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Form 990 (2018) Harmony Education Foundation

47-3863601

Page 2

EPRartlil>] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il

1 Brefly descrnibe the organization’s mission

See Schedule O

2 Dd the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? .
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the tolal expenses, and revenue, if any, for each program service reported

D Yes @ No

[:I Yes |Z| No

4a (Code ) (Expenses $ 6,135,889 including grants of $

671,154

Development and lease of charter school properties.

) (Revenue $

) (Revenue $

4b (Code } (Expenses $ including grants of $
N/A

4c (Code ) (Expenses $ including grants of $
N/A

) (Revenue $

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses P 6,135,889

DAA

Form 990 (2018)
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Form 990 (2018) Harmony Education Foundation 47-3863601 Page 3
ZRartlivl  Checklist of Required Schedules
Yes | No
1 Is therorganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 (1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organmization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land arcas, or historic structures? If “Yes," complele Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts Vi, —‘%
VII, VIII, IX, or X as applicable iE
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,"”
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part Viii 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xi! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"” complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and I 21 | X

DAA

Form 990 (2018)
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Form 990 (2018) Harmony Education Foundation 47-3863601 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If “Yes,” complete Schedule |, Parts I and Il 2| X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Dud the organization mantain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | Z25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part I 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organizatron under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, Ili,
or iV, and Part V, Iine 1 34 X
35a Did the organization 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 engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f ®es,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V l:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c

Form 990 (2018)
DAA
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Page 5

Form 990 (2018) Harmony Education Foundation 47-3863601

:Vz| _ Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

- 6a

TQ .0 Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

3

If at least one I1s reported on fine 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? /f “No" to ine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yes,” enter the name of the foreign country P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $100,000, and did the ~
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. is the organization filtng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

i)

DAA

Form 990 (2018)
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Form 990 (2018) Harmony Education Foundation 47-3863601

WpartVi |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

. Check if Schedule O contains a response or note to any line in this Part VI

XL

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are matenal differences 1n voting nights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with r‘h
any other officer, director, trustee, or key employee? X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following | - [= - |
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 Wl
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy?
14  Did the orgamization have a written document retention and destruction policy?
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » None .
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

E] Own website D Another's website l_f_l Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records P

Eugene T. Eski 9303 W Sam Houston Pkwy S
Houston TX 77099 713-900-7173

DAA

Form 990 (2018)
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Form 990 (2018) Harmony Education Foundation 47-3863601 Page 7
Part:VIli Campensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, if any See instructions for defimition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensate’d employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for SSsTSsTo Tl x 2z n organization (W-2/1099-MISC) from the
related é‘é g EN 35| § (W-2/1099-MISC) organization
organizatons [8af £ 8 [ § |88 <_3|3 and related
below dotted |8 8| 8 2 |83 organizations
line) |2 % 3
ol g o -1
2|2 2
ol & 0
® &
(Dr. Ozgur Karakuyzu
1.00
Member 0.00 |X 0 0 0
(2Brian Murdock
1.00
President 0.00 |X 0 0 0
3)Kamil K. Celik
1.00
Secretary/Treasurer 0.00 |X 0 0 0
4Dr. Eugene T. Eski
40.00
CEO 0.00 X 56,250 0 0
(5)
(6)
(7)
(8)
(9)
(10)
(11)

DAA Form 990 (2018)
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Form 990 (2018) Harmony Education Foundation 47-3863601 Page 8
EPart-VIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
N week box, unless person 1s both an from related other
{list any officer and a diector/trustee) the organizations compensation .
hours for —T = organization (W-2/1099-MISC) from the
refated 223|282 éé g (W-2/1099-MISC) organization
organizations 35 g § g .'g—g 3 and related
below dotted 58| 8 3 |8g organizations
line) 3| 2 ~(<°D 3
al ¢ o @
el & 2
®l © 4
@ @
Q
1b Sub-total > 56,250
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 56,250

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

Yes [ No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated PG IR RN
employee on ine 1a? If "Yes,” complete Schedule J for such individual X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the b ‘fgﬁ

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such S
individual X

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? /f “Yes,” complete Schedule J for such person X

Section B. Independent Contractors

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

compensation from the organization Report compensatton for the calendar year ending with or within the organization's tax year

Name and -“(A) address Descnph(gr? Lf services Com;ggn)sahon
Modern Realty, Inc. 6044 Gateway Blvd E
El Paso TX 79905 RE Services 9,799,024
Horizon Group International LLC PO Box 20214
Houston TX 77225 Construction 5,708,330
Riverway Title Company 5 Riverway #300
Houston TX 77056 RE Services 2,995,620
Classique Commercial Construction PO Box 1236
Weatherford TX 76086 Construction 534,543
Tegrity Contractors Inc 202 N |Allen Dr
Allen TX 75013 Constructions 471,578

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

DAA




110038 05/05/2020 11 32 AM

Form 990 (2018) Harmony Education Foundation 47-3863601 Page 9

fPartVill; Statement of Revenue
Check |f Schedule 0 contalns a response or note to any line in this Part VIiI []

(A) (8) (C) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
f?{f“’ function revenue under sections
',,lﬂ')l’l-"]"l revenue 512-514

T
LA

ot Tt i . Ri E IM,m.Ei"«’de‘.i“,

1a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e
f

it

Grants|EE

mounts

Gifts,

and Other Similar A

Government grants (contributions) 1e

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

xn‘riﬁ, ,:.‘Li jjl

]

Noncash coninbutions included n lines 1a-1f 3
h Total. Add lines 1a—1f >
Busn Code

«

Contributions

Jrr]“ gx;_x : ;!“

e ‘“’ L b e

2a

All other program service revenue
Total. Add lines 2a—2f >
3 Investment income (including dividends, interest,

and other similar amounts) > 411,363 411,363
4 Income from investment of tax-exempt bond proceeds P
5 Royaities > :

T
e

S
if

Program Service Revenue

T T

e 424"1’“ N e xdr-or

e -~ ®© Qoo

(1) Real {n) Personal

e : r;":;' - 5'2“‘ A S
6a Gross rents 5,170,371 e “‘i“";“hf':,
g |ﬁ":‘i'u'h’l ;]i;’,

Less rental exps , : I 2 = i
Rental inc or {loss) 5,170,371 TS| o ; | ﬁlp'b*'.ljigglﬁl

d Net rental income or (loss) >

7a Gross amount from (1) Securtties (1) Other F % g ,ﬁ? g S e
sales of assets :

E,ﬁﬁg’[&f ‘f, i 'vrﬂ*{,}ﬁﬁ i
other than nventory

b Less costorother ok F’L_h??;m
basis & sales exps L E’ i } i ?_J! Lbfé- iﬂmﬂ

¢ Gain or (loss) - R ;@,;,,ﬁ%i;‘h

d Net gain or (loss) >

8a Gross income from fundraising events B L2

it SEL T AR
(not including $ e ﬂggﬂh“ﬁﬁ“
of contrbutions reported on line 1c)
See Part IV, line 18 a
Less direct expenses b gl * : 'H’r,,,f” e v(,ﬁwgh,r i
¢ Net income or (loss) from fundraising events » "
9a Gross Income from gaming activities
See Part IV, line 19 a il E i
’*‘r" o R :'r‘rszﬁr.e e e i
b Less direct expenses b = el o e ,_id“!f‘ i
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code

(1]

Other Revenue

T
ks [“!le ik x‘ i ,m!:{'s

5,894

T T
L B ‘hgg‘x I

J"T‘Hrﬂ{" ghEhEE hiiE

o |
e

11a Other Revenue
b

]

c
d All other revenue _

e Total. Add lines 11a-11d > 5,894| e o
12 Total revenue. See instructions » 5,587,628 5 587,628

1:,

oo

Form 990 (2018)
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Form 890 (2018)

' [y

Harmony Education Foundation

47-3863601

»

Page 10

HPartix:]

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, Total g(\;enses Progra(n?)servnce Managéﬁw)ent and Fund(?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e ]
and domestic governments See Part IV, hne 21 647 7 206 647 7 206
2 Grants and other assistance to domestic h
individuals See Part IV, fine 22 23,948 23,948
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members -
5 Compensation of current officers, directors,
trustees, and key employees 56,250 56,250
6 Compensation not included abovc, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 112,735 112,735
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrnbutions)
9 Other employee benefits
10 Payroll taxes 13,797 13,797
11 Fees for services (non-employees)
a Management
b Legal 6,154 6,154
¢ Accounting 55,000 55,000
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 64 , 630 64 ; 630
12 Advertising and promotion
13 Office expenses 4,724 4,724
14 Information technology
15 Royalties
16 Occupancy 46,357 35,877 10,480
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3,185,156 3,185,156
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 59,200
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24¢ if
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule 0 ) e i
a Invest. Property Deprecia 1,605,191 1,605,191
b Debt Fees 439,284 439,284
¢ Travel 16,445 16,445
d Miscellaneous 9,672 9,672
e All other expenses 5,691 5,691
25 Total functional exp Add lines 1 through 24e 6, 351 7 440 6 7 135 7 889 215 ; 551 0
26 Joint costs. Complete this line only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P I:] if -
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2018)
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Form 990 (2018) Harmony Education Foundation 47-3863601 Page 11
Flio Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X - |_L
. (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing ’ 152,982 1 1,022,559
2 Savings and temporary cash investments . 12,879,653| 2 17,109,386
3 Pledges and grants receivable, net 3
4 Accounts receivable, net s 4
5§ Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of Schedule L
ﬁ 7 Notes and loans receivable, net T .
< | 8 Inventories for sale or use ’
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 77,872,089 S e e e
b Less accumulated depreciation 10b 3,612,117 59,978,801] 10¢c 74,259,972
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 73,011,436/ 16 92,391,917
17 Accounts payable and accrued expenses 2,607,495| 17 3,025,752
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond hiabilities 52,060,470| 20 86,254,842
21 Escrow or custodial account hability Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and e
g disqualified persons Complete Part Il of Schedule L
1|23 Secured mortgages and notes payable to unrelated third parties 18,028,396| 23 3,631,092
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 1,081,175 25 1,258,839
26 Total liabilities. Add lines 17 through 25 94,170,525
Organizations that follow SFAS 117 (ASC 958), check here »  [X] and : e B
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestrcted net assets
@ | 28  Temporarily restricted net assets
B [29 Permanently restricted net assets
b Organizations that do not follow SFAS 117 (ASC 958), check here P E] and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33  Total net assets or fund balances -766,100{ 33 -1,778,608
34 Total iabilities and net assets/fund balances - 73,011,436] 34 92,391,917

DAA

Form 990 (2018)
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Form 990 (2018) Harmony Education Foundation 47-3863601 Page 12
Epart:Xl# Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [fL
1 Totat revenue (must equal Part VIII, column (A), line 12) 1 5,587,628
2 Total expenses (must equal Part IX, column (A), ine 25) 2 6,351,440
3 Revenue less expenses Subtract line 2 from line 1 3 -763,812
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -766,100
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -248,696
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 -1,778,608
il] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D

Yes | No

1 Accounting method used to prepare the Form 990 D Cash @ Accrual [:] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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
|z| Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ)

1sa

Compl if the org 5§01(c)(3) orgamzation or a 1

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

4947(a){1) npt chantable trust

Department of the Treasury
Internal Revenue Service

Name of the orgamization

Harmony Education Foundation

Employer identification number

47-3863601

{EPartil 5 Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ti). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(i1i).
4
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit desciibed in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b)(1)(A)(vi). (Complete Part Il }
A community trust described in section 170(b)(1)(A){v1). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I11)
An organization organized and operated exclusively to test for public safety See section 509(a)(4)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a @ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C

c |:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

| e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill
functionally integrated, or Type |l non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

O OJOOJ4d ]

10

1 11
‘ 12
|

o

|

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the hospital's name,

(1) Name of supported (1) EIN {in) Type of organization (v) Is the organization (v) Amount of monetary {v1) Amount of
organization {descrnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) tnstructions)
- P Yes No
(A) Harmony BC Public Schoﬁ“l d
46-5320551 2 X 647,206 0
(B)
(€)
(D)
|
(E)
Total t = i 647,206 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018

Harmony Education Foundation

47-3863601

Page 2

ZPartill

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 | or if the organization failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year {or fiscal year beginning in) b

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

/
1(!{ Total

1  Gifts, grants, contributions, and
membership fees received (Do not /
include any "unusual grants )
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 o _ _
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 ﬂc) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 /
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) i _
11 Total support. Add lines 7 through 10 [} i B
12  Gross receipts from related activities, etc (see/nstructions)
13

First five years. If the Form 990 1s for the}rgamzauon'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
15
16a

17a

Public support percentage for 2018ine 6, column (f) divided by line 11, column (f))

14

%

Public support percentage from 2017 Schedule A, Part Il, ne 14

15

%

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop hepé. The organization qualifies as a publicly supported organization
10%-facts-and-cigdumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, apd if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how tife organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organizat:
10%-fagfs-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 Y0% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expfain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
sdpported organization

rivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

33 1/3% support test—zz;?f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

> [
> []

> ]

> ]
> []

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Harmony Education Foundation 47-3863601 Page 3
ZPartdll?  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failled to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part 1l ) J
Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) }o’tal
1 Gifts, grants, contrnbutions, and membership
fees received (Do not include any *unusual grants ")
2 Gross receipts from admissions, merchandise /
sold or services performed, or facilities
furrished in any activity that is related to the /
organization's tax-exempt purpose i
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf /)
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support. (Subtract line 7c from
ine 6)
Section B. Total Support )
Calendar year (or fiscal year beginningin)  » (a) 2014 (b) 2615 (c) 2016 {d) 2017 (e) 2018 (f) Total

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business ~
activities not included in ine 10b, whether
or not the business 1s regularly carried on

Other income Do not include gain or,
loss from the sale of capital assets
(Explain in Part VI )

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Fg

organization, check thigbox and stop here

990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

» []

Section C. Computation of Public Support Percentage

15  Public support zyéntage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Copfputation of Investment Income Percentage
17  Investmen¥income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investmeént income percentage from 2017 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 J$ not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20/ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Iinstructions | 4 I:l

DAA

Schedule A (Form 980 or 990-EZ) 2018
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i Supporting Organizations

Schedule A (Form 990 or 990-E2) 2018 Harmony Education Foundation 47-3863601 Page 4
iRartiIV ‘
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated tn the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

10a X

10b

DAA
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Schedule A (Form 990 or 990-E2) 2018 Harmony Education Foundation
fZPartIVs  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

-2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) 2 written notice descrbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain i Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the orgamization’s
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this reqgard

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.
a Did substantially all of the organization's activities duning the tax year directly further the exempt purposes of
.the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," descnbe in Part VI the role played by the orgarization in this regard
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018

Harmony Education Foundation

47-3863601 Page 6

WPV
imRartiV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
.instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions ) 2
3 Other gross iIncome (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)

e

g
s

a Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢)

o Q|0 |T

Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract ne 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to hne 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

DAA
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Schedule A (Form 990 or 990-EZ) 2018

BPEMV]

Harmony Education Foundation

47-3863601 Page 7

Type {ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts péld to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

(- B - S N [

Distributions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions
Pre- 201 8

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

i xlxmh_

5 Fioy
o e e

: S R SR
s P ok Sl

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part Vi) See

Instructions

T ‘g;:i;ﬁ*rﬁ*’

,_(..x,,

Excess distributions carryover, if any, to 2018

&"Ff)[!lli

e

~.,,r;§f‘"“.31;~q1

From 2013

From 2014

From 2015

From 2016

From 2017

ﬂh
S

] B

Total of lines 3a through e

T ﬁﬂﬁ!ﬂl‘nf

il

Applied to underdistributions of prior years

Jlsx;‘n_\;f_%‘i‘ e ot S it *‘:-g,x
TR

TK|™|o|a|o ||y

Applied to 2018 distributable amount

T

i e

Carryover from 2013 not applied (see instructions)

= :‘F‘ rmrxmll Jm"ﬁ“’“iilﬂ" !E,:ﬂ_!ﬁ '[!];s,l;i_s;:{ﬁ'ls,!!(]"‘_“qs“’;;]

ekl x_mé‘
N

T T
e

P
B u{—.’*’d-""rtysﬂ i

h
e

h’l;‘h?x x:",u,.,.

i EE

i

Remainder Subtract lines 3g, 3h, and 31 from 3f

ke

Distributions for 2018 from
Section D, line 7

Applied to underdistributions of prior years

Applied to 2018 distributable amount

AneE o

il |

Remainder Subtract hnes 4a and 4b from 4

“hm‘ Tz 1x"§-l‘ﬂ:§’ Sl

S i R hlx

Remaining underdistributions for years prior to 2018, f
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI_See instructions

“"L‘ o i -r—'l-,"

‘hffmfl‘*‘ﬁ?flzﬂ

U

Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI See instructions

i,
i

.

L
'E'.L_\ 7
3 “j;i Lﬂ!ﬂ'r’[—;

B

_Lxxﬂu

D%&if!&{h@}i ‘hﬁ gj;lg X

e

s =
I!Hé:ﬂ,!!‘:‘s‘%i{}gggg;l;:‘;.urxﬁﬂmlLTJf, ]

i

Excess distributions carryover to 2019. Add lines 3

and 4¢

g

:; ‘[‘rl‘“ i ;J ]]li] fe Jl,u—l ! ﬁ

?E"LJEI:”1‘ ﬂr oyl

Breakdown of line 7

R
Ilnﬁ siﬁﬁ i ‘ﬂlh i

J‘*ﬂ’lﬁﬂ@"’“‘*ﬁ"ﬂfﬁ

Excess from 2014

Excess from 2015

,,';,,i‘ﬁpp,.

i

uyn

Excess from 2016

Excess from 2017

e
T uhu!l"hl*’f

o

o a0 |o|w

Excess from 2018

A}

[ T O
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Schedule A (Form 990 or 990-EZ) 2018 Harmony Education Foundation 47-3863601 Page 8

#PartVli  Supplemental Information. Provide the explanations required by Part Il, line 10, Part i, ine 17a or 17b, Part
Ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b,
3a, and 3b, PartV, line 1, Part V, Section B, Iine 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See Instructions )

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes" on Form 990, 201 8

' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury p Attach to Form 9S0. ’:»_Qpen_'tquublic ;]
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information “fInspection . 5|
Name of the orgamization Employer identification number

ony Education Foundation 47-3863601

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

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
~Partll_| Conservation Easements.
Complete If the organization answered "Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N LW N =

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| b
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [] Yes [ ] No

9 In Part XllI, descrnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

2 Part III,| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” on Form 990, Part |V, line 8

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

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

(i) Revenue included on Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 > 3
b_Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2018
DAA
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Schedule D (Form 990) 2018

Harmony Education Foundation

47-3863601

Page 2

FPartill i

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

5

collection items (check all that apply)

Public exhibition d
Scholarly research e
Preservation for future generations

Loan or exchange programs
Other

]

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes D No

i-PartdV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a

b

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
Il “Yes,” explain the arrangement in Part XIIl and complete the tollowing table

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
If “Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl

D Yes D No

Amount

1c

1d

1ie

1f

D Yes

No

L'Part V |

Endowment Funds.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 10

1a

b Contributions

b Permanent endowment P
¢ Temporarily restricted endowment »

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

(e} Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %
%
%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(n)
(ii) related organizations 3a(ii)
b If “Yes” on hne 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds
fPartVI| Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (¢} Accumulated {d) Book value
{investment) (other) deprectation
1a Land 17,001,408 B L 17,001,408
b Builldings 58,502,685 3,439,196 55,063,489
¢ Leasehold mprovements
d Equipment
e Other 2,367,996 172,921 2,195,075
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c ) > 74,259,972

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Harmony Education Foundation

47-3863601

Page 3

mPartVile Investments—Other Securities.

ki Hale 3 ]

Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11b_See Form 990, Part X, Iine 12

(a) Descnption of secunity or category
(including name of security)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(€
D)
(E)
(F)
(G)
(H)
_Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P

{HJ} irt:VIll; Investments—Program Related.

Complete If the organization answered "Yes” on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(c¢) Method of valuation

(a) Description of investment

(b) Book value

Cost or end-of-year market value

(1

(2)

(3)

4)

(5)

(6)

4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

@PartiXil Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

)]

(2

(3)

4)

(5)

{6)

Total. Column (b) must equal Form 990, Part X, col (B) Iine 15)

>

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part |V, line 11e or 11f See Form 990, Part X,

hne 25

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2) Accrued interest

1,257,289|.

(3) Accrued payroll

1,550

“4)

%)

(6)

{7

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) W

1,258,839

2. Liability for uncertain tax posittons In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl X

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Harmony Education Foundation 47-3863601 Page 4
[iPart Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 5,587,628
2 Amounts included on line 1 but not on Form 890, Part VIiI, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 5,587,628
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe in Part Xill) 4b

¢ Add lines 4a and 4b
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5,587,628

i PartXili# Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
Total expenses and losses per audited financial statements 6,600,136
Amounts included on hine 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XlIl ) 2d 248,696|

e Add lines 2a through 2d 248,696
3 Subtract line 2e from line 1 6,351,440
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 890, Part VIII, hne 7b 4a

b Other (Describe in Part XIll ) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 6,351,440

i Part XIll.: Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

The Corporation is exempt from income tax under Section 501 (c) (3) of the
Internal Revenue Code, except to the extent it has unrelated business

taxable income.

Accounting principles generally accepted in the United States of America
require that the Corporation recognize in the Corporation's financial
statements the financial effects of a tax position, if that position is
more likely than not of being sustained upon examination, including
resolution of any appeals or litigation processes, based upon the technical
merits of the tax position. The new requirements also provide guidance on

measurement, classification, interest and penalties, and disclosure.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Harmony Education Foundation 47-3863601 Page 5
RartXil¥ Supplemental Information (continued)

Tax positions taken related to the Corporation's tax exempt status,
unrelated business activities taxable income and deductibility of expenses
and other miscellaneous tax positions have been reviewed, and management is
of the opinion that material positions taken would more likely than not be
sustained by examination. Accordingly, the Corporation has not recorded an
income tax liability for uncertain tax benefits. For the year ended June
30, 2019, there were no interest or penalties related to income taxes
recorded or included in the financial statements. As of June 30, 2019, the

Corporation's tax years 2017 and 2018 remain subject to examination.

Part XII, Line 2d - Expense Amounts Included in Financials - Other

Loss on abandonment of project $ 248,696

Schedule D (Form 990) 2018
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110039 05/05/2020 11 32 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 1945-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the orgamization

Harmony Education Foundation 47-3863601

Form 990 - Organization's Mission

The mission of the Harmony Education Foundation is to establish proactive
partnerships among educational institutions, philanthropic organizations,
the private sector and the communities we serve to link resources with
students’ educational needs through scholarships, classroom grants and

other educational endeavors.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The Form 990 is reviewed by the CEO and/or members of the board prior to

filing.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
The Board of Directors reviews and approves compensation amounts for the

CEO.

Form 990, Part VI, Line 15b - Compensation Process for Officers

No other officers or key employees.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents are made available to the public by request.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Loss on abondonment of project $ -248,696

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA




Form 424 This space reserved for office use.

(Revised 05/11) Fl LED

Submit in duplicate to: Se the Ofﬂca of .
of State

Secretary of State =

P.0. Box 13697 . - MAR 25 2019

Austin, TX 78711-3697 Certificate of Amendment '

512 463-5555 Co

FAX: 512/463-5709 Fporations Section

Filing Fee: See instructions

Entity Information
The name of the filing entity is:

Charter School Solutions

State the name of the entity as currently shown in the records of the secretary of state. If the amendment changes the name
of the entity, state the old name and not the new name.

The filing entity is a: (Select the appropriate entity type below.)

[ For-profit Corporation [ Professional Corporation

{¥) Nonprofit Corporation [ Professional Limited Liability Company
[ Cooperative Association O Professional Association

[ Limited Liability Company [0 Limited Partnership

The file number issued to the filing entity by the secretary of state is: 802193469

The date of formation of the entity is:  April 10, 2015

Amendments

1. Amended Name

(If the purpose of the certificate of amendment is to change the name of the entity, use the following statemeat)

The amendment changes the certificate of formation to change the article or provision that names the
filing entity. The article or provision is amended to read as follows:

The name of the filing entity is: (state the new name of the entity below)
Harmony Education Foundation

The name of the eatity must contain an organizational designation or accepted abbreviation of such term, as applicable.

2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to change the article or provision stating the
name of the registered agent and the registered office address of the filing entity. The article or
provision is amended to read as follows:

Form 424 6




Registered Agent
(Complete either A or B, but not both. Also complete C.)

[J A. Theregistered agent is an organization (cannot be entity named above) by the name of’:

OR

B. The registered agent is an individual resident of the state whose name is:

Thomas A. Sage

First Name ML Last Name Suffix

The person executing this instrument affirms that the person designated as the new registered agent
has consented to serve as registered agent.

C. The business address of the registered agent and the registered office address is:
600 Travis Street, Suite 4200 Houston X 77002

Street Address (No P.O. Box) Ciy State  Zip Code

3. Other Added, Altered, or Deleted Provisions

Other changes or additions to the certificate of formation may be made in the space provided below. If the space provided
is insufficient, incorporate the additional text by providing an attachment to this form. Please read the instructions to this
form for further information on format.

Text Area (The attached addendum, if any, is incorporated herein by reference.)

L] Add each of the following provisions to the certificate of formation. The identification or
reference of the added provision and the full text are as follows:

L] Alter each of the following provisions of the certificate of formation. The identification or
reference of the altered provision and the full text of the provision as amended are as follows:

] Delete each of the provisions identified below from the certificate of formation.

Statement of Approval

The amendments to the certificate of formation have been approved in the manner required by the
Texas Business Organizations Code and by the governing documents of the entity.

Form 424 7




Effectiveness of Filing (select either A, B,or C.)

A. |v] This document becomes effective when the document is filed by the secretary of state.

B. (] This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:

C. ] This document takes effect upon the occurrence of a future event or fact, other than the
passage of time. The 90 day after the date of signing is:

The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a
materially false or fraudulent instrument and certifies under penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument.

Date: K /LJIJO!

s _NEE Bxecuhve Offices
Qs

Signature of authorized persyn

Cueers kg

Printed-or typed name of authorized person (see instructions)

Form 424 8




UNANIMOUS CONSENT
OF THE BOARD OF DIRECTORS
OF CHARTER SCHOOL SOLUTIONS

The undersigned, being all the members of the Board of Directors (the “Board”)
of Charter School Solutions (“Company”), by unanimous written consent in lieu of a
mesting of the Board, do hereby authorize and adopt the resolutions set forth below in
accordance with the provisions of the Texas Non-Profit Corporation Act with the same
force and effect as if such resolutions were adopted by vote at a formal mesting duly
convened for such purposes pursusant 1o notice:

AUTHORIZING THE AMENDMENT OF THE NAME OF THE
CORPORATION FROM CHARTER SCHOOL SOLUTIONS TO
HARMONY EDUCATION FOUNDATION

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF DIRECTORS
OF CHARTER SCHOOL, SOLUTIONS, as follows:

RBSOLVED, that the Company change its corporats name to ‘Harmoay
Bducation Foundation”,

. RESOLVED FURTHBER, that the officers of the Company are authorized and
empowered to take such actions, if any, proper to their respective offices as they may
deem necessary or desirable to effect the resolutions set forth above, including but not
limited to executing and filing Articles of Amendment with the Secretary of State of
Texas. The taking of such action by such action by such officer to evidence conclusively
the approval thereof by this Board; and any such action previously taken by any officer in
such regard is hereby ratified, confirmed and approved.

[Signature page follows)

HOU: 39194653




iy mora e A

IN WITNBSS WHEREOF, the undarsigned, being all of the Directots of the Board, have
axecuted this written consent as of tho date adjacent to their names, to be effective a3 of the date
ths last Director executed @iis consent, and such congent may be made by separate instruments
sach of which may be dslivered in eny authorized fashion, and all of which taken together shall
constitute & gingls wnanimous consent,

Directors:

,/\./‘" [0' n-18
Phlrdock D

Bfem Data

Date
%M@ /-29-/9
£ Tunc Dato

HOUA19449.L




. Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

David Whitley
Secretary of State

Office of the Secretary of State

April 01, 2019

Hunton Andrews Kurth LLP
600 Travis, Suite 4200
Houston, TX 77002 USA

RE: Harmony Education Foundation
File Number: 802193469

It has been our pleasure to file the Certificate of Amendment for the referenced entity. Enclosed is the
certificate evidencing filing. Payment of the filing fee is acknowledged by this letter.

If we may be of further service at any time, please let us know.
Sincerely,

Corporations Section

Business & Public Filings Division

(512) 463-5555

Enclosure

Come visit us on the internet at http:/fwww.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Lisa Sasin TID: 10323 Document: 878212450002




David Whitley
Secretary of State

. Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Harmony Education Foundation
802193469

[formerly: Charter School Solutions]
The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Amendment for the
above named entity has been received in this office and has been found to conform to the applicable
provisions of law.
ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated: 03/25/2019

Effective: 03/25/2019

WA Bl

David Whitley
Secretary of State

Come visit us on the internet at http:/Awww.sos.state.tx.us/
Phone: (512) 4§3-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Lisa Sasin TID: 10303 Document: 878212450002



