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2017 Exempt Org. Return
prepared for:
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HARMONY, PA 16037
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2017 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
HISTORIC HARMONY INC 23-7089210
2017 2016 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 65, 350 56, 935 8,415
PROGRAM SERVICE REVENUE...................... 3,423 3,830 -407
INVESTMENT INCOME ...........cccoccoiiiiruriinin., 127 137 -10
OTHER REVENUE...........c.cccomviiiairneeininin.. 39,008 59,881 ~20, 873
TOTAL REVENUE.............c.ccoooiimiiieiiiiii., 107, 908 120, 783 -12,875
EXPENSES
SALARTES, OTHER COMPEN., EMP. BENEFITS... 37,583 39,399 -1,816
OTHER EXPENSES.........ccccooeoieiainnniioni. 73,023 69,516 3,507
TOTAL EXPENSES........coocovviiiiiiieei.. 110, 606 108, 915 1,691
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES..................ccc..c..... -2,698 11, 868 -14,566
TOTAL ASSETS AT END OF YEAR.............. 724,699 727, 871 ~3,172
TOTAL LIABILITIES AT END OF YEAR........... 3,801 4,279 -478
NET ASSETS/FUND BALANCES AT END OF YEAR. 720,898 723,592 -2, 694
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12/31/17 2017 FEDERAL BOOK SUMMARY DEPRECIATION SCHEDULE PAGE 1

HISTORIC HARMONY INC 23-7089210
PRIOR
CUR 179/
DATE DATE €0ST/ BUS. 179/ SDA/ CURRENT
MO DESCRIPTION ~  ACOUIRED  _ SOID  _ RASIS  _PCT SDA DEPR _MFTHOD  LIFE
DEPR. SCHEDULE ONLY
BUILDINGS
2 LAND AND BUILDING 12/31/04 485,786 0
& FURNACE & AR CONDITIONER 9/61/06 9,593 8610 S/L HY 15 640
% WATER HEATER 11/15/06 980 %0 S/ HY 10 0
16 FURNACE-STEWART HALL 4/25/08 2448 1414 S/ HY 15 163
17 ROOF-STEWART HALL 1/01/09 1,367 76 S/LHY 15 9
21 BARN ROOF 8/06/11 5911 1603 S/LHY 2 296
24 ROOF-STEWART HALL 7/01/13 14,555 2ME S/LHY 728
26 MUSEUM NEW FURNACE 7/0t/14 4,570 762 S/ 15 05
27 ROOF-STEWART HALL 7/01/14 448 75 s/L 15 30
TOTAL BUILDINGS 525,649 0 14718 2,253
FURNITURE AND FIXTURES
6 LIGHT FIXTURES 3/01/06 795 79 S/L W7 0
14 DISPLAY CASES 3/01/07 1,197 1178 S/LOHY 10 19 |
18 BENCH 1701/09 1,359 138 S/LHY 7 0
TOTAL FURNITURE AND FIXTURE 3,351 0 3332 19
IMPROVEMENTS
1 MENNONITE HOUSE SHUTTERS  2/14/12 5,050 399 S/ HY 15 337
4 KITCHEN CABINET 4/08/05 781 607 S/ HY 15 52
5 PARKING LOT 9/01/06 2,639 2508 S/L W15 3
7 MENNONITE FLOOR 3/01/06 1,789 %7 S/ HY N 8
10 SINK-STEWART HALL 11/15/06 1,548 62 S/L HY 5 0
11 SOUND SYSTEM 10/18/06 2,553 2583 S/L HY 5 0
22 STEWART HALL ENTRANCE 2/18/11 1,238 ¥ S H 82
23 MEETING HOLSE FLOOR 7/01/13 1,164 WS HY 2 58
TOTAL IMPROVEMENTS 17,762 0 11830 841
MACHINERY AND EQUIPMENT
3 REFRIGERATOR/FREEZER 3/24/05 3,280 380 S/ HY 7 0
12 ELECTRIC STOVE 11/15/08 930 86 S/ HY 10 0
13 DIGITAL PROTECTOR 173107 859 89 S/ HY 5 0

15 HEATERS 12/01/07 667 B13 S/ HY 10 3




IRS e-file Signature Authorization

rorm 8879-EQO for an Exempt Organization OMB Ne, 1545-1878

For calendar year 2017, or fiscal year beginning +2017, andending 20 _

* Do not send to the IRS. Keep for your records. 201 7

ﬁ?@?&?&ﬁb@é&%‘lﬁ?ﬁ " * Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer {dentification number
HISTORIC HARMONY INC 23-7089210
Name and title of offlcer
RODNEY GASCH PRESIDENT

i T Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that tine for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below, Do not complete more than one line in Patt 1.

1aForm 990 check here . ... » ‘b Total revenue, if any (Form 990, Part VIII, column (A), line 123, ..., ... 1b 107,908,
2aForm 990-EZ check here, . . ., [ D b Total revenue, if any (Form 990-EZ, line 9).................oiints 2b
3aForm 1120-POL check here. . .. .. > D b Total tax (Form 1120-POL, line 22).,.................c.ooo s Bb
4a Form 990-PF check here. ..., [ |:| b TFax based on investment income (Form 990-PF, Part VI, line5%... 4b
Sa Form 8868 check here ... » D b Balance Due (Form 8868, lIN8 3C......cuviiieiiaiis e i s 5h

iPartIE Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
eléctronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete,

i further declare that the amount in Part | above Is the amount shown on the CoFy of the organization's electronic retum, | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) o send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of recelpt or reason for rejection of the transmission, gb) the reason for any delay In processing the return or
refund, and {c) the date of any refund. If apg)iicable, | authorize the W.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit{entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a ?ayment, | must
contact the U.5. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authortze DIEHL ACCOUNTING AND FINANCIAL SERVICES P to enter my PIN [ 89908 ]as my sighature
ERO firm name Enter five humbers, but
do not enter all zeros
on the organization’s tax year 2017 elecironically filed return, If | have indicated within this return that a copy of the return is being filed with

a state agency(jes) regulating charities as part of the IRS Fed/Stale program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) requlating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disciosure. consent screen.

Officer's signature  » Date »

P Certification and Authentication

ERO's EFINIPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN............. ..o i [ 25056561202 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature an the 2017 electronically filed return for the organization indicated
ahove. | confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns. :

ERO'sslgnature »  KENNY RBONUS, CPA Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)

TEEA7AQIL 10/12117




Form 990 | OMS No. 1545-0047

Return of Organization Exempt From Income Tax 2017

Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public,

%?2%2?1&232552*523?5: i * Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning y 2017, and ending y
B Check if applicable: C D Employer identification number
Address change  |HISTORIC HARMONY INC 23-7089210
Name change 218 MERCER STREET E Telephone hurnber
tnitial return HARMONY, PA ].'6037 724-452-1341
Final returstetminated
Amended return G Gross recelpts $ 166,353,
Application pending] F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes  |X|No
SAME AS C ABOVE MO Rl e e oy LYo LMo
| Tax-exempt status |§] 500(c)(3) U B01(e)y ( ) (insert no.) [_|4947(a)(1) or L]EZ?
J Website: » WWW . HARMONYMUSEUM . ORG H{c) Group exemption number
K 1 arganization: ]KICorporation ]_J Trust |_| Association I__l Other ™ |L Year of formation; 1943 ]M State of legal domicile: PA
Par Summary ' .
ricfly describe the organization's mission or most significant activities: T0_PRESERVE AND PROMOTE PUBLIC___
@ KNOWLEDGE "OF_ THE_ HARMONY AREA HISTORY AND HERITAGE THROUGH HARMONY MUSEUM
§ COLLECTIONS AND OUTREACH ACTIVITIES. ____ . _____________  _____—~"——°%
c
21 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets,
@G| 3 Number of voting members of the governing body (Part VI, line 1a)........oovviiveon 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)............oovvvnn. .. I ]
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... ............ccvvvnnnnn, 5 5
% 6 Total number of volunteers (estimate if NECESSANY). ... ... it e 6 296
<«| 7a Total unrelated business revenue from Part VI, column (C), ine 12. ... e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34...............ooiiiiiiiii e, b 0
Prior Year Current Year
o i & Contributions and grants Part VIl line Th.................oo o 56,935, 65,350.
21 9 Program service revenue (PartVIlL line 2g) ..........ocoo oo 3,830, 3,423,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d).................ooo oL, 137. 127.
@ [ 11 Other revenue (Part VIIl, column (A}, lines 5, &d, 8¢, 9¢, 10¢c, and 11e)................ 59,881. 39,008,
12  Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12). . ... 120,783. 107,508.
13 Grants and similar amounts paid (Part |X, column (&), lines 1-3)......................
14 Benefits paid to or for members (Part X, column (A), line 4} ... ......................
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 39,399. 37,583.
§ 16a Professional fundraising fees (Part IX, colurnn (A}, line 11e)..........................
§. b Total fundraising expenses (Part 1X, column (D}, line 25) »
17 Other expenses (Part IX, column (&), lines Hla-11d, 116248 ........................ 69,516. 73,023,
18 Tolal expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25)............. 108, 915. 110, 606.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 11,868. -2,698.
Beginning of Current Year End of Year

20 Total assets (Part X, iNe 16) ..o e e, 727,871, 724,699,
21 Total liabilities (Part X, Hine 2B .. ... e 4,279, 3,801,

Net assets or fund balances. Subtract line 21 from line 20. .. .......cooive ... 723,592, 720,898 .
 Part Signature Block

Under penaltles of perjury, | declare that | have exarnined this returp, Including accompanying schedules and statetnents, and 1o the best of my knowledge and belief, It Is true, correct, and
complete, Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge,

SI gn Signature of officer Date
Here ) RODNEY GASCH PRESIDENT
Type or print name and title
Print/Type preparet's name Preparer's signature Date Check L_l ¥ |PTIN
Paid KENNY BONUS, CPA KENNY BONUS, CPA selt-employed | P1572987
Preparer |Fimsname * DIEHL ACCQUNTING AND FINANCIAL SERVICES PC
Use Only |rims aoress ™ 703 W OLD RT 422 Fims EN > 36-4563595
BUTLER, PA 16001 Phoneno.  {724) 282-7557
May the IRS discuss this returm with the preparer shown above? (see instructions) . ..................c..ocui i, [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L. 0%/08/17 Form 990 (2017)
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Form 990 (2017)

HISTORIC HARMONY INC 23-7089210 Page 3
Checklist of Required Schedules

Yes| No
Is the organization described in section 501(c)(3) or 4947(23(1} (other than a private foundation)? f 'Yes,’ cormplete
SChEAUIE A e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..........oovviiuiis. 2 X
Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part b ... . . . it it 3 X
Section 501(c)(3%organizations. Did the organization eng%ge in lobbying activities, or have a section 501 (h) election
in effect duning the tax year? If 'Yes,” complete Schedule C, Part 11, .. . e e e a4 X
Is the organization a section 501 (c)}{4), 501 lgc)(5), or 501(¢)(6) organization that receives membership dues,
assessments, or sitilar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il . .. ... 5 X
Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the ri’ght
ﬁg p;;olvide advice on the distribution or investrent of amounts in such funds or accounts? If 'Yes,' complete Schedule £, X

L2 L PR 6

Did the organization recetve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If *Yes,’ complete Schedule D, Partil......................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
camplete Schedule D, Part Il . .. e e e 8 X
Did the organization report an amount in Part X, line 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 repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . e 9 X

Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments,
permanent endowments, or quasl-endowments? /f ‘Yes,’ complete Schedule D, Part V.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIIl, 1X,
or X as applicable.

a Did the o\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,' complete Schedule

I e R Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Patt X, line 167 If 'Yes,' complete Scheditle D, Part VI .. . . . . . 11b X
¢ Did the organlzation report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Fart VIl ... ... ... . e ).
d Pid the organization report an amount for other assets in Part X, fine 15 that is 5% or mors of its tota! assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part 1X ... oo i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes," complete Schedule D, Part X. .. ... 1e| X
f Did the organization's separate or consolidated financial statemenls for the fax 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 se?arate. independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts Xl and XH . . .. e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and X!l is optional................. 12b X
13 Is the organization a school described in section 170(R)(D(AXGI? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program setvice activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts Fand IV . ... . . i s 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, Paris lland [V, ... . .. 15 X
16 Did the organization report on Part IX, colump (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts I and IV ... 0 e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11a? If 'Yes,’ complete Schedule G, Part | (see instructions), . .. ... . ov e v iins e enenen. 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part 1. ... . . . . . e e e 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff 'Yes,'
complefe Schedle G, Part 1. ... . . . . . i e e 19 X
BAA TEEADIO3L 08/08/17 Form 990 (2017}




Form 990 (2017) HISTORIC HARMONY INC 23-7089210
Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable............ | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .,...... 1b

< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners?

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

b If at least one is reported on line 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)

4.a At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes,' enter the name of the foreign country; »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..., ...............

6a 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?. . ..., ... . ... .. . . i i, 6a X

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ........ ... L e e e e e e

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

a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. .. .. .. . e e e e e
bIf "Yes,' did the organization notify the donor of the value of the goods or services provided? ..................coooo ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file

B B8 .. it D 7c X
d i 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... udl

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2L T 79

hif the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoting organizations maintaining donogr advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?,

§ Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 ..... ... .. cc.coviiviiiir v,

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VU, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... [ 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . .................... e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... i i i e e e 1b
12a Section 4847{aX1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417, ............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. l 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ..............coviieivinnn... ,
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the arganization is required to maintain by the states in

which the organization is licensed to issue qualified health plans, ......................... | 13b|
¢ Enter the amount of reserves on hand . .. ......oeioi et [ 13¢]
14a Did the organization receive any payments for indoor tanning services duringthe tax year?............ooove i nn... 14a X
blf 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O, .............. 14b

BAA TEEAQ105L (OR/OSA7 Form 990 (2017)




Form 990 (2017)  HISTORIC HARMONY INC _ 23-7089210 Page 7
[Part¥ll:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors . '
Check if Schedule O contalns a response or note to any line in this Part VI .. i e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

¢ List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of ameunt of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee,'

® 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.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repertable compensation from the organization and any related organizations.

# List all of the organization's former directors or trustees that recelved, in the capacity as a former divector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons In the following order: individual 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,
©)
N0 (B) | fran one box, e person )
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organizalion related organzations compensation
week [ S S[Q[ZF 8 HI| w-anbeomisc) W-211059-MISC) from the
(stany jo 51 & 2 |2 535 organization
housforid 5| .| % (8 |9 Bl & and related
related § g’ § -1 ﬁ oy i organizations
o ‘aniza- = B . \2 g
ons g 3
e | 8lE s
line) % §
_( CHERYL SPEIR ______  ___ | _10_
DIRECTOR 0 X 0. 0 0
_@ PAUL CHARMA _ __ __________ | _2_
DIRECTOR 0 X 0 0. 0
_®_LINDA POWLUS _ __________ | LR
__DIRECTOR 0 X 0 0 0
_@_RICK ROSENBERGER _ ________ | _5
DIRECTOR 0 X 0 0. 0
_®_VINCENT STEFANOS _ ______ | 2
DIRECTOR 0 X 0. 0 0
_® SUSAN wWEBB __ . _____ | _5
DIRECTOR 0 X 0. 0 0
_O RODNEY GASCH __ __ ________ | _25_
PRESIDENT 0 X 0. 0 0
_® GWEN LUTZ __ __ ] A5
VICE PRESIDENT 0 X 0. 0 0
.® JOAN SZARELYHIDI __ __ ____ _ | _5_
SECRETARY 0 X 0. 0 0
& JOSEPH WHITE ________ | -2 _
TREASURER X 0 0 0
oy ] o
% ] L
o ] o
. L

BAA TEEADI107L  08/08/17 Form 990 (2017)




Form 990 (2017)

I

ifts, Grants

Contributions;. G

HISTORIC HARMONY INC

23-7089210 Page ¢

Statement of Revenue

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

1a ’F'ederated campaigns......... | 1a

A
Tota I{re)venue

b Membership dues........... .| 1b

4,445,

¢ Fundraising events, ........... | 1¢

d Related organizations......... | 1d

e Government grants (contributions). ... | 1e

Al other contributions, ?ifts, grants, and
similar amounts pot included above ... | 11

Noncash contributions included in lines 1a-1f. &
Total. Add lines 1a-1f

-

Program Service Revenue

(B)
Related or
exempt
function
revenue

(C D)
Unre?ated Revenue
business excluded from tax

under sections
512-514

All other program service revenue. .

nn-hmn.nu-m

TotaI.Add||ne52a-2f..............‘ .......... e - 3,423,

Other Revenue

8 Investment income (including dividends, interest and
other Simiilar amounts) .. .......o..ove. oo ennn b 127.

4 Income from investment of tax-exempt bond proceeds . >
5 Royalties..........

>

(i) Real

{ji} Personal

6a Grossrents........ . 9,540,

b Less: rental expenses

¢ Rental income or (loss) . .. G, 540

d Net rental income or (foss)............. e

7:a Gross amount from sales of (i) Securities

(||) Other

assels other than inventory

b Less: cost or other basis
and sales expenses . ... ..

¢ Gain or (loss)........

8a Gross income from fundraising events
{not including. §
of contributions reported on line 1c).
See Part IV, line 18.......

b Less; direct expenses..............

9a Gross income from gamlng actlvltles
T SeePart IV, line19........... .

b Less: direct expenses,.............

10a Gross sales of inventory, less returns
and allowances. ...................

b Less: cost of goods sold. ...........

dNetgainor (1oss) ..ot

¢ Net income or (loss) from fundraising events.........

¢ Net income or (loss) from gaming activities. .......... *

a 69,497
b 48,428,

b

a 18,416,
b 10,017,

¢ Net incorne or (loss) from sales of inventory.......... ™ 8 3§9 .

Miscellanecus Revenue

Business Code

8,399,

¢ Total, Add lines 11a-11d .............

12 Total revenue. See instructions.......

[ 3

107,508,

34,159,

BAA

TEEADIOSL 08/08/17

Form 990 (2017)




Form 990 (2017)

HISTORIC HARMONY INC

23-70859210

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X. . ... ... .. ... o i, e |j

. A
Beginning of year

End (oat)year

Assets

s N =

2]

7
8
9
10

Lk
12
13
14
15
16

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

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ... i ia it e
Savings and temporary cash investments..........., e e
Pledges and grants receivable, net. ... ... o i
Accounts receivable, net . ... ... e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part H of Schedule [\f

Loans and other receivables from other disqualified persons (as defined under
section 4988(N (1)), persons described in section 49585?33 SB), and contributing
employers and sponsoring organizations of section 507(c)(9 voluntarg employees'

beneficiary organizations (see instructions). Complete Part Il of Schedule L., ...
Notes and loans receivable, net............ ... e e
Inventaries for sale oF USe. . ... .. i

Complete Part V| of Schedule D ...................

62,015,

63,107,

130,751.

130,880.

Wb -

14,965.

14,214,

41,544.

520,140.

6
7
8
9

516,498,

Investments — publicly traded securltles. . ... L,
Investments — other securities, See Part IV, line 11, ... ... ... .....
Investments — program-related. See Part IV, line 11...........................
Intangible ASSets. ... .o e e e
Other assets. See Part IV, line 11, ... ... o i i e R
Total assets. Add lines 1 through 15 (must equal line 34).......................

727,871,

724,699,

Liabilities

% BRE

17
18

19
20
21
22

Accounts payable and accrued eXpenses. .. ... .. o e i
Grants payable . ..... e e e e e e e e e e
Deferred revante . ... ... e
Tax-exempt bond liabillties ... ... . e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Hl of Schedule L....... ..o o

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax fayables to related third parties,
and other labilites not included on lines 17-2 ). Complete Part X of Schedule D,

Total liabilities, Add lines 17 through 25. .. ......... . ... ... 0 o i,

Net Assets or Fund Balances

BEY

rERues

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

Unrestricted net assets. ... i i i e
Temporarity restricted net assets. ... ... i e
Permanently restricted net assets............o o i
Organizations that do not follow SFAS 117 (ASC 958), check hete » D

and complete lines 30 through 34,

Capital stock or trust principal, of currentfunds. . ............coo oo
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earhings, endowment, accumulated income, or other funds. ...........
Total netassets or fund balances, ... .. i

699,903,

685,007.

23,689,

31,891,

2B|N

723,592,

720,8598.

727,871,

30
3
32
33
34

724,698,

:

TEEAOTIIL 08/0817

Form 990 (2017}




i i i | ome N, 1545.0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E7) Complete if the organization is a section 501(1:)(3? organization or a section 201 7
A4947(aX1} nonexempt charitable trust. —

» Attach to Form 990 or Form 990-EZ,

pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Hame of the organization Employer identification number
HISTORIC HARMONY INC 23-7089210

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
ization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(bX1XAXi)-

2 A school described in section 170(b)1XAXii). (Attach Schedule E {Form 990 or 990-E7).)

3 A hospital or & cooperative hospital service organization described in section 170(b)(1XAXjii)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state: e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170b)(1XAXiv). (Complete Part 1.)

6 A federal, state, or local government or governmental unit described in section 170(b)1IXAXV).

7 An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170bXINAXVI). (Complete Part I1.) ’

8 |:| A community trust described in section 170(b)X1XAXvi). (Complete Part 11.) )

9 D An agricultural research organization described in section 170(b)X1XAXix) 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:
10 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 crganization after

June 30, 1975, See section 509(a)2). (Complete Part I1l.)

1 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 An organization organized and operated exclusive(li/ for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described i eck the box in

n section 509%(a)1) or section 50%(aX2). See section 509%(a)3). C

{ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

.a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
-organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the supporting ordanization. You must
complete Part IV, Sections A and B,

b D Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supperting organization vested in the same persons that control or manage the supperted organization(s). You
must complete Part IV, Sections A and C,

c Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, #s supported
D organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. y P

d Type M non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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 is a Type |, Type I, Type 4l functionalty
integrated, or Type Il non-functiohally integrated supporting organization.

f Enter the number of supported organizallons . ... ... o e e e :

g Provide the following Information about the supported organization(s).

(i} Name of supported organization {iiy EIN (i) Type of organization @) Is the (v} Amount of manetary (v} Amount of other
(described on lines 1-10. | organization listed [ support (see Instructions) support {see instructions)
above (see instructions)) inyeur gaverning

document?
Yes No

(A)

£2)]

©

o

3]

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ4Q1L.  08M10/17




Schedule A {Form 990 or 990-EZ) 2017

Partl > | Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H. If the organization
fails to qualify under the tests listed below, please complete Part JI.)

HISTORIC HARMONY INC

23-7085210

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) »
1

Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants. )

2 Gross receipts from admissions,

merchandise sold or services
erformed, or facllities
rnished in any activit that is
_ related to the organization's
tax-exempt purpose. ... ... ...,

3 Gross receipts from activitles

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5, ..

6
7a Amounts included on lines 1,

2, and 3 recelved from
dlsquallfled 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
fortheyear...................

¢ Add lines 7aand7bi..........

8 Public support. (Subtract line

7¢ from line 6.)

(a) 2013

(b) 2014

{c) 2015

() 2016

(e) 2017

(M Total

47,989,

31,100.

35,824,

56,935,

64,328

236,176,

0.

47,989,

31,100.

35,824,

56,835.

64,328,

236,176,

0.

0.

Section B. Total Support

Calendar year (or fiscal year heginning in) »

9 Amounts fromliline 6..........
10a Gross income from interest, dividends,

n

payments received on securities Ioans
rents, royalties, and income from
SIMIlar SOUTCS . ...\ .\
b Unrelated husiness taxable
income {less section 511
taxes) from husinesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b.......,.
Net income from unrelated business
activities nat included in line 10b,
whether or not the business is
requbarly carried on. ... ..., ... ..,

12 Other income. Do not include

gain or loss from the sale of
capitat assets (Explain in
Part VE)Y . .....ooooco

13 Total support. (Add lines 9,

14

10¢, 11, and 12.)

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e} 2017

(N Total

47,989.

31,100,

35,824.

56,935.

64,328,

236,176,

0.

47,989,

- 31,100,

35,824.

56, 935.

64,328,

236,176,

First five years. If the Form 990 is for the or
organlzation, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .- D

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2017 (line 8, column (f) divided by line 13, column (I
16 Public support percentage from 2016 Schedule A, Part I, line 15

........ 15

............................................. 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column (f)

18 Investment income percentage from 2016 Schedule A, Part I, line 17

........ 17

........................................ 18
18a 33-1/3% support tests—~2017. If the organization did not check the box on line 14, and line 15 is mare than 33- 1.’3% and line 17

o0
v |s
oo
o |0
e e

is not more than 33-1/3%, check this hox and stop here. The organization quahﬂes as a publicly supported orgamzatmn ........... »
b 33-1/3% support tests—2016. 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 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ -

BAA

TEEAQAD3L  08/10N17
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Schedule A (Form 990 or 990-E2) 2017 HISTORIC HARMONY INC 23-7085210 Page 5
'Pan 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 () below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

G A 35% controlled entity of a person described in (a) or (b) above? /f "Yes' to a, b, or c, provide detail in Part V1.
Section B. Type I Supporting Organizations

Yes | No
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 times during the tax year? If No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfied 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,
applfed to such powers during the fax 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 carried 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 majority of the directors or trustees
of each of the organlzation's supported organization(s)? If ‘No,' describe 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 Ill Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (il a copy of the Form 990 that was most recently filed as of the date of notification, and (it) 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 (i) appointed or elected by the supporied
organization&s) or {if) serving on the governing body of a supported organization? If 'No,' explain in Part VI how
_ the organization maintalned a close and contintous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organiiations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at

alt times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the integral Part Test during the year (see instructions).
a D The organizatlon satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

< D The organization supported a governmentat entity. Describe in Part VI how you supported a govermment entity (see instructions),
2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' thert in Part VI identify those supported
organizations and explain how these activitfes directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities deseribed in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? i '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.

8 Parent of Supported Organizations. Answer (a} and (b) below.

a Did 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,' describe in Part V1 the role played by the arganization in this regard.

BAA TEEAO405L  08/10/17 Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 HISTORIC HARMONY INC 23-7089210 Page 7
Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire 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.

Distributions to attentive supported organlzatlons to which the orgamzatlon is responsive (provide details
in Part V). See instructions.

Distributable amount for 2017 from Section C, line &
10 Line 8 amount divided by line 9 amount

0=l G| I

-]

. o . . . ® LD, i
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VD, See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............
cFrom2014...............

dFrom 2015 ... .oen.i...

e From 2016 .

1 Total of Ilnes 3a through e

g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
i Remainder, Subtract lines 3¢, 3h, and 3! from 31,

4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 diskributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remalining underdistributions for years prior to 2017, if any,
Subtract fines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zers, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2018, Add lines 3] and 4c.
8 Breakdown of line 7:
a Fxcess from 2013.. .,
b Excess from 2014... .. ..
¢ Excess from 2015 .. ...
d Excess from 2016.......
e Excess from 2017.......
BAA Schedule A (Form 990 or 990-EZ) 2017

TEEADAD/L  OBf2217




SCHEDULE D Supplemental Financial Statements |_oveno s aor

(Form 990) » Complete if the organization answered "Yes' on Form 290, 201 7 i
PartV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12h.
» Attach to Form 990.

Dapartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. 2
HName of the organization . Employer identification number
HISTORIC HARMONY INC 23-7089210

] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

1 Total number atend of year................
2 Aggregate value of contributions to {during year) .. .. ..
3 Aggregate value of grants from (during year) .. ..... ..
4
5

Aggregate value atend of year.............

Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... |:| Yes |:] No

8 Did the organization inform all grantees, donars, and dohor advisors in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible Private Beanefit?. . ... .. o st et st e D Yes D No
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 HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .. ... .. i i i
b Total acreage restricted by conservation easements. .. ... ... 0 e e
¢ Number of conservation easements on a certified historic structure included in (@).............

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register. . ... o i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements L holds?. . ... e e e e DYES D No
6 Staff and volunteer hours devoted o monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year
[ d

7 Amount of expenses ingurred in monitering, Inspecting, handling of violations, and enforcing conservation easements during the year
»

8 Does each censervation easement reported on line 2(d) above satisfy the requirements of section 170(hM{&B){)

and section 1700 BT . . o i e e e |:| Yes D No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation sasements, —

{ it} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1aif the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of
art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1lI, the text of the footnate to its financial statements that describes these items.

b If the orFanization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items:

() Revenue included on Form 990, Part VIl line 1.............. e e »5

(i) Assets included in Form 990, Part X ... oo i >3

2 If the organization received or held warks 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 VIH, Lne 1 ... et e e e e et >4
b Assets included In Form 990, Part X . ... o it et »5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZ301L 10411447 Schedule D (Form 990} 2017




Schedule B (Form 990) 2017 HISTORIC HARMONY INC

23-7089210 Page 3

-Investments — Other Securities.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security)

(b) Book value

(c) Method of valuation; Cost o end-of-year market value

(1) Financial derivatives. ................. oo,

(2} Closely-held equity interests,

(3) Other

otai {Column ¢b) must equal Form 990, Part X, column (B} fine 12.). .

it Vil Investments — Program Related.
Complete if the organization answered

'Yes' on Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

()

@

3)

G2

©)

O]

€]

&

)]

(0

. (Cofumn () must equal Form 990, Part X, column (B) line 13,

1 Other Assets.

N/A
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

H

@

3

@

&)

©

0]

@&

()

(0

Total (Column (b) must equal Form 990, Part X, column (B) line 15 ... o i e >

(1 Other Liabilities.

Complete if the organization answered 'Yes' on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b} Book value
(1) Federal income taxes l
(9 CREDIT CARDS PAYABLE 781.]
(3) DEPQSITS AND GIFT CERTIFICATES 320.]
($ PAYROLL TAXES PAYABLE 2,344.
(5) ROUNDING 1.

(6) SALES TAX PAYABLE

@

&

3554

©

a0

an

Total. (Column ¢b) must equal Form 990, Part X, column (B) line 25.). .. ...

>

3,801.

2 Liabifity for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the organlzaﬂun s liability for uncertaln
tax positions under FIN 48 (ASG 740). Check here if the text of the footnote has been provided in Part XIH

BAA

TEEA3303L 0810117

Schedule B (Form 990) 2017




Supplemental Information Regarding Fundraising or Gaming Activities | omB o 15450047
(SFErtlnEQgOU:'EQS%-EZ) Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, o if the 201 7

organization entered more than $15,000 on Form %90-EZ, line 6a.
»  Attach to Form 990 or Form $90-EZ.

Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form990 for the latest instructions.
Natne of the organizatian Empioyer identification number
HISTORIC HARMONY INC 23-7089210

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part [V, line 7.
Form 990-EZ filers are hot required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b {X] Internet and email solicitations f [ ] Solicitation of government grants
¢ | | Phone solicitations g [X] Speciat fundraising events

d | ] in-person solicitations

2a Did the organization have a written or oral agreement with any individua! {including officers, directors, trustees, or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? . ................ DYes No

bf *Yes,' list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the aorganization.

' o ey o v) Amount paid to .
N d add f { ; o (iii) Did fundraiser ¢ (v) Amount paid to
O ey foreaiony 242 [ Q) Activity | e ducody oy conol O oty P | g Sor retained by) or refained by)

of contributions? f“ndgilli?;'l]'%?d n organization

Yes No

10

3 Lis’i‘all st?tes in which the organization is registered or licensed fo solicit contributions or has been notified 1t is exempt from registration
or ltcensing.

— e e e e e e e e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-E2) 2017
TEEAS70IL  08/09/17




Schedute G (Form 990 or 990-E2) .2017 HISTORIC HARMONY INC 23-7089210 Page 3

11 Does the organization conduct gaming actlvities with nonmembers?. ... .. o i e |:| Yes D No.
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charltable gaming?. .. .. e e e |:| Yes ]:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilily . .. ... o e e e ... | 18a %
b An outside Tacility. . . .oo o e "1 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ e
Address »
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? .. .... D Yes D No
bif 'Yes,' enter the amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the third party> §
c If "Yes,' enter name and address of the third party:
Name ™
____________________________________________________________ 1
!
Address » |

16 Gaming manager information:

Description of services provided *

[ ] birectorfofficer D Employee [ ]independent contractor

17 Mandatory distributions:

a is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes [:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the '
organization's own exempt activities during the tax year » $

=] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEAS703L 0911817 Schedule G (Form 990 or 990-E2) 2017




Schedule O (Form 990 or 990-E2) (2017)

Page 2

Name of the organization

HISTORIC HARMONY INC

Employer identification number
23-7089210

FORM 990, PART XII, LINE 1 - OTHER ACCOUNTING METHOD

MODIFIED CASH

BAA
TEEA4902L.  08/09/17

Schedule O (Form 990 or 990-E2) (2017)




