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Under section 501(c}), 527. or 4947(a)(1) of the internal Revenue Code (except private foundations)

Return of Organization Exempt From income Tax

[bok

| OMB No 1545-0047

Depanment f the Treasury » Do not enter social secunity numbers on this form as it may be made public. Open.io+ublic '1
Imernal Revenue Service » information about Form 990 and its instructions ts at www.irs.aov/form9980. ‘Inspection 3
For the 2015 calendar vear. or tax vear beainning 07/01/ . 2015. and ending 6/30/ .20 15
Cneck If applicable §€ Name o1 organization HARCO Indusines inc D Emplover iaentification number
Address change Dolng pusiness as 34-1186529

oooogoa=(»

Name change

Iniial return 707 Nortn Ida Street
Fwnal returivierminated]  City or town state or province country. and ZIP or 1oreign postal cooe

Number and street tor P O pox i mail 1s not delivered 1o street adaress)

Roomrsuite

E Telepnone number

419-674.4159

Amenoed returmn Kenion OH 4332¢&

G Gross receiots $ 119208

Kenton OH 43326

Applicauon penaing | F Name and adaress o1 princioal ofnicer  jason Soggerson 707 North laa Street

H{a) Is thts a group rewumn 1or suborainatzs”® _—:I Yes E No
H{b) Are all subordinates mnciuded? r___] Yes D No

| Tax-exempt status /] 5013 Ll 5010 ¢ )< unsertno) [ 4g47@yiyor []527 It "No " attach a list (see mnstructions)
J Website: » H(c) Group exemotion numoper »
K Form of organizaton _[?_l Corporauon !:I Trust D Associaton D Otner » [ L Year of rormation 1974 | M Starte of legal somiciie OH
Summary
1 Briefly aescribe the organization s mission or most significant activiues  To ensure persons witn disabilities o realize
?‘:, opporiuniues_ana achteve goals whicn gnhance sebi-esicem ana suppor! freedom of choice
1]
E» 2 Check thus box » [ If the organization discontinued its opén:gt.x-o-ﬁ-smo-r- disposed of mare than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI line 1a¢)r{“F VED 3 7
fn‘ 4  Number of iIndepenaent voting members of the governing Dody- Part Vi-fine” T 162 4 7
._g 5  Total number of individuals empioyed in calendar year 201§F’ad \llﬂyqe %a 7.‘3,‘3. % 5 78
2 | 6 Total number of volunteers (estimate if necessary) 6 :
2| 7a Total unrelated business revenue from Part VIii. column (Cl. hm&w e 7a 0
b Net unrelated business taxable ncome from Form 990-T. ine S@GDEN UT 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, iine 1h) 12773 8882
% ¢  Program service revenue (Part VIIL line 2g) 73906 82077
s |10 investment income (Part Vill column (A). ines 3. 4, and 7d) 148 289
& 114 Other revenue (Part VIIil. column (A). ines 5. 6d. 8¢ 9c, 10c. and 11e) 26961 27960
12  Total revenue—add lines 8 through 11 (must eaqual Part Vill, column (A) line 12} 113788 119208
13  Grants and similar amounts paid (Part IX. column {A). ines 1-3) . 0 [
14 Benefits paid to or for members (Part IX. column (A) line 4) 0 0
@ 15  Salarnes. other compensation. employee benefits (Part IX, column (A) lines 5-10) 43145 81559
2 | 16a Professional fundraising fees (Part IX, column (A), Ine 11e) #OO 0 \ 0
§ b Total funaraising expenses (Part IX, column (D) Iine 25) » 4 . .
w47 Other expenses (Part IX. coiumn (A), Iines 11a-11d. 11{-24¢) 54368 68698
18 Total expenses. Add lines 13-17 (must eaual Part IX, column (A). H%EBSQ 5 2[”7 97513 150257
19 Revenue less expenses. Subtract iine 18 from iine 12 .. 16275 -31049
B§ HECE’\/ED EN'” r'B'eQIr‘EIWf Current Year End of Year
25|20 Total assets (Part X. line 16) . . ' FEETT gas7y 164980
<3| 21 Total hiaoiiues (Part X, line 26) 6855 118315
27| 22 Net assets or fund balances Subiract iine ’)1 from hine 20 77722] 46677

Signature Biock

Under penalues o1 penury. | geclare tnat | have examined this return, INCiuaing accompanving scheaules and statements and 1o the pest ot mv knowleage and pelief 11 is
true correct, and comoiete Declarauon of preparer (otner than officer) 1s based on ali Information of wnicn preparer nas anv knowiedge

L

Sign S|c76—’ ff Date
Here Jo&),v edde fsony g/c;) / e
" Type or pnnt name and tte J
. Print/Type preparer s name Preparer s signature Dar PTIN
Paid Y P Digrtally |gnedeby6eraIdR Check [v] 1
Preparer. |Gerald R Reichert CPA __Gerald R. Reichert rechen| ——|-seli-emploved——p0a543803
— & p —Dafe 201608 26 U9 27 U5[-0F U0
Firm's EIN » 32.157237¢

Use Oniy Firm's name P Reichert & Associates, CPA'S

Firm's address » 1447 Sycamore Drive Findiay OH 45840

Phone no

419-425-8807

May the IRS discuss this return with the preparer shown above? (see instrucuons)

[“1Yes {1 No

For Paperwork Reduction Act Notice. see the separate instructions.

Vg RN
Y

Cat No 11282Y

Form 990 (2015)

\p@”



Form 890 (2015} Page
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any iine in this Part 1lI . .. .. .. ]
1 Briefly descnibe the organization s mission
The citizens of Hardin County are responsibie to ensure that persons with disabihittes realized opportunities and achieve goals -

wnich enhances self-esteem and supports freedom of choice

2 Did the organizaton undertake any significant program services during tne year which were not listed on the
prior Form 990 or 990-EZ7? . .o . o - Yes No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting. or make significant changes In how 1t conducts, any program
services? . . . . M Yes [Z]No
If “Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services. as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are reauired to report the amount of grants and aliocations to others,
the total expenses. and revenue. If any, for each program service reported.

4a (Coqe )(Expenses $ 150257 includinggrants of & - 119208) (Revenues )
:S-;w-énered ;/:/o;k-s-%op;;r-o;/]d-n;q ]obs 10 aporoxtmatelx; 70 develoomenlé:tliz_gi_[s_;a_kglg_q_@duIls_ B -
4b (Coae ){Expensess ncluding grantsof $ ) (Revenue $ _ )
4c (Code ) (Expenses$ nciuaing grams of ) (Revenues$ )
4d Other program services (Describe in Schedute O.)
(Expenses o including grants of $ } (Revenue $ )
4e  Total program service expenses 150257
Form 990 (2015)



Form 990 (2015)
Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B. Schedule of Contributors (see Instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . ..

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes ” complete Schedule C, Part Il

Is the organization a section 501(c)(4). 501(c)(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,"” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures. or other similar assets? /¥ “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X. Iine 21 for escrow or custodial account hability. 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

Did the organization, directly or through a related orgamizatton, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following gquestions I1s “Yes,” then complete Schedule D, Parts VI,
VI VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and eguipment in Part X, ine 10? If “Yes,"
complete Schedule D, Part VI .

Did the organization report an amount for iInvestments — other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, Iine 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments—program reiated in Part X, iine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Scheduie D, Part VIII .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of 1ts total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other hiabilities in Part X, hne 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consolidated, mdependent audited fmancnal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xll is optional
Is the organization a school described In section 170(b){(1}{A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, ” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts If and IV

Did the organization report on Part IX, column {(A), line 3. more than $5.000 of aggregate grants or other
assistance to or for foretgn individuals? If “Yes,” complete Schedule F, Parts Ill and IV. ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A). ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

19

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If “Yes,” complete Schedule G. Part Il

Yes | No
1V
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 Y
11a v
11b v
11c v
11d v
11e v
11f v
12a) v
12b| v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2015)



Form 990 (2015)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Scheduie H . 20a v
b If “Yes” to line 20a. did the organization attach a copy of its audited financial statements to this return? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A). line 1? If “Yes,” complete Schedule |, Parts I and Il 21 v
Did the organization report more than $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), tine 27 If “Yes,” complete Schedule I, Parts | and Ill .. .o 20 v
Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o A L. - 23 v
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b Y
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? e e e e e e 24c¢c v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year”? If “Yes,” complete Schedule L, Part | 253 v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .. .. . . . 25b v
Did the organization report any amount on Part X. line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 v
Did the organization prowvide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
An entity of which a current or former offlcer director, trustee. or key employee {ora famlly member thereof)
was an officer, director, trustee or direct or indirect owner? If “Yes,” compiete Schedule L, Part IV 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” cornplete Schedule M . . 30 v
Did the organmization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes complete Schedule N,
Part! 31 v
Did the organization sell, exchange dispose of. or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part li 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .o 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, u,
orlV, and Part V, ine 1 S . .o 34 | v/
Did the organization have a controlled entity within the meaning of section 512(b)(13) .. 35a v
If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36 v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 v
Did the organization complete Schedule O and provide explanatrons n Schedule O for Par‘t VI. lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | v

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V .. O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 1
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | 7._
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 78| .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest 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)? e 4a v
b If “Yes,” enter the name of the foreign country:
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). I I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | v
7  Organizations that may receive deductlble contrlbutlons under sectlon 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 ‘73| |v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b v
¢ Did the organization sell, exchange, or otnerwise dispose of tangible personal property for which it was
required to file Form 82827 . . . N .o e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year o . L7d | N
€ Did the organization receive any funds directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization received a contnbution of qualified intellectual property, did tne organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars boats, arplanes, or other vehicles, did the orgaruzation file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N
sponsoring organization have excess business holdings at any time during the year? . 8 v
9  Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501{c)(7) organizations. Enter:
a Inmiation fees and capital contnibutions included on Part VIII, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes . 10b
11 Section 501{c)(12) organizations. Enter
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization flllng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . [lzb I N
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information-the-organization-must-report-on-Schedule O-
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to 1ssue qualified health ptans . . . . . e 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Dud the organization receive any payments for |ndoor tannlng services dunng the tax year'7 . 14a
b If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015)

Page 6

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

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

Check If Schedule O contains a response or note to any line in this Part VI O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee. explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization deiegate control over management dut|es customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? N . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following. ) N
a The governing body? . . 8a |V
b Each committee with authority to act on behalf of the governing body’? 8b | v
9 s there any officer, director trustee, or key employee listed in Part VIi, Section A who cannot be reached at
the organization's.mailing address? If “Yes, ” provide the names and addresses in Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| v
b Describe in Schedule O the process, If any. used by the organization to review this Form 990. R T
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| v
b Were officers, directors, or trustees, and key employees required to discliose annually interests that could g|ve rise to confllcts’7 12b!| v
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .o 12¢c| v
13 Did the organization have a written whistleblower policy? . 13 v
14  Did the organization have a written document retention and destructlon pohcy'? 14 (v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director. or top management official 15a| v
b Other officers or key employees of the organization . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) {
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? . .o .o e e e 16al |v
b If “Yes.” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the )
organization’s exempt status with respect to such arrangements? 16bi |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if ap-p-lrcable), '990, and 990-T (Section 501(c)(3)s only)

available for pubiic inspection. Indicate how you made these available. Check all that apply.
[0 own website (O Another's website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and If so. how) the organization made its governing documents. conflict of interest policy. and

financial statements available to the public during the tax year.

State the name. address, and telephone number of the person who possesses the organization's books and records: >

Jason Soqggerson 707 N Ida Street, Kenton, OH 43326 419-674-4159

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . e .. ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending wtth or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e Lust 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 recelved 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 reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations.

List persons In the following order. individual trustees or directors' institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

[ Check this box if netther the organization nor any related organization compensated any current officer director. or trustee

)
Position
) ® {do not check more than one © ® ®
Name and Titie Average box. unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| P Y P vy e from related other
hours for o a é =2 3&| ¢ the organizations compensation
related SE{E|8 e %g 2| organization | (W-2/1099-MISC) from the
organizations £ 5 | § T2 E = | T |w-2/1009-MISC) organization
below dotted| =~ = | B g g and related
ine) S = i B organizations
£ls :
- g
o
AN ShawnMoore A
Chairman v v
{2 pane Jagger 4 1
Vice-President v v
3) Tobey Stenman . 1
Secretary v v
{4 BethBurgbacher L
Board Member B v
MS)CharlesDixon .. N
Board Member v
B)Mark Rogers 1
Board Member v
_{7) Open Position at Fiscal Year End
Board Member
8) Jason Soggerson_ .l
Director (Half fiscal Year) v 29430
MO
0] et
O ] 7
2
O8) e
O8)
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Form 990 (2015)
Wection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(©)
A ®) Position (D) 3] )
(do not check more than one
Name and trtle Average | pox unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any o= = o R from related other
hoursfor | 2| @ g 21381 ¢ the organizations compensation
related 3212182 %5 3| organzation | (W-2/1099-MISC) from the
organizations| 2 & R é ?B o | 7 {w-2/1089-MISC) organization
below dotted| €5 | & g g and related
line) 3 g 3 k] organizations
ol & )
® g 8
® Y
Q i
(18) e
8
an
a8
as
{20)
@Y
22)
@)
[ U S
{25)
1b Sub-total . e e e e e e e > 29430
¢ Total from continuation sheets to Part Vil, Section A » 0
d Total {(add lines 1b and 1c) . e e e, » 29430
2  Total number of Individuals (Inciuding but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization lIist any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 v
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150.000? If “Yes,” complete Schedule J for such A
individual . .o .o . .o . . . 4 v
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual | -
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) ©
Name and business address Descnption of services Compensation
None
2  Total number of independent contractors (including but not mited to those listed above) who

received more than $100.000 of compensation from the organization »

Form 990 (2015)



Form 990 (2015) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. .. |
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ £| 12 Federated campaigns . . . | 1a
g 3 b Membership dues . . . |1
& E ¢ Fundraisingevents . . . . | 1c
-g E d Related organizations . . 1d
) E e Government grants (contributions) | 1e
o ‘,’_’ f Al other contributions, gifts, grants.
E § and similar amounts not included above | 1f 8882
£ 3 g Noncash contributions included in mes 1a-1f§ | o
S &| h Total. Add lines 1a—1f > 8882
I Business Code
g 2a 'L_?_QOF Fee_(_l_f_\_a_[ges ____________________ 611710 82077 82077
o b FoodServiceFees 611710 19434 19434
§ ¢ KudoStudiofees 611710 5627 5627
g a
2
‘gv f All other program service revenue .
a g Total. Add hnes 2a-2f . . .. »
3 Investment income (ncluding dividends, interest.
and other stmilar amounts) > 289 289
4  Income from investment of tax-exempt bond proceeds »
5 Royalies . »
1) Real (1) Personal
6a Grossrents
b Less rental expenses
¢ Rental ncome or (loss) ) ~
d Net rental income or (loss) .. »
7a  Gross amount from sales of () Secunties ( Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Ganor (loss) . o . ) . ) o
d Net gain or (loss) »
§ 8a Gross income from fundraising
] events (not including $
&’ of contnbutions reportéc_j"c;ﬁ"h'ﬁé"f Z:-)_. N
E SeePart IV, line 18 . . a
o b Less. direct expenses . . . b ) ] T
¢ Netincome or (loss) from fundraising events . »
9a Gross mcome from gaming activities.
See Part IV, line 19 .« a
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activites . ., W T o o ’
10a Gross sales of nventory. less
returns and allowances . . . g
b Less cost of goods sold . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
Ha—Refund Other————— 6H1710 3188 3188
b
c
d Al other revenue
e Total. Add lines 11a-11d > 3188
12  Total revenue, See instructions. > 119497 110615

Form 990 (2015)



Form 990 (2015)

a8V @ Statement of Functional Expenses

Page 1 d

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

Check If Schedule O contains a response or note to any line in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, (A) o (B) (C) (D}
8b, 9b, and 10b of Part VI, Total expenses rogram senice 3"&32?3%’;22’;3 F:Qg;ﬁgér;g
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais. See Part IV, ines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 29430 20430
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 52129 52129
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

9  Other empioyee benefits . 3892 3892
10 Payroll taxes . . 7094 7094
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 4930 4930
d Lobbyming .
e Professional fundraising services See Part IV Ine 17
f Investment management fees
g Other, (If ine 11g amount exceeds 10% of line 25. column
{A) amount list line 11g expenses on Schedule O)
12  Advertising and promotion 353 353
13  Office expenses
14  Information technology 1163 1163
15 Royalties . =
16  Occupancy
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest .
21 Payments to af'flllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e 880 880
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e [f
Ine 24e amount exceeds 10% of line 25, column
{(A) amount, hist ine 24e expenses on Schedule O.)
a Contractual Services 13120 13120
b StudioExpenses . 8639 8639
¢ Supplies 8331 8331
d Foodltems 16127 16127
e All other expenses 4169 4169
25  Total functional expeﬁ-s_é-s. Add hines 1 through 24e 150257 150257
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » 7] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)
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Page 11

E 9 @ Balance Sheet
Check If Schedule O contains a response or note to any ime in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing Lo 792291 1 153636
2 Savings and temporary cash investments . 2
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 5348| 4 5706
5 Loans and other receivables from current and former ofﬂcers d|rectors
trustees key employees, and highest compensated employees. .
Complete Part If of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L . 6 -
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9 5644
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less  accumulated depreciation 10b o T(Tc_ T
11 investments —publicly traded secunties 11
12  Investments—other securities. See Part IV, iine 11 12
13 Investments—program-related. See Part IV. ine 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) g84577| 16 164986
17  Accounts payable and accrued expenses 6855| 17 18263
18 Grants payable . 18
19  Deferred revenue 19 100050
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part lV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
= trustees key employees, highest compensated employees, and | o B e
% disqualrfied persons. Compiete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add iines 17 through 25 6855] 26 118313
Organizations that foliow SFAS 117 (ASC 958}, check here » [] and ) .
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unresincted net assets . T Tamaglor T sers
g 28 Temporarly restricted net assets . 28
z 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958) check here P |:l and
P complete hnes 30 through 34. R R
£ |30 Capnal stock or trust principal, or current funds . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
fi_, 32 Retained earnings, endowment. accumulated income. or other funds 77722} 32 46673
2133 Total net assets or fund balances . . 33
34 Total habhties and net assets/fund balances . 84577 34 164986

Form 990 osy



Form 990 (2015)
-Ta @ (B Reconciliation of Net Assets

Page 12

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

0

QWO NOOMbs-ON-=

-t

=@l Financial Statements and Reportlng

Total revenue (must equal Part VIIl, column (A), ine 12) .

119208

Total expenses (must equal Part IX, column (A), iine 25)

150257

Revenue less expenses. Subtract line 2 from line 1

(31049

Net assets or fund balances at beginning of year (must equal Par‘c X Ilne 33 column (A)) .

77722

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (N (D IW(N]=],

Other changes in net assets or fund balances (explaln In Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33. column (B))

iy
o

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

2a

‘ 3a

Accounting method used to prepare the Form 990: [[] Cash Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both

[JSeparate basis [ ] Consolidated basis ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit. review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year. explain in
Schedule O.

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits explain why in Schedule O and describe any steps taken to undergo such audits.

v I.ZJW"I
R
e

e b

2a

¥z

-

2b

crte ] i

2c

3a

3b

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) . . . .
Compilete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open toPublic .
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HARCO Industries, Inc 34-1186529
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described In section 170(b)(1)(A)().

2 [J A school described in section 170(b)(1}{A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J A hosprtal or a cooperative hospital service organization described in section 170(b}{(1){A)(iii).

4

1 A medical research organization operated in conjunction with a hosprtal described in section 170{b)(1){A}{iii). Enter the
hospital’'s name, city, and state

3}
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section 170(b)(1}(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){(1}{(A}v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

8 [J A community trust described in section 170(b)(1){A){vi). (Complete Part 11.)

9 [lan organizatton that normally receives: (1) more than 33'/:% of its support from contributions, membership fees. and gross
receipts from activities related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross mvestment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [J An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described In section 509(a){1) or section 509(a)(2}). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organtzation and complete lines 11e, 11f, and 11g.

a [ Type . A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e [[]Check this box If the organization received a written determination from the IRS that 1t 1s a Type I, Type Il, Type Il
functionally integrated, or Type It non-functionally integrated supporting organization

f  Enter the number of supported organizations . . . . .o - Coe e :
g Provide the following information about the supported orgamzatlon( S).

(i) Name of supported organization 1) EIiN (m) Type of organization | {v) Is the organization | (v} Amount of monetary (vi} Amount of
(descnbed on iines 1-9 | listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

(A)

(8 - ,
©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015 Page 2

XXl Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support -
Calendar year (or fiscal year beginning in} » {(a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . . 6351 14028 15595 12773 8882 57629
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalf

3 The value of services or facllities
furmished by a governmental unit to the

organization without charge . - 34164 26431 4885 5300 24919 95699
Total. Add lines 1 through 3. .o 40515 40459 20480 18073 33801 153328

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inciuded on
ine 1 that exceeds 2% of the amount
shown on Iine 11, column (f) .

6  Public support. Subtract ine 5 from iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts fromlned4 . . . . . . 40515 40459 20480 18073 33801 153328
8 Gross income from interest, dividends,
payments received on securities loans,
rents royalties and income from similar

sources . . ... R 412 205 134 148 289 1188

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part VL) .

11 Total support. Add ines 7 through 10 154516

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T R L
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (Iine 6, column (f) divided by line 11, column (f)} . . . 14 99 23 %
15 Public support percentage from 2014 Schedule A, Partll, ine 14 . . . . 15 99 04 %
16a 33'3% support test—2015. If the organization did not check the box on iine 13 and Ime 14 s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 ) 331/3% or more,
check this box and stop here. The organization gualifies as a publicly supported organization N & O

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . B e

b 10%-facts-and-circumstances test—2014, If the organization did not check a box on line 13, 16a 16b, or 17a, and iine
1515 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization - . . .. 0
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
istructions . . . . L 0 L L L L L0 L L s L s e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

{Complete only If you checked the box on Iine 9 of Part | or if the organization failled to qualify under Part Il.

If the organization fails to qualify under the tests Iisted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts grants, contnbutions and membershtp fees
received (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that s related to the
organizauion's tax-exempt purpose

3  Gross receipts from activities 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 .

6 Total. Add lines 1 through 5 .

7a Amounts inciuded on hines 1 2, and 3
receved from disqualified persons

b Amounts Iincluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand 7b

8 Public support. (Subtract iine 7c from
line 6.) . -

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013

(d) 2014

{e) 2015

{f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities ioans, rents.
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carried on

12  Other income. Do not inciude gan or
loss from the sale of capltal assets
(Explain in Part VL) .

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

14  First five years. If the Form 930 1s for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 {ine 8, column (f) divided by line 13, column {f)) 15 %

16 Public support percentage from 2014 Schedule A, Part lll. ine 15 16 %
Section D. Computation of Investment Income Percentage

17  investment income percentage for 2015 (Iine 10c, column (f) divided by hne 13, column (f)) . 17 %

18 —Investment income percentage-from-2014-Schedule-A-Part-Hl-line 47— 18 %

19a 33'3% support tests—2015. If the organization did not check the box on line 14, and line 1:3 1s more than 33'3%, and line
17 1s not more than 33"3%. check this box and stop here. The organization gualifies as a publicly supported organization

>

b 33'3% support tests —2014. if the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, 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  » [

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015
Supporting Organizations
(Compiete only if you checked a box in ine 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |. complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 11a or 11b n Part |, answer (b) and (c) below

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

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

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

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization‘s organizmg document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 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 Part | of Schedule L (Form 990 or 990-E2)

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

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

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

Did a disqualified person (as defined in ine 9a) have an ownership interest in. or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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

Yes

No

3a

3b

3c

4a

e i |

4b

4c‘

'9a

PR

9b

9c¢

10a

10b

Schedule A (Form 990 or 990-E2Z) 2015



Schedule A (Form 990 or 990-E2) 2015
EZAI7  Supporting Organizations (continued)

11

a

b
c

Page 5

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

A person who directly or indirectly controis, erther alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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," expiain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated.
supervised, or controlled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

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)? /f "No," describe in Part VI how control
or management of the supporting orgarization was vested in the same persons that controlled or managed
the supported organization(s)

Yes| No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations. by the last day of the fifth month of the
organization's tax year, (1) a written notice 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 (1) coptes of the
organization s governing documenits in effect on the date of notification to the extent not previously provided?

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

By reason of the relationship descnbed in (2) did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes, " describe in Part VI the role the organization s
supported organizations played in this regard

Yes | No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

U The organization satisfied the Activities Test Complete line 2 below
[} The organization ts the parent of each of its supported organizations. Complete line 3 below

[T The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

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

Did the activities described 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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Yes | No

2a

Do

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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 VI the role played by the organization in this regard

LU

3a

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015 Page 6’
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

1 Net short-term capital gain

2 Recovertes of prior-year distributions
3 Other gross income {see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A|b[W[N|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation. or

maintenance of property held for production of iIncome {see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year
{optional)

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

instructions for short tax year or assets held for part of year).
a Average monthly value of securities ia
b Average monthly cash balances 1b
c Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explamn in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2

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).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to ine 6)

(&)

iN[OIGO |~

Section C - Distributable Amount . T Current Year

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

2 Enter 85% of Iine 1

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

4 Enter greater of line 2 or iine 3

5 Income tax imposed In prior year

6 Distributable Amount Subtract line 5 from Iine 4, unless subject to o

emergency temporary reduction (see instructions) 6

7 [J Check here if the current year Is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

QL IWIN|=

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

mrype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations te accompitsh 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 acquire exempt-use assets

Qualified set-aside amounts {(prior IRS approval required)

Other distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6.

O INO|(Oid]|W

Distributions to attentive supported organizations to which the organization I1s responsive
(provide detalls in Part VI). See instructions.

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

() 0
Underdistributions

Excess Distributions Pre-2015

{iii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C. hne 6 - - -
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any. to 2015

a

b =

c |, N - - - - - = -
d From 2013

e From 2014 ..

f Total of lines 3a through e

g Applied to underdistnbutions of prior years

h  Applied to 2015 distributable amount

i Carrvover from 2010 not applied {see instructions)

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

4 Distributions for 2015 from Section

D. line 7 $
a  Applied to underdistributions of prior years
b Applied to 2015 distnbutable amount
¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior 1o 2015, i
any. Subtract Iines 3g and 4a from line 2 (if amount
greater than zero. see instructions).

6  Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3
and 4c

8 Breakdown of ine 7

a i

b !

¢ Excess from 2013
d Excess from 2014
e

Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b; Part
i, ine 12; Part IV, Section A, Iines 1, 2. 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c. 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b.
3a and 3b; Part V, iine 1; Part V, Section B, Iine 1e; Part V, Section D, lines 5, 6, and 8; and Part V., Section E,
lines 2. 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 980-E2) 2015




SCHEDULE D . . | omsNo 1545-0047
Supplemental Financial Statements

F 90

(Form 990) 2015

» Complete if the organization answered “Yes” on Form 990,
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

i

Department of the Treasury » Attach to Form 990. Open to‘Public
Jntemal Revenue Service » Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

HARCO Industries, Inc 34-1186529

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 990, Part IV, iine 6.
{a) Donor advised funds {b) Funds and other accounis

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year .

Did the organization inform all donors and dor\or advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . O Yes [J No
6 Did the organization inform all grantees, donors and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . .o .o . . Lo [ Yes ] No

EZXXE Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat (] Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Oh ON=

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements .. . s e e e 2a

b Total acreage restricted by conservation easements . . . . 2b

¢ Number of conservation easements on a certifted historic structure |ncluded n@ . . . 2c

d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in tne National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgulshed or termlnated by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring. inspecting handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, nspecting, handling of violations and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)@)B)()
and section 170(h)(4)(B)(u)? .o .o .o e e . ] Yes [J No

9 in Part 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 easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items
b If the organization elected. as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art. 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-

(i)~-Revenue included on Form-990 Part Vit dine +———— . — P —5

(ii) Assets included in Form 990, Part X .. A > 3
2 If the organization received or held works of art. hlstoncal treasures or other S|m|Iar assets for financial gain, prowde the
fotllowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980 Part VIIl, tine 1 . .. . .o e > 3
b Assets included in Form 990, Part X . . . . . .. .. L. » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 - Page 2
Part /[l Organizations Mamtalmng Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

[J Public exhibition d [ Loan or exchange programs
[ Schotarly research e [ Other e
[J Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures. or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes []No

Part IV Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, Iine 21.

ia s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . ) e e e L. . ] Yes [ No
b If “Yes,” explain the arrangement 1n Part Xlil and complete the following table:
Amount
¢ Begnningbalance . . . . . . . . . . . L o oL 000 1c
d Additions during the year . e e e e e e 1d
e Distributions dunng the year . RN e e e e e e e 1e
f Ending balance . . . 1f
2a D the organization mclude an amount on Form 990 Part X llne 21 for escrow or custodlal account hability? (] Yes [ ] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl L. ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two vears back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, galns and
losses . e
d Grants or scholarships .
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as.
a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Temporarly restricted endowment » %
The percentages on lines 2a. 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes | No
(i) unrelated organizations . . . . . . . . . L L . L L. oL L e e e e 3afi)
(i} related organizations . . . e e e 3a(ii)
b If “Yes" on line 3a(i), are the related organlzatlons ||sted as requtred on Schedule R’7 e e e e e 3b
4  Describe in Part XlIl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, iine 10.

Description of property {a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buldings . .
¢ Leasehold |mprovements
d Equipment
e Other

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), hne 10c ) . >

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 3
122141l Investments —Other Securities.
Compilete if the organization answered “Yes” on Form 990. Part IV. ine 11b. See Form 990. Part X, Iine 12.

(a) Description of security or category {b) Book value {c) Method of valuation
{including name of security} Cost or end-of-year market value

{1) Financiail denvatives .
(2) Closely-held equity interests .
(3) Other

Total, (Column (o) must equal Form 990, Part X, col (B) line 12) »
[=Z1sd"[I§ Investments —Program Related.
Complete if the organization answered “Yes” on Form 990. Part iV. Iine 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

(1}
2)
()
4
{5)
(6}
@
8
(9)
Total. (Column (o) must equal Form 990, Part X col (B)ine 13}
Exr:1sd) @ Other Assets.
Complete If the organization answered “Yes” on Form 990. Part IV, ine 11d See Form 990, Part X. iing 15

{a) Description {b) Book value

(1)
2)
(3)
4
(5)
©)
) -
{8) '
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . . »
Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of hability {b) Book value

(1) Federai income taxes

@

—
w

o~
o

GG

=)

[2))
== = = =]

8
9)

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

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xili ]

—

Schedule D {Form 990) 2015




Schedule D (Form 990) 2015 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 12a.

1 Total revenue, gans, and other support per audited financial statements . . . T 1 144127
2 Amounts Included on line 1 but not on Form 990. Part VHi|, hne 12-

a Net unrealized gains (losses) on investments . . . . . . . . 2a

b Donated services and use of facilities e 1 (24919)

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . 2c

d Other(DesctbenPartXitiy . . . . . . . . . . . . . . . |2

€ Add lines 2a through 2d . C e e e e e e e e e e e 2e (24919)
3 Subtractiine 2e fromlinet1 . . . . e e e e e, 3 119208
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl line7b . . 4a

b Other (Describe inPart XIIL.} . . . . .o . . . . . . | 4b

c Add ines4aand4b . . . B .

Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 ParTI /me 12 ) ... 5 119208

Part Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990. Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 175176
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . T 2a (24919)

b Prioryear adjustments . . . . . . . e 2b o

c Otherlosses . . . .. . .o 2c BRI

d Other (Describe in Part XIII ) . . e .. . 2d .

e Addlnes2athrough2d . . . . . . . . . B 3 (24919
3  Subtract ine 2e fromtlinet . . . . e e e e 3 150257
4  Amounts included on Form 990, Part 1X, I|ne 25, but not on Ilne 1

a [nvestment expenses not included on Form 990. Part VIll. ine 7b . . 4a

b Other (DescnbemnPart XIIl.y . . . . .o . .. . . | 4b »

¢ Addinesd4aand4b . . . e e e 4c
5 Total expenses, Add lines 3 and 4c. (Th/s must equal Form 990 Panl l/ne 18) 5 150257

x:1a@ [} Supplemental Information.
Provide the descriptions required for Part II. ines 3 5, and 9; Part Ill. lines 1a and 4; Part IV. ines 1b and 2b* Part V. Iine 4: Part X, iine
2, Part XI, ines 2d and 4b: and Part XII. lines 2d and 4b. Also complete this part to provide any addmional information

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 5
Uil Supplemental information (continued)

¢

Schedule D (Form 990) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and 1ts instructions is at www.irs.gov/form990. IR TN =Tt (o))
Name of the organization ] Employer identification number
HARCO Industries. Inc 34-1186529

assets, insurance, and all the expenses of runnina a3 private adult workshop will occur and no longer be paid by the Board of DD
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) {2015) Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2015}
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yym Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Page 5

HARCO Industries, Inc_paid no employee salaries, pension_or benefits It also does not gwn any capital assets or pay for major repairs
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