CONKLIN, GILPIN & WERTZ, P.L.L.C.
2738 E. 51ST STREET, STE 370
TULSA, OK 74105-6285
(918) 749-0921

November 13, 2017

Hamony Project Tulsa
9 E 4th Street Suite 1001
Tulsa, OK 74103-5103

Dear Client;

Your 2016 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS c-file Signature
Authorization. No tax is payable with the filing of this return,

Enciosed is your 2016 Oklahoma Exempt Organization Income Tax Retumn. The orniginal should
be signed at the bottom of page one. No tax is payable with the filing of this return. Mail the
Oklahoma return by November 15, 2017 to:

OKLAHOMA TAX COMMISSION

PO BOX 26800
- OKLAHOMA CITY, OK 73126-0800

Please be sure to call us if you have any questions.

Sincerely,

7(77&{ Dd,;}:_
Taylor D Gilpin
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Comments:
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Taylor D Gilpin

Conklin, Gilpin & Wertz, P.L.L.C.
2738 E, 51st Street, Ste 370
Tulsa, OK 74105-6285

(918) 749-0921

November 13, 2017
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2016 Federal Exempt Organization Tax Summary (EZ) Page 1
Harmony Project Tulsa 47-4235862
2016 2015 Diff
FORM 290-EZ REVENUE
Contributions, gifts, and grants............ 118,302 103,557 14,745
Total revenue. ... ... ... ... . 118,302 103,557 14,745
EXPENSES
Salaries and employee benefits............... 72,324 41,621 30,703
Professional fees/pymt to contractors.... 2,583 3,149 ~566
Printing, publications, and postage....... 1,573 712 861
Other expenses........................iiiiii.. 25,934 30, 369 -4,435
Total expenses................. ... ... 102,414 75,851 26,563
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year......... ... 15, 888 27,706 -11,818
Net assets/fund bal. at beg. of year... . 33,901 6,195 27,706
Net assets/fund bal. at end of year..... . 49,789 33,901 15,888




IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization OV No. 155,187
For calendar year 2016, or fiscal year beginning 2/_0_1_ _ 12016, and ending §Z..3_O_ .20 _2 Q _7_
* Do not send to the IRS. Keep for your records. 201 6
ﬁ,?;’?géﬁ"&:&:,iﬂ%i’;f;:’y * Information about Form 8879-E0 and its instructions is alvww.irs.gov/form8879eo.
Employer identification number

Name of exempt organization

47-4235862

Harmony Project Tulsa

Name and title of officer
Bart Hall President
[Part| | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 line for the return being filed with this form was blank, then
leave line 1h, 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 1 line in Part |.

1a Form 990 check here. .. .. [ D b Total revenue,if any (Form 990, Part VIII, column (A), line 12) ....... . 1b
2a Form 990-EZ check here ... » b Total revenue,if any (Form 990-EZ, line 9)........................ 2b 118,302,
3a Form 1120-POL check here...... » D b Total tax (Form 1120-POL, line 22). . ... ... 3b
4 a Form 990-PF check here.... » D b Tax based on investment income(Form 990-PF, Part VI, line 5). .. .. 4b
5a Form 8868 check here. ... » D b Balance Due (Form 8868, line3c......................ocovevenoe....  5b

[Partll-| 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 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission{b) the reason for any delay in processing the return or
refund, and (¢) the date of any refund. If applicable, | authorize the U.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 payment, | must
contact the U.S. 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
l authorize  Conklin, Gilpin & Wertz, P.L.L.C. to enter my PIN | 40537 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State 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 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the returns disclosure consent screen.

177

Officer's signature  » ﬁ/t//
Cail Ed

[Part lll| Centification and Authentication

ERO's EFIN/PIN.Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . ... ... .o 0 i i i | 73739902138 |

do not enter all zeros

Date »

| certify that the above numeric entry is my PIN, which is my signature on the 2016 elecironically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements oPub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » Taylor D Gilpin / B 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-E0 (2016)

TEEA7401L 08/08/16



. 'ShOI’t Form I OMB No. 1545-1150
com 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 201 6

{except private foundations)
* Do not enter social security numbers on this form as it may be made public,

Department of the Treasury * information about Form 990-EZ and its instructions is abvww.irs. gov/form990.
A For the 2016 calendar year, or 1ax year beginning 7/01 . 2016, and ending  6/30) . 2017
B __Check if appiicable: & D Employer identification number
Address change
[ Iname change Harmony Project Tulsa 47-4235862
[ Jinisat retum 9 E 4th Street Suite 1001 E Telephane number
I:lFinal retum/ terminaled Tulsa' OK 74103-5103 (918) 688-1405
Dﬂme"de'j refurn F Group Exemption
I::l Application pending Number..... ..... >
G Accounting Method: Cash D Accrual  Other (specify) » H Check » D if the organization isnot
I Website: » www,harmonyproiecttulsa.org required to attach Schedule B
4 Tax-exempt status (check only one)— [K] S01(c)(3)  []500(e) () =(insertno) [} 4421y or [|527{ (Form 990, 990-EZ, or 890-PF).
K Form of organization: Carporation D Trust D Association D Other
L Addlines 5b, Ge¢, and 7b 1o line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Form 950-EZ ......... ... . * 5 118,302,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part. L. .. . . . E
1 Contributions, gifts, grants, and similar amounts received. .......... ... ... .. . . i1 118,302,
2 Program service revenue including government fees and contracts ............... ... o] 2
3 Membership dues and assessmen S, . ... . e 3
A INVestment OO . L . o
ba Gross amount from sale of assets other than invertory ., .. ................ 5a
b Less: cost or other basis and sales expenses. ........................... 5h
¢ Gain or (loss) from sale of assels other than inventory (Subtract lime Sbfrom line 5a). . ... . ... ... .. .. ... ... .. ... ... ..
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. , GaI
¥ b Gross income from fundraising events (not inciuding $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15000)............... .. 6b
¢ Less: direct expenses from gaming and fundraising events. ............. .. 6c
d Net income or {foss) from gaming and fundraising evenlts (add lines 6a and
Bh and sUbIract INe BC). ..
7 a Gross sales of inventory, less refurns and allowances . ................... 7a
b Less: costof goods Sold. . ... .. i e 7h :
¢ Gross profit or (foss) from sales of inventory (Sublract line 7b from line 7a). .. .........................
8 Other revenue (describe in Schedule O), ... ... e
9 Total revenue.Addlines 1, 2,3, 4, 5¢,6d, 7c,and 8 .. .. ... 9 118, 302.
10 Grants and similar amounts paid @ist in Schedule O) .. .. ... .. 10
11 Benefits pald to of for Members. . . 1
§ 12 Sataries, other compensation, and employee benefits ................. ... ... e 12 72,324,
E 13 Professional fees and other paymenis to independent contractors .. ... ... ... .. ... . oL 113 2,583,
g 14 Occupancy, rent, utilities, and maintenance. .. ............ ... . ... .. ... ... 14
E 15 Printing, publications, postage, and shipping . ... ... . 15 1,573.
16 Other expenses (describe inSchedule O) ... .o See Schedule O 16 25,934,
17 Total expenses,.Add lines 10 through 16 . BN o I ¥ 4 102,414.
A 18 Excess or {deficit) for the year (Subtract Ime ]7 from I|ne 9) ......................................... 18 15, 888.
Ng 12 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$$ figure reported on pHOK Year's felUIN .. .. . s 19 33,901,
s 120 Other changes in net assets or fund balances (explainin Schedute OY . ... ............................ 20
21 Net assets or fund batances at end of year. Combine fines 18 through 20 ........................... 21 49,789,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (2016)

TEEACSD3L 12/22N6




Form 990-EZ (2016) Harmony Project Tulsa

Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part I}

22
23
24
25
26
27

(A) Beginning of year | (B) End of year

Cash, savings, and investments. . .......... ... . 26,723.]22 43,754,
Land and bUildings. . .. ..o 23

Other assets (describe in Schedule O)...........5€¢ Schedule O 7,178 .{24 6,035,
Totalassels. ... .. .. . e 33,901.[25 49,789,
Total hiabilities (dascribe in Schedule Oy .. ... ... 0.l26 0,
Net assets or fund balances(line 27 of column (B)must agree with #ine 21 .......... 33,901,127 49,789,

Expenses

Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O o respond to any question inthis Part il.............

What is the arganization’s primary exempt purpose? See Schedule 0

Describe the organization's program service accomplishments for each of its threellargest program services, as
measured by expenses. In a clear and concise manner, describe the services provided,

benefited, and other retevant information for each program title.

the number of persons

(Required for section 501
(c)(3) and 501 (cy(4)
organizations; optional
for others,)

29

30

N

32

(Grants § ) If this amount includes fereign grants, check here . ... .. > 28a 102,414,
(Grants § """ 31t this amount includes foreign grants, check here. ............. * [ ]| 29a

(Grants §~  ~ 7" 77 5 Ti this amount includes Toreign grants, check here. ... —...0. . " [7]| 30a

Other program services (describe in Schedule O} ... ... .

(Grants $ } It this amount includes foreign grants, check here....... ... . ... > |:| 3la

Total program service expenses(add lines 28athrough 31a). ... . ... . ... ... ... . . .. ... ... 32 102,414,

| List of Officers, Directors, Trustees, and Key Employees
Check if the organization used Scheduie © to respond to any question in this Past IM . ... ..., .. .,

(hst each one even if not compensated — see the instructions for Part IV)

{c) Reportabie compensation (#) Heallh benefits,

{Forms W-201092-MISC)
(if not paid, enter -0-)

(b} Average hours per
week devoted to

(a)Name and title
position

compensation

contributiens t> employee
beneft plans, and deferred

(e} Estimated amount of
other compensation

See Schedule O

63,675,

TEEAQBI2L 12/22{%6

Form 990-EZ (20 16)




Form 990-EZ (2016) Harmony Project Tulsa 47-4235862 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements inSee  Schedule ©
the instructions for Part V) Check if the organization used Schedule O fo respond to any question in thisPartV.................

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No

If "Yes,' provide a detailed description of each activity in Schedule O . ... ... ... 33 X
34  Were any significant changes madg to the organizing or governing docamenis? If 'Yes," attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions). ... ... ... ... ... ... ... ... .. ..... 34 X
35a Did the organization have unrelated business gross inceme of $1,000 or more during the year from business activities

(such as those reported on tines 2, 6a, and 7a, ameng others)?. .. o 35a X

b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year?if 'No,' provide an explanation in Schedule C. | 35b

¢ Was the organization a section 501(c)(4}, 501(c}(5), or 50¥{c)(6) organization subject to section 6333(e) nelice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C, Part I3L........ ... ... . ... ... 35c X

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net asseis during the year? If 'Yes,' compleie applicable parts of Schedule N................. . ... ...,

37a Enter amount of political expenditures direct or indirect, as described in the instructions. l'| 37a| 0.

38a Did the organization borrow from, or make any loans to, any officer, direcfor, frustee, or key employeeor were
any such locans made in a prior year and still outstanding at the end of the tax year covered by this return?....... .. ..

b If 'Yes,' complete Schedule L, Part Il and enter the total

amoUnt IVOIVE. . 38b N/A 5
39 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included online 8. . ......... ... ... ... ... ... 3%a N/A
b Gross receipls, included on Ene 9, for public use of club faclities. .. .............. ... .. 3%b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » (. ; section 4955 *» 0.

b Section 501(c}(3}, 501(c)(4}, and 501(c}(29) organizations. Did the crganization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 930 or 990-E7? If 'Yes,' complste Schedule L, Part1.......... ... ... ... ... ...
¢ Section 501{c}{3), 501(c) (@), and 501(c){29) organizations. Enter amount of tax imposed on organ;zatlon

managers or disqualified persons during the year under sections 4912, 4955, and 4958, . 0
d Section 501(¢)(3), 501{c}{4), and 501(c}(29) organizations, Enter amount of tax on line 40c rermbursed
By the organization . ... e e 0
e All organizations. At any{tlme during the tax year, was the organization a party to a probibited tax
shelier fransaction? ¥ "Yes,' complete Form B8B0-T. ... ... i

47 List the states with which a copy of this return is filed *» QK

42 a The organizalion's
books are in care of > Harmony Project Tulsa Telephane no. » 918-688-1405

located at > 9 E, 4th St, Suite 1001 Tulsa OK P+4> 74103

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account In a foreign country {such as a bank account, securities account, or other financial account}?. ... .. ..

i 'Yes,' enter the name of the foreign country:™

See the instruciions for exceptions and filing requéremenis for FinCEN Fu:m 114 Reporl of Foreign Bank and Financial Accounts (FBAR).

If Yes,' enter the name of the forelgn country;»

43 Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 — Check here ........................
and enter the amount of tax-exempt interest received or accrued during the tax year. . ... B *| 43 |

44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
Of FOrm Q00 E . L

b Did the organization operate one or more hospital facilities during the year? If "Yes," Ferm 990 must be completed
instead of Form 99{) EZ .......................................................................................

d If "Yes’ to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No, prowde an exp!anaffon in Schedu!e O ...................................................................

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 and Scheduie R may need to be completed tnstead of Form 990-EZ {see instructions). .. ... ... . ... .. .. ... . . .
TEEAOBIZL 12722116 Form 990-EZ {20156}




Ferm 990-EZ (2016) Harmony Project Tulsa 47-4235862

46 Did the crganization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schadule C, Part ). ... ..
Section 501(c)}(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthes Part VI ... o oo o0 oo D
Yes | No
47 Did the organization engage in tobbying activities or have a section 501(h} election in effect during the tax year'f‘ If*Yes,'
complete Schedule C, Part It . e 1 47 X
48 |s the organization a school as descrsbed in section 170(b)(1)(/—\)(n)? lf 'Yes complete Schedule E ................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . .......... ... .. ... ... .. 49a X
b If 'Yes,' was the related organization a section 527 organization?. ... ... .. 49b
50 Complete this table for the organization's five highest compensated employees {other than offlcers dlrectors trustees and kKey
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter "None.'
) A h . {dyHealft benefits,
(3N and ti of each employee oy weok devoied (O Boperiple campensoton | contbutons o emplojes | (e)imated amound o
0 posilion compensagon
None _ _ __ _ _ _ _ _ __ _________]
§ Total number of other employees paid over $100,000....... »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the erganizaticn. if there is none, enter 'None,'

{a) Name and business address of each independent contractor (b) Type of service {¢) Compensakon
None o ____
d Total number of other independent contractors each receiving over $100,000. ... ....... ... ... . ... ... .... -
52 Did the organization complete Schedute A? Note: All section 501(c)(3) organizations must attach a
completad SChedUle A . e - .Yes I:l No

Under penalties of perjury, | declare that | have examined thigfetumn, including accompanying schadules and statements, and to the best of my knowledge and helief, it is
true, correct, and comp) ete. De oy aration of  preparer tothgr than officer) is based on all information of which preparer has any knowledge.

;W [ 27 777
Slgrl Signahffe of officer Date

Here ) Bart Hall President

Type of print name and tile

Print/Type preparer's name Preparer's signature Date Check D ” PTIN
Paid Taylor D Gilpin Taylor D Gilpin seif-employed | P01404750
Preparer Fim'srame = Conklin, Gilpin & Wertz, P.L.L.C.
Use Only |Fim'saddiess» 2738 E. 5H1lst Street, Ste 370 Fim'sEiN  » 27-1439588
Tulsa, OK T74105-6285% Phoneno.  (318) 749-0821
May the IRS discuss this return with the preparer shown above? See instructions. .. ....... . ... .. ... ... ... » Yes DNo

Form 990-EZ (2016)

TEEABSI2L 12/22116




Public Charity Status and Public Support | omB to. 15450047

SCHEDULE A . N . - .
Complete if the organization is a section 501(c)}3) organization or a section
(Form 930 or 990-EZ) 4947(a)1) nonexempt charitable trust. 2016

» Attach to Form 990 or Form 990-EZ.
Department of e Treasury * Information about Scheduie A (Form 980 or 980-EZ) and its instructions is i
Internal Revenue Service at www.irs.gov/form990. e
Empleyer identification number

Hame of the organization
Harmony Project Tulsa 47-4235862
Reason for Public Chanity Status (All organizations must complete this part.) See instructions.
The organization 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 insection 170{(kX1}AXi).
A school described in section 170(b)}1XAXi. (Attach Schedule E (Form 980 or 990-EZ).)
A hospitai or a cooperative hospital service organization described insection 170bX1XAXiii).
A medical research organization operated in conjunction with a hospital described irsection 170{(b)}1XAXiii} Enter the hospital’s
name, city, and state:

How M

3 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section T7HLX1XAXiv). (Complete Part 1)) .

|:| A federal, state, or local government or governmentat unit described insection 170(b)}1XAXv).

7 An organization that normatly receives a substantial part of its support from a governmental unit or from the general public described
irt section 170(bX1XAXvI). (Complete Part |1}

8 D A community trust described insection 170X 1XAX V). (Complete Part t1.)

An agricultural research organization described insection 170(b)}1XAXX) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

university:

£+3]

10 D An organization that normally receives: ?) 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 mere than 33-1/3% of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 3G, 1975, See section 50%a)}2). (Complete Part 11.)
1 An organization organized and cperated exclusively te test for public safely, Seesection 509(a)4).
12 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 insection 50%(a)}(1) or section 509a}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 controtled by its supported organization(s), typicatly by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizatiorlou must

complete Part IV, Sections A and B,

b I:l Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having control of
management of the supporting organization vested in the same persons that control or manage the supported organization(s)¥ou
must complete Part IV, Seclions A and C.

c D Type Il 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 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 itis a Type |, Type Il, Type lll functicnally
integrated, or Type Il non-functionally integrated supporting organization.

i Enter the number of supporled organizalions. . ... .. I:l

g Provide the foliowing information about the supperted organization(s).

(i) Name of supported organization (il EIN (it} Type of crganization (iv) s the (¥} Amount of monetary {vi) Amount of other
(describad on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)} in your governing

document?
Yes No
(A
(B)
©)
)
(E)
Total 2l T

the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2016

BAA For Paperwork Reduction Act Notice, see
TEEAC4OIL 09/2B/16




Schedule A (Form 990 or 990-EZ) 2016 Harmony Project Tulsa 47-4235862 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part Ill. If the
organization fails to qualify under the tests listed below, please compiete Part Iil.)

Section A. Public Suppott

Calend fiscal
b: gei'?nf‘r:gyfna)fjor Iscal year (a)2012 (b)) 2013 (c)}2014 (d) 2015 (e)2016 {f) Total
1 Gills, grants, contributions, and

membership fegs received. (Do not
include any ‘unusiat grants.’). ... ... 6,249.| 103,557.| 118,302, 228,108,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0

4 Total. Add lines 1 through 3. ., 103,557, 118,302 228,108:

5 The porticn of total
contributions by each person
(other than a governmental
unit or pubticly supported
organizaticn) included on ling 1
that exceeds 2% of the amount

shown on tine 11, column (f). .. 129,004,
6 Public support.Subtract ine 5
fromlined................... 99 104,
Section B. Total Support
gg;rf;g;;:gygj‘;j°f fiscal year (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7 Amounts from line 4.......... 0. 0. 6,249.| 103,557.] 118,302, 228,108.

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sowees. ... .. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. . ... ... oL Q.

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

Part VL), ... o 0.
11 Total support. Add lines 7 " ' : =

through 10................... : 228,108.
12 Gross receipls from related activities, elc. (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box andstop ere .. .. .. >

Section C. Computation of Pubiic Suppost Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by fine 1%, column (D). . ........... ... ..., 14 %
15 Public support percentage from 2015 Schedule A, Part il fine 14 .. ... o 15 %

16a 33-1/3% support test-2016. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. .. ... ... i D

b 33-1/3% support test-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization ......... ... . . "'I:l

17a 10%-facis-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box an(tt_o? here. Explain in Part V] how
the organization meets the 'facis-and-circumstances' test, The organization qualifies as a publicly supported organization. . ..... ... > D

b 10%-facts~-and-circumstances test-2015. If the organization did not check a box on line 13, 162, 16b, of 17a, and line 15 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part VI how the
organization meets the 'facts-and-circunstances’ test, The organization qualifies as a publicly supported aorganization .. ...... . ..., - B
>

18 Private foundation.if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions, . . .
BAA Schedule A (Form 920 or 220-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Harmony Project Tulsa 47-4235862 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the hox on line 10 of Part { or if the organization failed to qualify under Part |1, If the organization

fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (N Total

1 Gifts, grants, contributions,
and mémbership fees
received. (Do not include
any 'unusual grants.y . ... ...,

2 Gross receipls from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
retated to the organization's
tax-exempt pwpose.... ... ..

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

4 Tax revenues levied for the
organization's benefit and
aither paid ta or expended on
itshehall ...................

5 The value of services or
facitities furnished by a
governmerdal unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. . .

7a Amounts included on lines 1,
2, and 3 received from
disquatified persons. .........

h 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 .................

¢ Addlines 7aand7b..........

8 Public support.(Subtract line
Tefromibine 6)............ ..

Section B. Total Suppotrt
Calendar year (or fiscal year beginning in)> {a) 2012 (b) 2013 (c)2014 {d)2015 (e) 2016 () Total
9 Amounis fromline&.........

t0a Gross incoms from interest, dividends,
payments received on securities loans,
rents, reyalties and icome from
Stmilar sources. . ....... ...
b Unrelated business taxabie
income (less section 511
taxes) from businesses
acguired after June 30, 1975, .
¢ Add lines 10aand 10k . ......
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ...........
12 Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in
Part VLY. ... ... ...
13 Total support. (Add lines 9,
10c, 1M, and 123 . ............
14 First five years.|f the Form 990 js for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . .. ... e > D

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2016 {line 8, column (f) divided by line 13, column (). .. ...... .. ... ... ... .. .. 15 %
16 Public support percentage from 2015 Schedute A, Part b, line 16.. ... o o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for2016 (line 10c, column {f) divided by line 13, column (D). .. ................. 17 %
18 Investment income percentage from2015 Schedule A, Part Il line 17 ... ..o o 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization......... ... »

b 33-1/3% support tests-2015. If the organization did not check a box on line 14 or line 19a, and tine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here. The organization gqualifies as a publicty supported organization. . .. ..

20 Private foundation.|f the organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions. . ........... »-
BAA TEEADAO3L 0928116 Scheduie A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 Harmony Project Tulsa 47-4235862 Page 4

Supporting Organizations

{Complete only if you checked a box i tine 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. i you checked 12c of Part |, 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

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

2 [Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (237 If 'Yes, ' explain inPart VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (BYIF 'Yes, " answer (b}
and (¢) befow.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (&} and
salisfied the public support tests under section 509{a)(2)?/f 'Yes, ' describe in Part VW when and how the organization
made the determination.

¢ Did the organization ensure that all support to such erganizations was used exclusively for section 170{c}{2)(B)
purposes? If "Yes, ' explain inPart VI what controls the organization put in place to ensure such use.

4a 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 (¢} below.

h Did the organization have ultimate control and discretion in deciding whether to make grants to the fereign supported
organization? If 'Yes, ' describe in Part VI how the organization had such conirol and discretion despite being controlied
or supervised by or in connection with its supported organizations.

5]

Did the organization support any foreign suppoerted organization that does not have an RS determination under
sections 501(c}(3) and 509(a)(1) or (2)7If 'Yes, expiain inPart Vi what controis the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}(B} purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year?f 'Yes, ' answer (b)
and (¢} below (if applicable). Also, provide detail irPart VI, including (i) the names and EIN numbers of the supported
organizations added, substituled, or removed, (i) the reasons for each such action; (iii) the authority under the
organization's organizing docurnent authorizing such action; and (iv} how the action was accomplished (such as by
amendment fo the organizing document).

b Type lor Type I only.Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facitities) to
anyong other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii} other supperting organizations that also support or benefit one or more of |= e
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI,

7 Did the organizaticn provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "Yes, ' complete FPart | of Schedule L (Form 990 or 990-£7).

8 Did the or}g:)anization make a loan to a disqualifiedEperson (as defined in section 4958) not described in line 7% 'Yes,'
complete Parf | of Schedule L (Form 990 or 990-E2).
9a Was the organization confrolled 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 50%(a)(1) or ()7
If 'Yes, ' provide delail in Part VI,

b Didt one or more disqualified persons {as defined in line 9a) hold a controtling interest in any entity in which the
supporting erganization had an interest? if 'Yes, ' provide detail inPart Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personat benefit from,
assels in which the supporting organization also had an interest?/f 'Yes, ' provide detail in Part VI.

10a Was the organization subject {o the excess business holdings rules of section 4943 because of section 4943(f) (r;e(qardin
certain Type I supporting organizations, and all Type H non-functionatly integrated supporting organizations)? 'Yes,”
answer 100 below.

b 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.)

BAA TEEAQADAL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Harmony Project Tulsa 47-4235862 Page 5
Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or conkribution from any of the following persons?

a A person who direcily or indirectly contrels, either alone or togather with persens described in (b) and (c) below, the
governing body of a supported organization? 1a

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

c A 35% controlled entity of a person described in (@) or {b) above?if 'Yes' fo a, b, or ¢, provide detail inPart Vi. Ttc

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 times during the tax year3f ‘No, ' describe in
Part Vi how the supported organization(s) effectively operated, supervised, or conirolled the organization's aclivities.
if the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or frustees were alfocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the taxyear.

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s}
that cperated, supervised, or controfied the supporting organization? If 'Yes, ' explain inPart VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization.

Section C. Type H 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 organization's supported organization(s)? If ‘No, ' describe in Part Vi row controf or management of the
supporting organization was vested in the same persons that conirolled or managed the supported organization(s).

Section D. All Type HI 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, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (ii#) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization?lf No, " exglain inPart VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization's supported crganizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all 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 Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yveafsee instructions}.
a D The organization satisfied the Activities Test.Complete line 2 befow.
b D The organization is 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 instruclions).

2 Activilies 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) t¢ which the organization was responsive?ff 'Yes, ' then in Part VI identify those supporfed
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the crganization delermined that these aclivities constituted
substantiatly all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more of
the organization's supported organization(s) would have been engaged in?lf Yes,' explain inPart VI the reasons for
the organization's position that its supporfed organization(s) would have engaged in these activities but for the
orgatization's involvermnent. i

3 Parent of Supported Grganizations. Answer (a) and (b} below.

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of #s
supported organizations? /f 'Yes, ' describe in Part VI the role played by the orgarization in this regard.

BAA TEEAG405L  09/28/16 Schedule A (Form 950 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 Harmony Project Tulsa

1

47-4235862 Page 6

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

D Check here if the arganization satisfied the Integral Part Tast as a qualifying trust on Nov. 20, 1970 (explain in Part VIGee
instructions. All other Type lil non-functionally irtegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optienal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Niklw| =

S| U B W R -

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)

o

7

Cther expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of ali non-exempt-use assets (see instructions for short

tax vear or assets held for part of year):

. {B) Current Year
(A} Prior Year (optional)

a Average monthly value of securities

b Average monthily cash balances

¢ Fair market value of other non-exempt-use asseis

d Total (add lines ta, 1b, and 1c)

e Discount ctaimed for blockage or other
factors (explain in detail inPart VI):

2

Acquisiticn indebtedness applicable fo non-exempt-use assetls

3

Subtract line 2 from line 1d.

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions),

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multipty line 5 by .035,

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount{add line 7 to line 6)

Wi~ | v | b

Section C — Distributable Amount

Current Year

1

Adjusted net income for prior year (from Section A, line 8, Column A)

2

Enter 85% of line 1.

3

Minimum asset amount for prior year (from Section B, line 8, Column A}

a4

Enter greater of line 2 or line 3.

Income tax impeosed in prior year

G| wiN| =

Distributable Amount.Subfract line 5 frem line 4, unless subject to emergency
temporary reduction {see instructions).

D Check here if the current year is the organization’s first as a non-functionally integrated Type I}l supporting organization

(see Instructions),

BAA

TEEAQ4DEL C9/28/16

Schedule A (Form 920 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Harmony Project Tulsa 47-4235862 Page 7
| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Armcunts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accemplish exempt purposes of supported crganizations

3
4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior iIRS approval required)
6

7

8

Other distributions (describe inPart VI}. See instructions.
Total annual distributions.Add lines 1 through 6,

Distributions to attentive supported organizations o which the organization is responsive (provide details
in Part V). See instructions.

Distributable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount

. s . . . (i) Gy (D)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reasonabie
cause required — explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2016:

CFrom2013...............
dFrom2014...............
eFrom2015........ ... .. ..

{ Total of lines 3a through ¢

g Apptied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions far 2016 from Section D,
line 7:

a Applied to underdisiributions of pricr years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2017 Add lines 3; and 4c.
8 Breakdown of fine 7:

a; e
b Excess fraom 2013..... ..
¢ Excess from 2014. ... ..

d Excess from 2015......

e Excess from 2016.. ... e = s
BAA Schedule A (Form 990 or 990-EZ) 2016
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Sched le A (Form 990 or 990-E7) 2016 Harmony Project Tulsa 47-4235862 Page 8
upplemental Information. Provide the explana’aons reqlua;ed by Past 1, line 10; Part li, line 17a or 17h;Part 1, line 12: Past IV
Section A, lines 1, 2, 3h, 3c, 4b, 4c, 5a, 6 1h, and 11c; Part IV, Section B, lines 1 and'2; Part IV, Section C, fine 1;
Part IV, Section D lines 2 andS Part IV SectlonE ianes I¢, 2a 2h, Sa and 3b PartV, imel PartV, Section B, tine 1e; PartV
(Sseetmn ? iztnes 5)6 and 8; and Part Y, Section E, lines 2, 5 and 6. Also cemplete this part for any additional information.
ge instructions

BAA TEEAGMDBL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




SChEdu‘e B OMB No. 1545-0047
ooy V£ Schedule of Contributors 2016
Departent of e Treastry » Attach to Form 990, Form 920-EZ, or Form 990-PF.
Internat Revenue Service * Informatien about Schedule B (For 990, 990-EZ, 930-PF) and s instructiens Is avww. irs.gov/form990,
Name of the organization Employer identification number
Harmony Project Tulsa 47-4235862
Organization type (check one};
Filers of: Section:
Form 990 or 890-EZ 501(c)( 3 )} {enter number) organization

D4947(a)(]) nonexampt charitabie trustnot treated as a private foundation

I:l 527 political erganizaticn
Form 990-PF D 501(c){3) exempt private foundation

D 4947 (a)(1) nonaxempt charitable trust treated as a private foundation
l:] 501(c)(3} taxable private foundation

Check if your organization is covered by the General Ruleor a Special Rule,
Note. Only a section 501(c)(7}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

Feor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one confributor, Complate Parts | and 1. See instructions for determining a comtributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) fiing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
undar sections 509(a} (1) and 170(b)(1}(AY(vi}, that checked Schedule A (Form 990 or 990-EZ), Part 1, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of T $5,000 or @) 2% of the amount on (i)
Form 990, Part ViII, fine Th, or (ii} Form 990-EZ, line 1. Complete Parts | and |1,

D For an organization described in section 501()(7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor,
during the year, total contributions of more than $1,000exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animais, Complete Parts |, 1, and lil.

D For an organization described in section 501(c) (7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, cordributions exclusively for religious, charitable, etc., purposes, but no such centributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for arexclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless theleneral Rule applies to this organization becau§e
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 930-E7, or
990-PF}, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on ine H of its Farm 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it dossn't meet the filing requirements of Schedute B (Form 990, 990-£7, or 990-FPF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 99¢-PF, Schedule B (Form 290, 290-EZ, or 990-PF) (2016}

TEEAD7OIL  08/0916




Schedule B {Form 950, 990-EZ, or 930-PF) (2016) Page 3 of 1 of Partl
Name of organization Employer identification number
Harmony Project Tulsa 47-4235862
Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |Mike and Susan Burkhart Foundation ___________ Person
- Payroli D
19410 S, Elwood Avenue, #106 __ __ __ __________ S 10,000.] Noncash [ |
(Complete Part Il for
Jenks, OK 74037 _ _ _ _ _ _ _ o _____ noncash contributions.)
(2) {b) {c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Bryan & Katy Burkhart Person
Payroil D
116036 Beechput 5 5 ,000.! Noncash |:|
. Comptete Part I for
Fayetteville, AR 72701 _ __ _ __ _ __ . _ E}oncapsh contributions.)
(a) (&) (c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Mike and Susan Burkhart _____ Person
o Payroll D
19707 S Knoxville Ave _ _____ ________________ - 50,000.) Noncash [7]
Complete Part Il for
|Tulsa, OK 74237 o _______ E\Dncal:;h contributions.)
(a) {b) {c) 0
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
4__ |Zarrow Foundation Person
Payroil D
1401 S_Boston Ave, Suite 300 _  ______________ S 10,000.| Noncash [ |
(Compiete Part Il for
Tulsa, OK 14_1_(_) 3 nencash contributions.)
(a) (k) (c} 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T Tt Tttt T T T T T T T T TTTTT T T T Tt Payroll [ ]
______________________________________ $ | Noncash []
(Complete Part 1 for
______________________________________ noncash centriputions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payrolt D
______________________________________ $_____________ Noncash |:|
{Complete Part Il for
______________________________________ noncash contributions.}

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 ofPartil
Employeridentification number

Name of organization

Harmony Project Tulsa 47-4235862
Noncash Propery (see instructions). Use duplicate copies of Part I} i additional space is needed.

(a) No. L (b) i (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/ A o]
RN O
(a) No. - b . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I - 2 IV
(a) No. o {» ) ) ()
from Description of noncash properly given FMV (or estlmateg Date received
Part | (see instructions
I ) I
{a) No. o ®) , c) (d)
from Description of noncash property given FMYV (or estimate) Date received
Part | (see instructions)
N S S
(a) No, o (k) , ¢y (d)
from Description of noncash property given FMV (or estimate Date received
Parti (see instructions
I ] AU
(a) No. - () ) (c) ()
from Description of noncash property given FIV (or estimate) Date received
Partl (see instructions)
I S RO
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Page 1 to 1 of Partill

Name of organization

Harmo

Project Tulsa

Employer identification number

47-4235862

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,800 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part §il, anter the total obxclusively religicus, charitable, etc,,

contributions of $1,000 or less for the year, (Enter this information once. See instructions. .. ..., ... Ll

Use duplicate copies of Part Il if additional space is nesded.

{a)
No. from
Panti

()

. (cy
Purpose of gift Use of gift

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a
No, from
Part |

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

b

(e
Transfer of gift
Transferee’s name, address, and ZIP + 4

(@) ) I () N
Ng. fro'm Purpose of gift Use of gift Deseription of how gift is held
art
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAC704L  08/0916

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8 No. 35450047
(Form 380 or 890-EZ) Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. 201 6

» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 920 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form930.
Name of the organization Employer identification number
Harmony Project Tulsa 47-4235862

Form 990-EZ, Part I, Line 16
Other Expenses

Computer EQUIPmEDL. . 5 2,114,
Concert and Venue ExXpense. ... .. . 188.
ConEract SEIVICES i,205.
Depreciation. 1,143,
Grant Wrdting . . 2,424,
Instrumets and Tepair . 6,046,
IR S L AT T L 2,020,
OEfdCe BXD OISO, o 166,
DULSAdE STV CES . 235,
POt OO Ay . 159,
SUP D LS. 316,
Teaching/TutOring .. ... . 8,583.
Telephone and CommunicationS .. .. ... ... .. ... 1,344,
Total $ 25,934.
Form 990-EZ, Part li, Line 24
Other Assels
Beginning Ending

Mi8Ce L laneOUS .. 5 7,178. § 6,035,

Total § 7,178, § 6,035,

Form 9920-EZ, Patt Il - Organization's Primary Exempt Purpose

Music education, chiid development.

Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Health
Benefits & Estimated
Contrib- Amount 0f
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP & BC Compen .
Erv Janssen
Director 20 3 0. % 0. ¢ 0.
Kathryn LaFortune
Director 1 0. 0. 0.
Kathy Rad
Director 20 31,000, 0. 0.
Heavin Taylor
Director 1 0. 0, 0.
Prew Diamond
Vice President 1 0. 0. 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA490IL 0816116 Schedule O {Form 990 or 990-CZ) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identificalion number
Harmony Project Tulsa 47-4235862
Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation ERP & BC Compen.
Paula Strunk
Secretary 10 § 0. 8 0. % 0.
Jamal West
Director 1 0. 0. 0.
Bart Hall
President 20 0, 0. 0.
Maria Barnes
Director i 0. 0. 0.
David Hurewitz
Director 1 0. 0. 0.
Raymond Johnson
Director 1 G. 0. 0.
Carcolina Gonzales
Pirector 10 0. 0. 0.
Brena Meadows
Director 1 0. 0. 0.
Hanna Murray
Director 5 11,750, 0. 0.
Michael Nicholson
Director 5 20,925, 0. 0.
Gail Shallcross
Vice President 6 0. 0. 0.
Ana Smith
Director 1 0. 0. 0.
Gary Swartzlandex
Treasurer 5 0. 0. 0.
Lilian Vargas-Vergara
Director 1 0. 0. 0.
Cody Littrell
Director 5 0, 0. g.
Total § 63,675. § 0. 8 0.
BAA Scheduie O (Form 930G or 990-E2) (2016)

TEEA4902L  08/16/16



Schedule O (Form 990 or 990-E72) 2016

Page 2

Employer identification number

Name of the organization

47-4235862

Harmony Project Tulsa

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

{a)

(o)

Did the organization, during the year, receive any funds, directly or

Did the organization, during the year, pay premiums, directly or

No

indirectly, on a personal benefilt contract?........ ... ..

BAA

TEEA49D2L 08N16&/16

Schedule O (Form 990 or 990-EZ) (2016)




[l
Form512E [ZE
OKLAHOMA RETURN OF ORGANIZATION 2016 [E]y
EXEMPT FROM INCOME TAX RETURNL
Section 501(c) of the Internal Revenue Code If this i3 an
»— | For the year January 1 - December 31, 2016, or other taxable year :{:::::d Beturn
E beginning: ending: ‘X' here
= | 07701 | [2016] l 06/30 | [ 2017 | o
|on page 2,
Name of Organization Federal Employer ldentification Number
HARMONY PROJECT TULSA 47-4235862
Address (number and street) Date Qualified for Tax Exempt Status
9 E 4TH STREET, SUITE 1001 06-05-2015
City, State or Province, Country and ZIP or Foreign Postal Code OFFICE USE ONLY
TULSA, OK 74103

| PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Pleass read instructions on pages 2-3).

Total Federal

Allocable Oklahoma

A. Total unrelated trade or business income - applicable Federal Form(s) 990 0 0
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990 0 0
C. Unrelated business taxable income - Enter here and on line 1 below 0 0
[INCOME SUBJECT TO TAX : edasrE |

1. Unrelated business taxable income - from statement above (allocable to Oktahoma) ............. 1 0 |00
2. Other net income - encloSe SCREAUIE ....c.eeeeiuieriereeeee ettt er e e e s 2 0 [00
3. Oklahoma taxable income (tota] of hnes 1and 2) ....................................... S S BV SR SR 3 0 |00
[TAX COMPUTATION i : ,='|

4. Taxat 6% of line 3. If Trust - See Rate Schedu!e on page > and place an ‘X here NERE 0 {00
5. Less: Other Credits Form (total from Form 511CR) «..o.vvvveeveeeeereseeeeeoeeooeos N E 0 |00
6. Balance of tax due (line 4 minus line 5, but Not 1esS than Zero)........oceeveeeeeeeeeeeeeeeeeeeee e, 6 0100
7. Amount paid on 2016 estimated tax and amount paid with extension request..................u..... 7 0 |00
8. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 or other withholding statement). | 8 0100
9. Amount paid with original return and amount paid after it was filed (amended return only) ..... |2 0 100
10. Any refunds or overpayment applied (amended return Only)......c.occveeeiiieecceeesee s 10J( 0)|00
LI P U 11 Q1 1T o o R ———— N —————————— 11 0100
12. Overpayment (if line 11 is larger than line 6 enter amount overpaid) ..........cocoeveeeeeeeeeereisieirs 12 0 100
13. Amount of line 12 to be credited to 2017 estimated tax (original return only) ..........cvveevevevee. 13 0 |00

Line 14 provides you the opportunity to make a financial H’iﬂ from Your refund to a variety of Oklahoma organizations.
Place the line number of the organization from page 3 of this form in the box below and énter the amount you are do-
In'f:tlng If giving to molrte than one organization, put a “99” In the box and attach a schedule showing how you would
ike your donafion spl

14. Donations from your refund...........c.ceeeeeune.... I:] $2 D $5 D $ - ]

18, Addlines 13.and 14:-and enter @O s s i s it inen reasanses 15 0100

16. Amount to be refunded to you (line 12 MINUS N 15) ....c.coivieirieeeeeee e Refund |16 0100
Direct Deposit Note: —; Is thls refund gomg 10 or through an account that s Iocated outsn:te of lhe Umted States? |:| voml e

All refunds must be by direct deposit. Deposlt my refund in "'V |____|checking account it

See Direct Deposit Information on

) Routlng S — Accoum
page 3 for details. Nimber: l Number:
17. Tax Due (if line 6 is larger than line 11 enter tax due).............oevveeveeeeeeeeeeeeeeeeeeeena Tax Due [17 0 |00
18. For delinquent payment, add penalty of 5% ................. $ plus
interest at 1.25% per Month......cccceeveeeeeceeeeeeecrseeen $ 18 0 100
19. Underpayment of estimated tax iInterest.............cooovvereeevereeeesesssesesees e, Annualized [_] [19 0 100
20. Total tax, penalty and interest due - Add lines 17-19; pay in full with return ............... Balance Due |20 0 00
I' PART 3: SIGNATURE AND VERIFICATION s |
Under penalty of DBTj’g 1 declare the lnturm an contained In this document, attachments and schedules are true and correct to the best of my knowledge and belief,
Stgnat Date Check this box it [ e o Praparer Date
ST = }l//’" Sl S | s Suateman
PrintName oo b s \ 1= g‘a‘l’grﬂ‘ﬁl‘:f;;ms Printed Name of Preparer
tax preparer. TAYLOR D. GILPIN
Title Phone Number
PRESIDENT 918-688-1405 Phone Number: 918-749-0921 Preparer's PTIN: P01404750




