Yes

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminatingwithn 90days), . ., . ... .. .. e e e . Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? « « + + 4 o v o e o e o v .. . [1b
Organizations relying on a current notice regarding disaster assistance checkhere, , , . . .. ... ..... » E]
¢ Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning n 20142 | | L . . v i i i i v i o e s v o s s oo e s ns 1c X

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundatton was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lnes 6d and
6e, Part XIII) for tax year(s) beginning before 20147, |, , , . . . e e e e s e e e e s eeaeeeea l:] Yes No
If “Yes," list the years P>
b Are there any years hsted in 2a for which the foundation 15 not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions )

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

3a Did the foundation hold more than a 2% direct or indirect tnterest in any business enterprise
at any Bme dUMNGHNE YEBF? . . . . . o o s s e e e e e e e e e [ ves No
b If "Yes,” did it have excess business holdings 1n 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2014 ) 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20142 | 4b X
Form 990-PF (2014)

JSA
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Form 990-PF (2014)

HARMONY FUND INC

22-3693795

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to

6a

7a
b

L__lYes No

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . .
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . v . . 4 4 s @ . .. e - Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? « « « « » + ¢ ¢ v v & Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? (see Instructions), + + . . . . . . e e e e e e Yes No
(5) Provide for any purpose other than religious, chantable, scientfic, Iterary, or educational
purposes, or for the prevention of cruelty to children oranimals? , , . . . ... c e e e e e Yes No
If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . ... ... PP 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . v o v v v e v v v > |:|
If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . . . . e e D Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract? ., , , . . ... ... e e e e e e D Yes - No
Did the foundation, during the year, pay premiums, directly or lndxrectly, on a personal benefit contract? .......... 6b X
If "Yes" to 6b, file Form 8870
At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
If "Yes." did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . . . 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average (c) Compensation {d) Contributions to E se t
a) Name and address hours per week If not paid, employee beneft plans (e) Expense account,
@) devoted 1o position (entereo-) and deferred compensation other allowances
ATCH 8 0 Q 0
2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."”

{a) Name and address of each employee pard more than $50,000

{d} Contnbutions to
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week

(c) Compensation
devoted to position

(e) Expense account,
other allowances

JSA

4E1460 1 000

52353Y L844 4/30/2015 8:48:26 AM

Form 990-PF (2014)
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HARMONY FUND INC 22-3693795

Form 990-PF (2014)

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others recewving over $50,000 for professionalservices . . . . . . « o v v v v v v o o v v v v s >

LYY Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

Jsa

4E1465 1 000
52353Y L844 4/30/2015 8:48:26 AM

Form 990-PF (2014)
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. HARMONY FUND INC 22-3693795
Form 990-PF (2014) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Far market value of assets not used (or heid for use) directly in carrying out charitable, etc.,

purposes

a Average monthly fair market value of seCUNtES . . . . . . . . . i i i it e e e e e e e, 1a 968,296.
b Average of monthly cashbalances. . . . ... .. ... vttt 1b 31,760.
¢ Fair market value of all other assets (See INStruCtONS), . . . . . . v i v v v s e e e e e e e o e e 1c

d Total (@dd INes 1a,b,aN0C) . . . . .\ v et vt et e e e e 1d 1,000,056
e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanation) | . . . . ... . ... . ... .... 1e |
2 Acquisition indebtedness applicableto ine 1assets | . . . ... ... .. . 0 ... 2
3 SUbtraCt I|ne2from Ilne 1d ---------------------------------------- 3 ll000'056'
4 Cash deemed held for charitable activittes Enter 1 1/2% of line 3 (for greater amount, see
L ) 4 15,001.
5 Net value of noncharitable-use assets. Subtract hne 4 from line 3. Enter here andon PartV,line 4 | 5 985, 055.
M|n|mum investment return. Enter5%ofline 5 . . . . . . 0 v v v i i i e e e e e 6 49,253.

Distributable Amount (see instructions) (Section 4942(3)(3) and (j}(5) private operating foundations
and certain foreign organizations check here » D and do not complete this part )

1 Minmum investmentreturnfrom Part X, lN@ 6 . « v v v v v v ot v v o o b i v bt e e e e e 1 49,253.
2a Tax on investment income for 2014 from Part VI, hne5 . . ... .. 2a 1,071.
b Income tax for 2014 (This does not include the tax from Part Vi), , 2b
C AJDINES2aaN0 2D | | . L. L.ttt e e 2¢ 1,071.
Distributable amount before adjustments Subtractlne 2cfromiine1 . ... ... .o v ... 48,182.
Recoveries of amounts treated as qualifying distributions

Add lines 3 and 4

Deduction from distributable amount (seenstructions), . . . . . . . . . . . . it e
Distributable amount as adjusted. Subtract ine 6 from lime 5 Enter here and on Part Xl
1L L S S S 7 48,182.

CIIR] Qualifying Distributions (see instructions)

w

48,182.

[ R RN

N AW

1 Amounts patd (including administrative expenses) to accomplish charitable, etc , purposes:

a Expenses, contributions, gifts, etc. - total from Part |, coumn(d),lne26 , , .. .. .......... 1a 42,255,
b Program-related investments - total from PartIX-B _ . . . . ... ... ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIOSES | | L Lttt e e et e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutabiity test (prior IRS approvalrequired) . . . . e e, 3a
b Cash distribution test (attach the required schedule) . . . .. . . ... ... 3b
4 Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 42,255.
5§ Foundations that quaiify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) _ _ . . . . . . . . .. e e, 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 42,255,

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2014)

JSA

4E1470 1000
52353Y L844 4/30/2015 8:48:26 AM PAGE 8



. HARMONY FUND INC 22-3693795
Form 990-PF (2014) Page 9
ETs® {I} Undistributed Income (see instructions)
(a) (b) (©) (d)
1 Distributable amount for 2014 from Part Xl, Corpus Years prior to 2013 2013 2014
ne? ., ... ..., e 48,182,
2 Undistnbuted income, if any, as of the end of 2014
a Enter amount for 2013only , . . ... ... . 41,299.
b Totalfor proryears 20_12 20 11 2010
3 BExcess distnbutions carryover, if any, to 2014
a From2009 , . .. ..
b From2010 ,, . ...
¢ From 2011 ..
d From 2012 , , ..
e From2013 _ _ .. ..
f Total of ines 3athroughe _, _ . . . e e e e
4 Qualfying distributions for 2014 from Part XII,
line4 » § 42,255.
a Applied to 2013, but not more than ine 2a , , 41,299,
b Applied to undistributed income of prior years
(Election required - see instructions), , ., . . ..
¢ Treated as distnibutions out of corpus (Election
required - seenstructons) , , . . ... ... .
d Applied to 2014 distributable amount .. 956.
e Remaiming amount distributed out of corpus
5 Excess distributions carryover applied to 2014 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4¢, and 4e Subtract line 5
b Prior years’ undistributed income Subtract
ine 4bfromine2b . ... .... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4842(a)
tax has been previouslyassessed . . . . .. ..
d Subtract line 6¢ from line 6b Taxable
amount - seenstructons _ _ |, ., ... .. ..
e Undistributed income for 2013 Subtract line
4a from lne 2a Taxable amount - see
INSEFUCHONS v v v v o v s e e v e e e s e
f Undistributed income for 2014 Subtract hines
4d and 5 from line 1 This amount must be
distributed In2015 , . . . . . . . e e e ... 47,226.
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required - see instructions) , ., . ... . ..
8 Bxess distnbutions carryover from 2009 not
applied on line 5 or ine 7 (see instructions) | | |
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromhne6a , , |, . . . .
10  Analysts of ine 9
a Excess from 2010 , , .
b Excess from 2011 ., , .
¢ Excess from 2012 ., , .
d Excess from 2013 . , ,
e Excess from2014 . , .
Form 990-PF(2014)
JSA

4E1480 1 000

52353Y L844 4/30/2015

8:48:26 AM
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Form 990-PF (2014) HARMONY FUND INC

22-3693795

Page 10

Private Qperating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling s effective for 2014, enter the date of the ruling

4

b Check box to indicate whether the foundation 1s a private operating foundation described in section I ] 4942())(3) or 4942())(5)

Tax year

Prior 3 years

2a Enter the lesser of the ad-

Justed netincome from Part (a) 2014 {b) 2013

(c) 2012

(d) 2011

(e) Total

1 or the minimum investment
retum from Pant X for each
year listed

b 85% of line 2a

€ Qualifying distnbutions from Part
XII, hne 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « « « &

€ Qualfying distributions made
directly for active conduct of
exempt activities Subtract ine
2d from hne 2¢

3  Complete 3a, b, or ¢ for the
alternative test relied upon

a "Assets” altemative test - enter

(1) vauweofallassets . . .

(2) Value of assets qualifying
under section
49420)(3B)N)e o « « o

b "Endowment* alternative test-
enter 2/3 of mimmum invest-
ment retum shown in Part X,
Iine 6 for each year hsted ,

€ "Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on secuntes
loans (section 512(a)(5)).
orroyaties}. . o .o .

(2

~—

Support  from  general
public and 5 or more
exempt organizations as
provided in section 4942
(€)= )

(3) Largest amount of sup-
port from an exempt
organization, . . . . .

(4) Gross nvestment income ,

Part XV
at any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebD if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

ATCH 9

b The form in which applications should be submitted and information and materals they should include

N/A

¢ Any submission deadlines

N/A

‘ d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors
N/A

JSA
4E1490 1 000

52353Y L844 4/30/2015 8:48:26 AM

Form 990-PF (2014)
PAGE 10



. HARMONY FUND INC 22-3693795
Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "s'nef&f’ ;e:; '?ei"’a"ué"nds'ﬁ'.f;”é" Foundation Purpose of grant or
any foundation manager status of contrbution Amount
Name and address (home or business) or substantial contnbutor recipient
a Paid during the year
SEE SCHEDULE ATTACHED 41,350.
B 0o - > 3a 41,350.
b Approved for future payment
I
L) 7 Y T I A A e e e e > 3b

Form 990-PF (2014)

JSA
4E1491 1 000

52353Y L844 4/30/2015 8:48:26 AM PAGE 11



HARMONY FUND INC 22-3693795

Form 990-PF (2014) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
@) (b) {c) () function iIncome
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | | . .
3 Interest on savings and temporary cash nvestments 14 3.
4 Dividends and interest from secunties | | |, | 14 60,513.
§ Net rental income or (loss) from real estate
a Debt-financedproperty , _ ., . ... .. .
b Not debt-financed property , , ., . . ...
6 Net rental iIncome or (loss) from personal property
7 Other investmentincome _, _ . ... ....
8 Gain or (loss) from sales of assets other than inventory 18 501.
9 Net income or (loss) from special events , , ,
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b ATCH 10 -6,243.
c
d
e
12 Subtotal Add columns (b), (d),and (e) ., . . . 54,774. 20,031.
13 Total. Add line 12, columns (b), (d),and(€). . . . . . . i e v v vt v v e e a S K 74,805.

(See worksheet in line 13 instructions to verify calculatlon; ) )
-E1:94Y/H:8 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2014)

4E1492 1 000
52353Y L844 4/30/2015 8:48:26 AM PAGE 12



Form 990-PF (2014) HARMONY FUND INC

22-3693795  Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 D the orgamzation directly or indirectly engage In any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash e et et e e r et et e e e 1a(1) X
(2) OtNerassels, | | . . . . it ittt ettt e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organization , | . . . . . . i . i it e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, , . ., . . . . . . ¢ v st v v v o v o e n s v 1b(2) X
(3) Rental of facilities, equipment, Or Other @ssets | . . . . . . . i i i i i s s e e e e et e 1b(3) X
(4) Reimbursement arrangements | | . . . L. L. L. L.t i e e e e e e e e e e 1b(4) X
(5) Loans orloanguarantees, |, . . . .. . ..t it it ettt et e e e e e e 1b(5) X
(6) Performance of services or membership or fundraisingsolictations , _ . . . . . ... ... ... e .e.. 1b(6 X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees | ., .. .. ... .. ... ¢ e... 1c X

d If the answer to any of the above I1s "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved {c) Name of nonch

antable exempt organization

(d) Description of transfers, transactions, and shanng arrangements

N/A

N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 527? , , . . ... .. .. .. [:] Yes No

b If "Yes," complete the following schedule

(a) Name of organization

(b) Type of organization

(c) Description of relationship

Under altie; /pet]u | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
corl nd cgmprete D I aton of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge
Sign / } / ‘o May the IRS dscuss this retum
Here J j ‘7 ﬂ(,(f/l)& with the preparer shown below
S|gn ure of ofﬁcer or truste: e_ Title— (see nstructionsy? | X | Yes No
qu‘ 5 / Wis | reeslee
7
Paid PnnUTYpe preparer's name Prepan S|gnalure// - 323 30-2015 Check it | PTIN
/,A A;%\* ) self-employed | PO0099535

Preparer [ < iame B WILKIN & GUTTEN

eLanN, p.C.

Am'sEIN P 22-2612018

Use Only | Fmsaddress B 1200 TICES LANE
EAST BRUNSWICK,

NJ

08816

Phoneno 732-846-3000

JSA
4E1493 1 000

52353Y L844 4/30/2015 8:48:26 AM

Form 990-PF (2014)

PAGE 13



Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

g;::::;‘;t) of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. @@ 1 4
Intemal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs gov/form990.

Name of the organizatidn Employer identification number
HARMONY FUND INC

C/0 DANIEL SOLONDZ 22-3693795

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

O0KOOO

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
Instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recewved, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and !l. See instructions for determining a
contributor's total contributions

Special Rules

I___:I For an organization described in section 501(c)(3) fililng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(w1), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 890, Part VIII, ine 1h, or () Form 990-EZ, Ine 1 Complete Parts | and I}

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that receved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientfic,
Iiterary, or educational purposes, or the prevention of cruelty to children or anmals. Complete Parts |, ll, and lll

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contnbutions that were received
during the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusively rehgious, chantable, etc, contributions
totaling $5,000 or more during the year | ]

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer "No” on Part {V, line 2, of its Form 930, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000

52353Y L844 4/30/2015 8:48:26 AM PAGE 15



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

HARMONY FUND INC
C/0 DANIEL SOLONDZ

Employer identification number
22-3693795

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

(a)
No.

(b)
Name, address, and ZIP + 4

(¢

Total contributions

(d)

Type of contribution

DANIEL SOLONDZ

WARREN, NJ 07059

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Ty pe of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Tota!l contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part I for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(¢

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

JSA
4E1253 1 000

52353Y L844 4/30/2015

8:48:26 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3

Na{ne of organization HARMONY FUND INC Employer identification number
C/0 DANIEL SOLONDZ 22-3693795
m Noncash Property (see instructions). Use duplicate copies of Part Il if additiona! space is needed.
(a) No. (c)
from D ipti f r(rb) h iven FMV (or estimate) Date :gt):eiv d
Part | escription of noncash property give (see instructions) e
_____________________________________________ N S [
(a) No. (c)
from Description of o h i PMV (or estimate) Date r(::c):eived
Part | escription of noncash property given (see instructions)
_____________________________________________ . S RS
(a) No. (c)
from D ipti f r(1b) h prope iven FMV (or estimate) Date :::():eived
Part | escription of noncash property g (see instructions)
_____________________________________________ U B
(a) No. (c)
from b iotion of (b} h . . FMV (or estimate) Dat (d():e' d
Part | escriptio noncash property given (see instructions) ate receive
_____________________________________________ | e __
(a) No. c)
from Description of n r(12)ash roperty given FMv (°'(es“mate) Dat (:) ived
Part | escrip ° property give (see instructions) ate recelve
_____________________________________________ |
(a) No. c)
from Description of nor(ml:)ash rope iven FMV (or(estimate) Dat . ived
Part| p property g (see instructions) ate recelve
_____________________________________________ N R R
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

4E1254 1 000
52353Y L844 4/30/2015 8:48:26 AM PAGE 17



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization HARMONY FUND INC

C/0 DANIEL SOLONDZ

Employer identification number
22-3693795

XXX Scclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), o (10)

that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, chartable, etc.,
contributions of $1,000 or less for the year. (Enter this infformation once. See instructions.) » $
Use duplicate copies of Part Il if addiional space is needed

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

{a) No.
from
Part !

JSA
4E1255 1 000

52353Y LB844 4/30/2015

8:48:26 AM

Schedule B (Form 990, 990-E2, or 990-PF) (2014)
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Y -~
22-3693795
Harmony Fund Grants 2014 File: Donations 2014
final schedule 12/26/14
Mandatory expenses
check 3 Recipient Address Purpose Amount

check #‘ Grants Amount
1348 JArts Connection 520 8th Ave. Suite 321 New York NY 10018 Arts & Cufture $1,500.00
1350 |Charity Watch P O Box 578460 Chicago II. 60857 Education $250.00
1351 |Community Food Bank NJ P O Box 36488, Newark, NJ 07188 6486 Social Service $2,500.00
1352 |Deborah Hospital 212 Trenton Road, Browns Milt NJ 08015 Medical Service $1,000.00
1353 [Doctors without Borders 333 Seventh Ave. 2nd floor NY NY 10001-5004  (Medlcal Service $1,000.00
1354 |Giil St. Bemard School P O Box 604 Gladstone, N.J. 07934 {Education $1,000.00
1355 [JCC of Central New Jersey 1391 Martine Ave. Scotch Piains, N.J. 07076 Social Service $1,500.00
1356 |Jewish Family Services 655 Westfield Ave. Elizabeth NJ 07208 Social Service $3,000.00
1357 |Jewish Federation of Metro West NJ [901 Rte 10, P O Box 920, Whippany NJ 07981 Sodal Service $3,000.00
1358 |[Memorial Sloan Kettering Cancer Ctr {1275 York Ave. New York, N.Y. 10065 Medical Service $1,500.00
1359 [Morristown Memorial Health Fdn P O Box 1956, Momistown, NJ 07862 Medical service $1,500.00
1360 |National Jewish Med Ctr 1400 Jackson St. Denver Co. 80208 Medical service $1,000.00
1361 [NYU Stem School of Business 44 West 4rth St. Sulte 10-160 NY NY 10012 Education $2,000.00
1362 |Overlook Hospital P O Box 220 summit NJ 07802 0220 Medical Service $3,000.00
1363 {VOID vOID $0.00
1364 |Rapter Trust 1380 White Bridge Rd. Millington NJ 07948 Environment Presery $1,000.00}
1365 |Reading is Fundamental P O Box 33278 Washlington DC 20033 Education $1,000.00
1366 |Room to Read 111 Sutter St. 16th fir San Fancisco Ca 94104 Education $3,000.00
1367 |Salnt Bamabas Medical Cir Fdn 85 Old Short Hills Rd. West Orange NJ 07052 Medical service $2,000.00
1368 |Syracuse Unlversity 820 Comstock Ave. Syracuse NY 13244 Education $2,500.00
1369 {Trustees of Tufts University P O Box 55036 Boston, Ma. 02205 Education $2,500.00
1370 |University of Pennsylvania 3451 Walnut St. ste 610A Philadelphia Pa 19104 |Education $2,000.00
1371 |Overlook Hospital Foundation P O Box 220 summit NJ 07802 0220 Medical Service $2,000.00
1372 jMemorial Sloan Kettering Cancer Ctr  }1275 York Ave, New York, N Y. 10065 Medical Service $600.00
1373 JLucky Day Animal Rescue P O Box 8858, aspen, Co. 81612 animal Welfare $500.00
1374 }Greater Newark Holiday Fund P O Box 59, Newark NJ 07101 Soclal Service $500.00
Total grants awarded 1/1/2014 - 11/26/2014 $41,350.00




HARMONY FUND INC

FORM 990-PF - PART IV

22-3693795

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\‘IDIENT INCOME

D borl Date Date sold
Kind of Property escription ” acquired
Gross sale Depreciation Cost or FMV Ady basls Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale aliowable basis, 12/31/69 12/31/69 ad) basis (loss)
FNFV GROUP .65000 SHS P
PROPERTY TYPE: SECURITIES
11. 7. 4.
VODAFONE GROUP PLC .90910 SHS p
PROPERTY TYPE: SECURITIES
37. 37.
GREENHILL & CO INC 1000 SHS Pl 08/22/2013 | 09/10/2014
PROPERTY TYPE: SECURITIES
49,198. 50,450. -1,252.
HOLLY FRONTIER CORP 1000 SHS P| 08/23/2013 11/04/2014
PROPERTY TYPE: SECURITIES
44,499. 45,940. -1,441.
MCDONALDS CORP 700 SHS Pl 05/15/2013 | 11/13/2014
PROPERTY TYPE: SECURITIES
66,749. 71,206. -4,457.
ROUND'YS INC SHS 5000 P| 05/15/2013 08/18/2014
PROPERTY TYPE: SECURITIES
18,250. 37,150. -18,900.
SEADRILL LTD SHS1000 Pl 05/18/2013 11/25/2014
PROPERTY TYPE: SECURITIES
20,340. 39,730. -19,390.
COCA-COLA COMPANY SHS11Q0 P| 12/16/2008 { 09/10/2014
PROPERTY TYPE: SECURITIES
46,353. 25,321. 21,032.
JOHNSON & JOHNSON SHS 400 Pl 12/15/1999 | 12/01/2014
PROPERTY TYPE: SECURITIES
43,281. 18,413. 24,868.
TOTAL GAIN(LOSS) v vttt emtt ittt ittt sttt ettt et e et e i eiaees . 501.
JSA
4E1730 1 000
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
p- Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
> Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2014

Name of estate or trust

HARMONY FUND INC

Employer identification number

C/0 DANIEL SOLONDZ 22-3693795
Note: Form 5227 filers need to complete only Parts | and Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
See Instructions for how to figure the amounts to enter on () (h) Gain or (loss)
the lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete If you round off cents (sales price) (or other basis) Form(s) 8949, Part |, | combine the result with

to whole dollars

Iine 2, column (g)

column (g)

1a

Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, if you choose to report all these transactions
on Form 8949, leave this kne blank and go to ne 1b .

1b

Totals for all transactions reported on Form(s) 8949
withBoxAchecked. , . .. ..............

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . ... .............
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked. . .. ...............
4  Short-term capital gan or (loss) from Forms 4684, 6252, 6781,and8824 .. ............... 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . ... ... 5
6 Short-term capital loss carryover. Enter the amount, If any, from line 9 of the 2013 Capital Loss
Carryover Worksheet . . . . . v i it it e it i sttt t et s e e e e e e e 6 |( )
7 Net short-term capital gain or (loss). Combine hnes 1a through 6 in column (h) Enter here and on
ine 17, column (3)ontheback . . . . . .. .. i i i it e e |7

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents

to whole dollars

(d)
Proceeds
(sales price)

(e}
Cost
(or other basis)

g
Adjustments
to gain or loss from
Form(s) 8949, Part 1l
hne 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions)
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949

with BoxDchecked. . ... .............. 199,084. 244,483.

-45,399.

Totals for all transactions reported on Form(s) 8949

with BoxEchecked . . . .. ... ........... 89,634. 43,734.

45,900.

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

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

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252,6781,and 8824 . . . .. .. ... . . ..

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Capital gain distributions

Gainfrom Form 4797, Partl. . . . . . i i i e e e e e e e e e e e e e e et e e e e e

Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2013 Capttal Loss
Carryover Worksheet . o . . . . .. it it s it et et e e e e e

Net long-term capital gain or (loss). Combine hnes 8a through 15 in column (h) Enter here and on
line 18a, column (3) on the back

11

12

13

14

15

16

S501.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts 1 and I (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
17 Net st}ort-term gainor({loss) . ... ... . ¢ttt anen 17
18 Net long-term gain or (loss):
a Totalforyear . . ... i i i ittt ittt i e 18a 501.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.)., . . . [18b
C 28%rategain . © .. . e e e e e e e e 18c
19 Total net gain or (loss). Combine ines 17and18a. . . ... .. » |19 501.

Note: /f line 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If ines 18a and 19, column (2), are net
gans, go to Part V, and do not complete Part IV If ne 19, column (3), is a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, Iine 4 (or Form 990-T, Part ), hne 4c, if a trust), the smaller of

a Thelossonlne19,column(3) or b $3,000. . . . . .. ... . i it ittt it i e e 20 (( )
Note: If the loss on Iine 19, column (3), 1s more than $3,000, or if Form 1041, page 1, Ime 22 (or Form 990-T, line 34), i1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount I1s entered in Part | or Part il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e Either ine 18b, col. (2) or ine 18c, col (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualfied dividends are included in income In Part |
of Form 990-T, and Form 990-T, line 34, I1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col (2) or line 18c, col. (2) 1s more than zero

21 Enter taxable income from Form 1041, Iine 22 (or Form 990-T, lne 34), , . 21
22 Enter the smaller of ine 18a or 19 in column (2)
butnotlessthanzero. . . . ... ........ 22
23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part t of Form 990-T), . [ 23
24 Addlnes22and23 .. ... ... ¢ 24
25 If the estate or trust 1s filing Form 4952, enter the
amount from line 4g, otherwise, enter -0-, ., . » | 25
26 Subtract line 25 from line 24 f zero orless,enter-0- , . . .. ....... 26
27 Subtract line 26 from line 21. If zero orless, enter-0- . . ... ... .... 27
28 Enter the smaller of the amountonlne21or$2500 ............ 28
29 Enter the smaller of the amountonline27orhne28 ............ 29
30 Subtract line 29 from line 28 If zero or less, enter -0-. This amountistaxedat0% . .. ........ »| 30
31 Enterthesmallerofine 21 0orhne26. . . . v v v v v v e v v vt e n v s e 31
32 Subtractine 30fromIline 26, . . . . i v v vttt e e e e e e, 32
33 Enterthesmallerof line 21 or $12,150. . .+ v v v v v v v v b e e e 33
34 AddInNes 27 and 30 . . . . i v it e h e e e et 34
35 Subtract ine 34 from line 33 If zeroorless,enter-0- . ., . ......... 35
36 Enterthesmalleroflne320rline35. . . ... oo v v v v v e v v e v 36
37 Multiplyline 36 by 15%. . . . . . . . i it i e e e e e e e e e e e r e e e > 37
38 Entertheamountfromiline 31. . . . . . .. i it i it it s vt e e 38
39 AddInes30and 36 . ... .. ..t ittt e et 39
40 Subtract ine 39 from line 38 Ifzeroorless,enter-0- . . ... ....... 40
41 Multiplylined40by20% . . . v v i v i i i e e e e e e e e e e e e »| 41
42  Figure the tax on the amount on line 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041), | | | 42
43 Addines37,41,and42 . . .. .. i ittt e e e e e 43
44  Figure the tax on the amount on line 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041), . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G.lne 1a(orForm 990-T, ne 36) . . . . . i it v ettt e e e e e e e e e e s e e e .. > 45
Schedule D (Form 1041) 2014
JSA
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Form 8949 (2014) Attachment Sequence No 1 2A Page 2

Name(s) shown on retum Name and SSN or taxpayer identification no not required if shown on other side Social secunty number or taxpayer identification number
HARMONY FUND INC 22-3693795

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
| | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 ) If you enter an amount in column (g), ()
ter a code in column (f) Gain or (loss).
{a) {b) € Gl Cost or other en
Description of property Date acquired | Date soid or Proceeds basis Seethe See the separate mstructions. fi;ﬁtgﬁﬂu(rg)n a(:é
(Example 100 sh XYZ Co) (Mo, day, yr) disposed (sales pnce) Note below and ) @ combine the result
(Mo, day, yr) | (see nstructions) } see Column (e) Code(s) from Amo?)m of with column (g)
mlr:r:nsjg;l)::ite instructions adjustment
FNFV GROUP .65000 SHS 11. 7. 4.
VODAFONE GROUP PLC
.90910 SHS 37. 37.
GREENHILL & CO INC 100
SHS 08/22/2013 | 09/10/2014 49,198. 50,450. -1,252,
HOLLY FRONTIER CORP
1000 SHS 08/23/2013 | 11/04/2014 44,499. 45,940. -1,441,
MCDONALDS CORP 700 SHS | 05/15/2013 }11/13/2014 66,749. 71,206. -4,457.
ROUND'YS INC SHS 5000 05/15/2013 | 08/18/2014 18,250. 37,150. -18,900.
SEADRILL LTD SHS1000 05/18/2013 {11/25/2014 20,340. 39,730. -19,390.

2 Totals. Add the amounts 1n columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above 1s checked), or line 10
(1if Box F above 1s checked) p 199,084 244,483. -45,399.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (€) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)

JSA
4X2616 2 000



Form 8949 (2014) Attachment Sequence No 1 2A Page 2
Name(s) shown on retum Name and SSN or taxpayer identification no not required if shown on other side Social secunty number or taxpayer identification number
HARMONY FUND INC 22-3693795

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

X Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

transactions, see page 1.

Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box apples for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need

- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), (h)
a b (c) () Cost th enter a code In column (f) Gain or (loss).
Descnptlo(n )of property Date ;c)qulred Date sold or Proceeds bac;ss osrec; t:; See the separate instructions. fSubtra(Iﬁ colur(rjm (e(),
(Example 100 sh XYZ Co) (Mo, day,yr) | disposed (salespnce) | Note below and fom column (d) an
(Mo, day, yr) | (see nstructions) | see Column (e) n (9) combine the result
in the separate Code(s) from Amount of with column (g)
nstructions instructions adjustment
COCA-COLA COMPANY
SHS1100 12/16/2008 |09/10/2014 46,353. 25,321, 21,032,
JOHNSON & JOHNSON SHS
400 12/15/1999 }12/01/2014 43,281. 18,413. 24,868.
2 Totals. Add the amounts in columns (d), (e), (9), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above i1s
checked), line 9 (iIf Box E above 1s checked), or line 10
(if Box F above I1s checked) » 89,634, 43,734. 45,900.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

JSA
4X2616 2 000

Form 8949 (2014)



