Form 990

| OMB Na. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4547{a){1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Dapartment of the Treasury
Internal Revenue Setvice

2015

A For the 2015 calendar year, or tax year beginning Sep 1 , 2015, and ending  Aug 31 , 201
B Check ¥ applicable: C  Name of organization American Recorder Society , Inc D Employer identification number
Address change Doing buginess as 13-2930296
Name changs Number and street {or P.O. box if mail is nof delivered to strest addrass) Room/suite E Telephone number
|| lnitial retun PO Box 480054 (704) 509-1422
Final returndterminated City or town, state or province, country, and ZIF or foreign postai code
| |Amendsdretun  |Charlotte NC 28269-5300 [G Orossrecaps § 184,597,
Application pending F Name and address of principal officer: H{a) Is this a group return for subordinates? Yog X|No
- NC 28269 H{b) Are all suberdinates included? Yes No

Susan Burng PO Box 480054 Charlotte

it 'No," attach a llst. (see Instructions)

I Tax-exemptstatus  [X[501(c}3) | [501(0) ( )4 (insertno) | [asa7@yor | [527

J Website: » www.americanrecorder. org H{c) Group sxemption number ™

K Form of organization: |X|Corporation | ‘Trusl | | Assoclation | | Other ™ | L. Year of formation: 1939 ! M State of legal domiclle: N
Summary

1 Briefly describs the organization's mission or most significant aclivities: _ To promote music_education and sgkill _
Bl e e e ———————————
5 _______________________________________________________________
- I S O
3| 2 Check this box » |:| if the organization discontinued its operations or disposed of mare than 25% of its nef assels.
S 3 Number of voting members of the governing body (Part VI, line 1a) . . . . v v v v v v e v i v oo 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . « . ... .. 4 12
:_% 5 Total number of individuals employed in calendar year 2015 (Part V, line2a). . . . . . .. ... ... . 5 4
2| 6 Total numbar of volunteers {estimate ifnecassary) . . . . .« . o v v o i b e e e 6 16
E Ta Total unrelated business revenue from Part VI, column {C), line 12 . . . . - . . v v v v o v v v v e 7a 22,353,
b Net unrelated business faxable income from Form 990-T, i@ 34 . . . . v v v v v v i v v v v v s 7b -6,191.
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lineth) . . . ... ... .o 127,817. 151,291,
% 9  Program service revenue {(Parf VIll, line2g) . - . . « v v o v v o o oo oo oo 7,938, 3,938,
2 [ 10 Investmentincome (Part Vill, column (A), lines 3,4, and 7d) . . . . . . .o oo o oo o v 7,765. 7,015,
| 11  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11@) . . . . . . . . .. . 20,043. 22,353,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, ling 12) . . . . . 163,563, 184,597.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . « . .« o o o .. 3,756. 6,638.
14 Benefits paid to or for members (Part IX, column (A}, lined) . . .. . . ... o0
» | 15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5-10) . . . . . 64 ,753. 58,402,
@ 16a Professicnal fundralsing fees (Part 1X, column {A), line 118)
% b Tofal fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part X, column (A}, lines 11a-11d, 11f-24e} . . . . v o v . o o 0 o L. 98,876. 92,735,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line25) . . . . .. ... 167, 385. 157, 775.
19 Revenue less expenses. Subtractine 18 fromline12 . . . . . . v v o v v 0L -3,822. 26,822,
g g Beginning of Current Year End of Year
330 20 Totalassets (PartX.lihe16) . . . . . .. oo oo o 150,547. 174,770.
32 21 Total liabilitias (Part X, B 26) .« « v v v v e e e e e e e e e e e e 18,166 . 17,575.
gé 22 Netlassets or fund balances. Subtractiine 21 fromline20 - . . . ... .. .. ... ... 132,381. 157,194,

Under penalties of perjury, | declers that | have examined this refum, including accompanying schedules and statements, and to the best of my knowledgs and bellef, it is true, correct, and

complete. Declaration cf preparer {other than officer) is based on all Information of which preparer has any knowledge.

—

| Bec 32 . Dalle

Sign Signatdregf officer ] ‘ Date
Here Susan Burns Ad i ctvat i b rcator
Type or print name and tifle.
Print/Type preparer's name Preparer's signatureij;‘ (_é ‘LfWW cch_ Date Check |§| i# | PTIN
Paid Lori I, Strawbridge CPA|Lori L Strawbridge CPA|12/22/16 sel-employed F00631301"
Preparer |Fimsname ™ Lori L Strawbridge CPA
Use Only |Fmsaddress ™ 7905 Big Bend Blvd, Ste 203 FmsEN» 26-2079520
Saint Louis MO 63119 Phoneno.  (314) 963-8340
May the IRS discuss this return with the preparer shown above? (s6g InSEUCHONS) « + « « « « « « « v v v i v e e s [ Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 10M2/15 Form 990 {2015}



Form 990 (2015) American Recorder Society, Inc 13-2930295 Page 2
' 1 Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any linein thisPart Il . . . . . . ... . ... .o oo |:|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listad on the prior

Form 980 or 990-EZ 7 . . . . . L e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes,’ describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? . . . . . |:| Yes No

If 'Yes,’ describe these changss on Schedule Q.

4 Describe the organization’s program service accomplishments for each of its threa largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported,

4a{Code: )} (Expenses & 50,882 . includinggrantsof & 0. Y{Revenue § 25,069, )

4 b (Code: ) (Expenses 9 2,056 . Including grants of & 0. )(Revenue 3 1,938.)

4¢ (Code: y{Expenses & 6,638, includinggrantsof 3 6,638, )(Revenue $ 2,000, )

4 d Other program services. (Describe in Schedule 0.)
{Expenses  $ including grants of & ){Revenue $ }
4 ¢ Total program service expenses ™ 59,576.
BAA TEEAD10Z 102015 Form 990 (2015)




Form 990 (2015) American Recorder Society, Inc 13-2930296 Page 3
Checklist of Required Schedules

Yes| No

1 Is the organization descriced in section 501{c}3) or 4847(a}{1} {other than a private foundation)? if "Yes,’ complete

SChadUle A v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Confributors (see Instructions)? « . . . . . . . o« v 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,” complefe Schedulo C, Partl. « « v . . o o i o i o e e e e e e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a secticn 501{h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Parfll « . v v v v v v v i v v s e e e e e e 4 X
5 Is the organization a section 501(c){4), 501(¢)(5), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as definec in Revenue Procedure 98-197 If 'Yes,’ complete Schedufe C, Partitt ... ... 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right

to ;ﬁ;ovide advice on the distribution or Investment of amaounts in such funds or accounts? If 'Yes,” complete Schedule D, 6 -

o
7 Did the organization receive or hold a consarvation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? if ‘'Yes,' complete Schedule D, Partlf . « « « . v « v v v v v 0 v 0 0 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partill. « « v v 0 0 o e e e e e e e e e e e e e e e 8 X
¢ Did the organization report an amount in Part X, line 21, for escrow cr custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complate Schedule D, Part IV . . o o v v i s v e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmaents,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . oo oo

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VI, X,
ar X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes," complete Schediile

L - T 11a X
b Did the organizaticn repert an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, PartVIl. . . . . . . v v v o v 0 v i i i e 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . v v v v v v 0 o0 v i s s e 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
inPart X, line 167 If *Yes, ' complete Schedule D, Part IX . . v v v v« v i 0 0 e s e e i i e e e e e 1Md| X
e Did the organization report an amount for other liabiliies in Part X, line 257 If 'Yes,’ complete Schedule D, Parf X . . . . . . . e pe
f Did the organization’s separate or consclidated 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 . . . . . 1f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? if 'Yes,' complefe
Schedule D, Parts Xl and XII. . . .« « o 0 o i o e e e e e e e e e e e e e e e s 12a X
b Was the organization included in consalidated, independent audited financial statements for the tax year? f 'Yes, and
if the organization answered ‘No’fo fine 12a, then completing Scheduie D, Parts Xl and Xl isoplional - . . . . . . .. . .. 12b X
13 Is the organization a school described in section 17Xb)(1)(ANiI)? If Yes, complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employeas, or agents outside of the United States?. . . . . . . . ... ... .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and progranm service activities outside the United States, or aggregate foreign investmeants valued
at $100, 000 or more? i Yes,"complete Schedule F, Parts 1and IV . . . .« o o c 0 0 0 o i e e e e e e e 14h X

15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f 'Yes,' complete Schedule F, Fartsland IV . . . . . . v v o v v v i o i e s e e e 15 X

16 Did the organization report on Part IX, column (A), ling 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts 1 and IV « « v v v ve e e e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part ! {seeinstructions) . . . . . . . .« . . . .. ... 17 X

18 Did tha organization report mora than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . - . e e e e e e e e 18 X

1¢ Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, fine 8a? f 'Yas,’
complafe Schedule G, Part . . . .« o o o o e e e e e e e e e e e e e e e e 19 X

BAA TEEAQ1O3  10M2M5 Form 990 (2015)



Form 980 (2015) American Recorder Society, Inc 13-2930296 Page 4
Checklist of Required Schedules (coniinued)

Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes’, complete Schedule H « « v v v v v v v v o v 0 o 0w 20a X
b If Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . .. . .. 20b
21 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 I Parts fand il . . « . . . . . . o o .. 21 X
22 Did the organization report mora than $5,000 of grants or other assistance to or for demestic individuals on Part 1X,
column (A), line 27 If 'Yes,” complete Schedule I, Parts fand Il . . . . . . . . . . . . . .o e e 22 X

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
%nd forme:, officers, directors, trustees, key employees, and highest compensated employees? if 'Yas,’ complele -
Lo 1= T = 23

24 a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the Iast day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and

complete Schedule K. If No, gofoling 25a. .« « & v v v o i L 0 e e e e e e e s 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempoerary period exception? . . . . . . . . . o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exempt honds?. o 0 L L e e e e e a e e e e e e 24c
d Did the organization act as ah 'on behalf of issuer for bonds cutstanding at any time during the year? . . . v . . o v o v . 24d

25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, compiefe Schedule L, Partf. . . . . . . . . .. .. .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ? If 'Yes,’ complefe
Schedule L, Part] . . o . e e e e e e e e e e e e e e e e e e e e 25h X

26 Did the organization report any amount on Part X, ling 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
if 'Yes’, complete Schedule L, Part Il o« v o v v 0 o i e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantjal
confributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persans? If 'Yes,'complete Schadule L, Parffif . . « .« . . . L L o i e e e e

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

a A current or former officer, director, trustes, or key employee? If 'Yes,"complete Schedule L, Part iV . . . . . .. . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . .« o v L o e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect cwner? If 'Yes, compiele Schedufe L, Part!iV- « « . . . v o o 0o o oo L L. 28¢ X
2g Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,” complete Scheduwle M . . . . . . . . .. 29 X
30 Did the crganization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? f 'Yes,' complefe Schedule M« « « « o« o c o 0 e e e e e e - 30 X
31 Did the organizaticn liquidate, terminate, or dissclve and cease operations? f 'Yes, compiete Schedule N, Part!. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If Yes,’ complete
Schedula N, Part Il .« o . o e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 f 'Yes,’complete Schedule R, Part! . . . . . . . . . . . . . . . ... . .. .. 23 X
34 Was the organization related to any tax-exempt or taxakle entity? ¥ 'Yes,’ complele Schedule R, Part II, Il, or iV,
and Part V, lIne 1. . o o o o o e e e e e e e e e e e e e e e e e e e 34 X
354 Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . .. .. .. .. .. 35a X
b If Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controllad
entity within the meaning of section 512{b)13)7? If 'Yes,’ complete Schedule R, PartV, line 2 . . . . . . . .« . . .« .. . 35h X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? If 'Yes, complete Schedule B, Part V, N 2 . . o v v 0 i i i e e e e e e e e e e s 36 X
37 Did the organization conduct more than 5% of its activities threugh an entity that is not a related organization and that is
freated as a partnership for faderal Income tax purposes? If 'Yes,’ complefe Schedule R, PartVl . . . . . . . . .« ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . 0 . 0 it i i v i e e e e e e e 38 X
BAA Form 980 (2015)

TEEAQ104  10/M12/15



Form 990 (2015)  American Recorder Society, Inc 13-2930296
= Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responseornotetoany ineinthisPartV. . . . . . . . .. . oo oo v oo

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

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winnars? . . . . . . . . . L L e e e e e e e

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

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . .
Nots. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {ses instructions)

3 a Did the organization have unrelated business gross income of $1,000 cr more during the year?. . . . . . . . . oo . o o o 3a X

b If 'Yes" has it filed a Form 990-T for this year? if No"to fing 3b, provide an explanationin Schedwle G« « v v v v v v v v o v o 0 0w 3b| X

4 a At any time during the calendar year, did the crganization have an interest in, or & signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account or other finangial account)? . . . . . . ..

b If 'Yes, enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5h X
¢ If 'Yes,' fo line 5a or 5b, did the organization file Form 8886-T? . . . . . .« . o o v i 0 i i i e s e e e e s 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . « .« v v v v o 0 v 00 o 0 e 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? « v v 0 s e e e e e e e e e e e e e 6b

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

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

services provided f0the payor?. . . . . o L L e i e e e e e e e e e e e e e e 7a X
b If Yes,' did the organization notify the donor of the value of the gocds or services provided? « « v v+ o v v 0 v v 00 w0 o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to flle
FOrm B8 o o i i i e e e e e e e e e e e e e e e e e e T¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . . o . . oo o .. | 74| e
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899
asrequired? . - . . . o e e e e e e e e e e e e e e e e e e e e 7q
h If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a
Form 1008-C 0 o o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring E
organization have excess business holdings atany time during theyear?. . . . - . . . . .. oo oo oo oL 8 X
9 Sponsoring organizations maintaining donor advised funds. == _
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . .. . 9a X
k Did the sponsoring organization make a distribution t¢ a doner, donor advisor, or refated person?. . .« v« . o . o oL 9b X
10 Section 501(c){7) organizations. Enter: § ‘
a Initiation fees and capital contributions included en Part Vill, line 12, . . . . . . . .. . .. .. 10a ! -
lr Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b !
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . o oo oo oo oL 11a
b Gross income from other sources (Do not nat amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o 0w o e e 11b =
12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lieu of Form 10412. . . . . . . . . 12a
b 1If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b| -
13 S8ection 501(c){29} qualified nonprefit health insurance issuers. e
Is the organization licensed to issue qualified health plans inmore thanonestate? . . . . . . . . . .. . . ... .0 13a

Note. See the instructions for additional information the organizaticn must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed fo issue qualified healthplans . . . . . .. ... ... 13h
¢ Enterthe amountofreservesonhand . . . . . . . . .« . L o e e e 13¢c =
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. .. .. .. 14a X
b If *Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . .. .. .. 14b

BAA TEEAD105 10112115 Form 990 (2015)



Form 990 (2015) American Recorder Society, Inc 13-2930296 Page 8
Governance, Management, and Disclosure For each 'Yes'response (o 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 Schadule O contains aresponse or noteto anylineinthis Part V. . . . . . . . o o 0 i 0 0 v o 0o i s e e lﬂ

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are material differences in voting rights among members
of the gaverning body, or if the governing body delegated hroad
authority to an executive committes or similar committee,. explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent . . . . . 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

of officers, directors, or frustees, or key employees to a management company or otherperson? . . . . . .. . . v o o v 3 X
4 Did the organization make any significant changes to its governing documents

sincetheprior Farm 890 wasflled?. . . . &« v v v 0 L e e e e e s e e e e e e 4 X
§ Did the organization beccme aware during the year of a significant diversion of the organization's assets? . . . . . .. . .. 5 | X
6 Did the organization have members or stockholders? . « « v v v v v v v 0 i s e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbody?. . . . . . . . L L e e e e Tal| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? .+ . .« . . . . . L L o L L e 7h X
8 Did the organization contemporaneously document the meetings held or written actions undartaken during the year by
the following:
aThegoverning body? . . . . . . . o i o e e e e e e e e e e e s
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. oo oo 0oL 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Secticn A, who cannot be reached at the
organization’s mailing address? If 'Yes,” provide the names and addressesin Schedule O . . . v - v v v v v o v v 0 0 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . o« v v 0 0 v 0 0 0 0 o o e e e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemptpurposSeS?. - .« « .« . L o L L L oL e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . .. 1Ma| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 920,
12 a Did the organization have a written conflict of interest policy? F No,’gofoline 13. . . o . - o o o o i 0 0 v v b e o e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

1o conflictS? ¢ v e e e e e e e e e e e e e e e e e e e e e e e e 12bl X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,” describe in
Schedule O ROW IS WasS dORG . . .« « o i e e e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy? . . .« . . . . . . . . . . oL L oo 13 X

14 Did the organization have a written document retention and destructionpolioy?. . . . . . . . . . o o oo o0 oo
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Exacufive Director, or top managementofficial . . . . . . .. ... . . oo o000
b Other officers or key employees of the organization. . . . . . . . o o v 0 0 0 i i o e e e e e
If"Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the arganization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entify duringtheyear? . . . « v v v i i o e e e e e e e e

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . . .. . Lo oo 000000

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fleg»
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website I:I Another's website Upon request |:| Other (explain in Schedufe O)
19 Deseribe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statemenls available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Sugan Burns PO Box 480054 Charlette NC 28269 {844} 509-1422
BAA TEEAD106 10/12A15 Form 990 (2015)




Form 890 (2015) American Recorder Society, Inc 13-2830296 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any finenthisPart VIl « . . . . . . . . .. oo oo oL L D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizafion's tax year.

® List ali of the organizaticn’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}), and (F) if no compensation was paid.

® List all of the organization's current key emplcyees, if any. See instructions for definition of 'key employes.’

® | ist the organization’s five current highest compensated emploeyees (other than an officer, director, trustee, or key employge)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M!SC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, kay employees, and highest compensated employees who received more than $100,000
of reportable compensation from the crganization and any related organizations.

¢ List all of the organization’s former directors or trustees that raceived, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following crder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(C)
‘ (B | o be riaea parenn (D) (E) (F)
Name and Title Average ia both an officer and a Reportable Reportable Estimated
h-i;rs director/irustee)} c?ﬁpensatjontfrom clortﬂ%ensatiqn ftrlom amount of otther
veek B 3 2 T[Z B 4| (WaosoMSc) | | (W2i086MSe) o the
fistany [ 3 =| & (%= B 3 arganlzation
hours for @ al g @ ‘3'-‘ 2 & & and related
AN TR
Yons | g % ‘§ =
below &l g
dotted 3 & 3
line} Cle €
g
_0) David Podeschi _ ____ ____ | 12.00
Prezident X 0 0 )
{2 Ruth seib _ _____________ | _3.00
Vice President X 0 0 Q
_{8) _NWancy Buss __ ____________|. 5.00
Treagurer X 0 0 0
_@)_Jennifer Carpenter _ . .. _._.__ 5.00
Secretary X 0 0 0
_8)_alice Derbyshire _________ _|_ 3.00
Asst Secratary X G. 0. 0.
_®) Leaura Kuhlman _ ___________|_ 1.00
DPast President X 0 0 0
_(M_Barbara Presgott _ __ _______|_ 3.00
Board Member X 0 o 0
_®)_Tony Griffiths ___________ | _3.00
Board Membesr X 0 0 0
_8)_Nancy Gorbman ____________ | -1.00
Board Member X 0 0 0
{10 _Cynthia shelmerdine | _3.00
Board Member X 0. 0. 0.
(N_Anne Timberlake _ __ _______ | _1.00
Board Member X 0 0 0
02) Greta Haug-Hryedw | _1.00
Board Member X 0. 0. 0.
83 _susan Burns _____________| 40.00
Adminigtrative Director X 45,000. 0, 0.
a8 __

BAA TEEAQ107 10M2M5 Farm 990 (2015)



Form 990 (2015) American Recorder Society, Ind 13-2930286 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({ontinued)

B) {C)
Poslti
(A) Ar\:erage lgd:» not]chaglfrrlw%r;e‘ thl?ntr-?ne o) (E) (F}
ours 0X, unless persen |s botn an Repoartable Reportable Estimated
Narne and title v\?:erzk officer and a directorftrustes) C?Wpeﬁsatjcntlfmm C'UT%Eﬁsaﬂq" ftr‘om amount of 9(_ther
: - rgariza ations compensati
fstary R 3 | Q& |3 & S| (WSO MEC) | | (A2 0BeSe) o e
hours t_% E & . 2, % = organization
far ol =% |3 % il and related
related §§ § 2 |85 organizations
organiza [ = =) =]
- Tions 3| = | 2
below il & g
dotted b3
ling) %«
(=2
s A
(18) -
{17)
{18)
{19)
{20)
{21)
(22)
(23)
{24)
(25)
ThSub-total. . . . . . . e e e e e e > 45,000, 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . .. ... .. -
dTotal (add linesTband 1) - - - . -« ot i e e > 45,000, 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee
onling 1a? If 'Yes,"compiete Schedule J for such individual . . . . . . . . . . . o Lo oL Lo e

4 Forany individual listed on line 1a, is the sum of repcrtable compensation and other compensation from
the ﬁrggpi;ogtic}n and related organizations greater than $150,0007 if 'Yes' complete Schedule J for
SUCH INAIVIAUET « + « e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services renderad to the organization? /f 'Yes,’ complete Schedule J for SUCh PEISON . . . . v v v v v v v i i i v e e s

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) (B <
Name and business address Description of services Compensaticn

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » -
BAA TEEAO108 10112715 Form 990 {2015}




;

and Giher Similar. Amounts

Contributions, Gifts, Grants

Form 990 (2015)

American Recorder Society,

Inc

13-2930296

| Statement of Revenue

Chack If Schedule O contains a response or note to any line in this Part VI

1a Federated campaigns . . . . . 1a

(A)
Total revenue

b Membershipdues . . . .. .. 1b

84,100,

¢ Fundraisingevenis. . . . . . . 1c

d Related organizations . . . . . 1d

e Government grants {contributions) . . 1e

T Al gther contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contributions included in lines 1a-1f: &

Fureenil

h Total. Add lines 1a-1f

Program Service Revenus

Business Code

2a program Servige Fees

813000

291,

(B)
Related or
exempt
function
regvenue

3,928.

(C)
Unrelated
business

revenue

{D)
Revenue
excluded from tax
under sections
512-514

f All other program service revenite . . .

g Total. Add lines 2a-2f

...... > 3r938-

Other Revenue

3 Investmentincome &in)aluding dividends, interest and
S) bt e e e

4 Income frem investment of tax-exempt bond proceeds . . »
5 Royalfies. . . . . .. .. . o0

other similar amcun

7,015,

7,015,

{i) Real

(i) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or {loss) - .

d Netrenfalincomeor{loss) . . . . . ... ..

{i) Securities

(i} Other =

7 & Gross amount from sales of
assets other than inventory

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

¢ Gainor(loss) . . ..

dNetganor(loss}. . . ... .. ...

8 a Gross income from fundraising events
(notincluding. . &
of contributions reported on line 1¢).
SeePartV,line18. . . .. ... .. a

b Less: direct expenses
¢ Netincome or (loss) from fundraising events

9 a Gross income from gaming activities.
SeePartlV, ling19. . . . . ... .. a

b Less: direct expenses

¢ Netincome or {loss) from gaming activities . .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold
¢ Netincome or (loss) from sales of inventory

Miscellanscus Revenue

Business Code

541800

22,353,

22,353,

184,597,

10,953,

0

BAA

TEEAQ108 10M2M15

Form 990 (2015)



13-2930296 Page 10

Form 990 (2018) American Recorder Society, Inca
, | Statement of Functional Expenses
ection 501{c)(3) and 501(c)(4) organizations must compiaie alf columns. All other organizations must complete column {A).

Check if Schedule O contains aresponse or noteto any lineinthisPart IX. . . . . ... .. .o o 0o v v, [ ]

(B) (C) {D)
Management and
general expenses

Do not include amounts reported on lines Total éxAgenses

6b, 7h, 8b, 9b, and 10b of Part Vil

1 Grants and other assistance to domestic
organizations and demestic governments.
SeePartIV,line21. . . . ... L.

2 Grants and other assistance to domestic
individuals, See Part IV, line22. . . . .. ..

3 Grants and cther assistance to foraign
organizations, foreign governments, and for-
eign individuals. See Part !V, lines 15 and 16 . .

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

g Compensation not included above, ta
disqualified persons (as defined under
section 4958(1‘)(1%) and persons described
in section 4958(¢X3)(B). .« . . . . oo

7 Other salariesandwages. . . . . . . . . ..

g Pension plan accruals and confributions
{include section 401(k) and 403(b}
employer confributions). . . . .. ... L.

9 Otheremploysebenefits . . . . . .. .. ..
10 Payrelifaxes . . . . . . o v oo oo L
11 Fees for services (non-employees):

aManagement. . . . . . .

Fundraising
axpenses

Program service
expenses

5.,288. 5,288

1.350. 1,350

45,000, 38,250. 4,500, 2,250,

8,850, 7,523, 885. 442.

4,552. 3,869, 455, 228.

cAccounting .................. 802. 0. 202. q.
dlobbying. . . . ... . ... ...
e Professional fundraising services. See Part 1V, line 17 .

f
g

12
13
14
156
16
17
18

19
20
21
22
23
24

Investment managementfees . . . . . . ..

Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.)

Adverflsing and promofion . . . . .. .. ..
Officeexpenses . . . . . . .« .. ...
Information technology - .+ . . « - . .. ..
Royalties . . . . . v o v v v v oo v o
QCoupancy . + v v v v a v e
Travel . . . . .. oo e

Payments cf travel or entertainment
expenses for any federal, state, or local
publicofficals . . . . .. .. .. ... ...

Conferences, conventions, and meetings . . .
Interest. . . . ... v
Payments to affiliates. . . . . . .. ... ..
Depreciation, depletion, and amortization. . .
NSUFANGE + + v v v v v s e e e e e s
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
inline 24e, If line 24e amount exceeds 10%

of line 25, column {A} amount, list line 24e
expenseson Schedule @) - . . .. . . ...

542.

542 .

1,269,

1,269,

4,337,

2,055,

2,281.

a publication/Program Expenses 59,576 59,576 0 Q.
bother Expenses _ _ _ _ __ _ _ __ 22,237 0 21,724 513
€ Bank_ Charges_ __ _ _ _ __ _ ___ 3,972 3,972 0. Q
a. ]
eAlotherexpenses . . . - . « . . v v L

25 Total functional expenses. Add lines 1 through 24e. . 157,775. 121,884. 32,458. 3,433,

26

Joint costs. Complete this ling only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here »

if following

SOP 98-2 (ASC958-720). - . . v v v v v v s

BAA

TEEAD110 10M12/15

Form 990 {2015)



Form 990 (2015)  American Recorder Society, Inc 13-2930296 Page 11
|Balance Sheet
Chack if Schedule O contains aresponseornotetoany lineinthisPart X . . . o o v o 0 o o o o o i o e e e e e e |j
AA) (B}
Beginning of year End of year
1 Cash—non-interest-hearing . . . .« . o v v v v v o e e 19,343.1 1 25,829.
2 Savings and temporary cashinvestments . . . . . . L o000 e i e 2
3 Pledgesand grantsreceivable,net . . . . . . . L o e e e e e
4 Accountsreceivable,net. . . . . . . oo o e e e , 253
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Parthiof Schedule L+ - v« v o v v e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)}1)), parsons described in section 4958(0)S3)(B). and contributing
employers and sponsoring organizations of section 501{c){9} voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedulel . . ...
b 7 Notesandloansreceivable,net . . . . . . . . . . . Lo e 7
g‘_ 8 lnventoriesforsaleoruse . . . . . . o e e
«{ | 9 Prepaid expenses and deferredcharges . . . . . . . . o ..o Lo ..
10a Land, buildings, and equipment;: cost or other basis.
Complete Part Vl of Schedule D . . . . .. . . v . ..
b Less: accumulated depreciation . . . . .. .. ...
11 Investments — publicly traded securlties - . . . . . . . . . ..o Lo
12 Investments — cther securities. See Part iV, line 11
13 Investments — program-related. See Part IV, ling 11
14 Infangibleassefs . . . . . . 0 e
15 Otherassets. SeeParttV,line11 . . . . .. .. . ... . oo oL 129,951.]15 144,195,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .. .. 150,547.| 16 174,770,
17 Accounts payable and accrued expenses - - - . ..o Lo oo . 307,17 1,091,
18 Grantspayable . . . . . . e e e e e 18
10 Deferredrevanue . . . v o v 0 i o e e ke e e e e e e e 17,845, |19 16,485,
20 Tax-exemptbond liabilities. . . . . . . . . .. o e e
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . ..
& [ 2z Leoans and other payables to current and former officers, directors, trustees,
%- key employees, highest compensated employees, and disqualified persons.
3 Complete Part lfof Schedule L . . . v v v 0 v v o o s e e e e
‘| 23 Securad mortgages and notes payable to unrelated third parties . .+« . . . . . . .
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ...
25 Other liabiiitles (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complets Part X of Schedule D . . . 25
26 Total liabilities. Add lings 17 through 25 . . . . . o o0 0 v o v oo L,
" Organizations that follow SFAS 117 {ASC 958), check here » |§|and complete
8 lines 27 through 29, and lines 33 and 34. — :
k| 27 Unrestricted netassets . .. ................ ... ... ... .. 67.828.| %7 92.641.
E 28 Temporarily restricted netassets . . . . ... ... o oL L 64,553 .| 28 64,553,
w | 20 Permanently restricted netassets . . . . . . . .. L L oo oL
é Organizations ?hat do not follow SFAS 117 (ASC 958), check hare » |:|
& and complete lines 30 through 34.
8 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . ... ...,
2| 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . .. .. . ..
4’(". 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .
g 33 Totalnetasselsorfundbalances . . . . . . .. .. .. ... L oL, 132,381,/ 33 157,194,
34 Total liabilities and netassets/fund balances . . . . . . . ... .. 00000 L. 150,547.| 34 174,770,
BAA Form 990 {2015)

TEEAO111 1011215



(2015) American Recorder Society, Inc 13-2930296 Page 12
| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any kneinthisPart X! . . . . . . . . . o oo oo 000 oo |—|
1 Total revenue (must equal Part VIII, column (A}, line 12} - . . . .« o o o o oo o s i 1 184,597,
2 Total expensas {must equal Part [X, column (A), N6 28) . . . . . . . . oo i oo 2 157,.775.
3 Revenue less expenses. Subtractiine 2fromline1 . . . . . . . . . L. Lo L o e e e 3 26,822 .
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) . « . . . - . - .. .. 4 132,381,
5 Netunrealized gains (losses)oninvestmants . . . . o o o e e 5 -2.,009,
6 Donated services anduseof facilities . . . . . . .. o e o o 6
7 INVESIMENEEXPENSES + « = v v v v st v n e s e e e e e e 7
8 Priorperiodadjustments . . . . . . b e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchadule @} . . . . . . . . . o oo oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN(B)) « v o e e e e e e e e e e e e e e e e e s 10 157,194,
.............................. [
Yes | No

1 Accounting method used to prepare the Form 990:

|:| Cash Accrual |:| Other

If the organization changed its meathod of accounting from a prior year or checked ‘Other, explain
in Scheduls ©.

2 a Were the organization’s financiai statements complled or reviewed by an independent accountant?

If "Yes,' check a box beiow to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis

¢ If 'Yes' to line 2a or Zb, does the organization have a committee that assumes responsibilify for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

|:|Both consolidated and separate basis

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If 'Yes,' did the organization underge the required audit or audits? If the crganization did not underge the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . . . .. . . . . ...

3a X

3b

BAA

TEEAQ0112 10720115

Form 990 (2015)



Public Charity Status and Public Support | omsno. 15450007

SCHEDULE A . .
N Complete If the organization is a section 501(c){3) organization or a section
(Form 920 or 990-EZ) 4947(a){1) nonexempt charitable trust. 20 15

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury *» Information about Schedule A (Form 890 or 890-EZ) and its instructions is

internal Revenus Service at www.irs.gov/form990.

Name of the organization Employer identification number
Am an Recorder Society, Ingc 13-28302386

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because its: (For lines 1 through 11, check only ona hox.)

1 A church, convention of churches, or association of churches described in section 170{b){1}{A)i).

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

3 | |Anhospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

4 || Amedical research organization operated in conjunction with a hospital described in section 170{b}{1)}{A)(iiil). Enter the hospital's

"~ name, dty, and state:

5 |:| An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b}{1){A)(iv). (Complete Part II.}

6 | |Afederal, stata, or local government or governmental unit described in section 170{b)}{1){A}v).

7 An grganization 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 L)
8 A community trust described in section 170{b}(1)}{A){vi). (Complete Part Il.)

9 |X|An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

— from activities related fo its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less sectfon 511 tax) from businesses acquired by the organization after
__June 30, 1975. Sea section 509{a)(2). (Complste Part 1.}

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

kN An organization organized and cperated 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 organizaticn and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving the supported
|:| p
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supgorting organization. You must
complete Part IV, Sections A and B.

h |:| Type Il. A supporting organization supervised or contralled in connection with its supported organization(s), by having control or
managament of the supporting crganization vested in the same persons that control or manage the supported crganization(s). You
must complete Part IV, Sections A and C.

c Type IIl 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 lll nen-functionally integrated. A supporting organization operated in connection with its supported crganization(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 Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type |l functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . L L e e e e e e e e e e |:]

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

(i} Name of supported (i) EIN . . v I8 th (v) Amount of menetary (vi} Amount of other
organization (Iggggge%f grrlgl‘?nriéa}gn qrgagi‘%t?on ﬁs!ed support {see Instructions) support {see instructions)
{ ? in your governing
above {ses instructions)) doctment?
Yes No
(A)
(B}
()
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990 or $86-EZ) 2015

TEEAQ401  10M12M5



A {Form 990 or 990-EZ) 2015

American Recorder Society,

inc

13-2393029¢6

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 box online 5, 7, or 8 of Part | or If the organization falled to qualify under Part lIl. If the
organization falls to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.) . . . .

2 Tax revenuss levied for the
organization’s benefit and
either paid to or expended

onitsbehalf . . ... .. ...

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
4 Total. Add lines 1 through 3 . .

5 The portion of total
centributions by each person
(other than a govemmental
unit or publicly supported

(a) 2011

{b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

6

organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f} . .

Public SL:PpOI'f. Subtract line 5
from line

Section B. Total Support

Calendar year (or fiscal year
beginning in} »

7
8

10

1
12
13

Amounts fromlne4 . .. ...

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . .. ...

Net income from unrelated
business activities, whether cr
not the business is regularly
carmiedon . . . .. ... ...

Other income. Do not include
gain or lcss from the sale of
capital assets (Explain in
Partvly « . v o oo v oo
Total support. Add lines 7
through10 . . . . . .. . . ..

Gross recelpts from related activities, ete. (see insfructions). .

{a) 2011

{b) 2012

(c) 2013

(d) 2014

(e} 2015

(f) Total

12

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 and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column {f})

15 Public support percentage from 2014 Schedule A, Part 1], line 14

16a 33-1/3% support test — 2015. 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

b 33-1/3% support test — 2014, If the organization did not check a box on ling 13-¢r 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . .. .. ... o oo oo 0oL oL > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16z, 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 crganizaticn meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organization

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

BAA
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Schedule A (Form 990 or 990-E2) 2015 American Recorder Socisty, Inc 13-2930296 Page 3

ISupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | cr if the organization failad to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year (or fiscal year beginning ir) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions
and mémbership fees

recejved. (Do not inglude
any ‘unusual grants.}. . . . . . 135,154. 133,217. 125,165, 127,817. 139,165, 660,518,
2  Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the crganization’s
tax-exempt purpose . . . . .. 76,853, 25,610. 58,148, 27,981. 24,291, 212,883,
3 Gross recelpts 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
itsbehalf . . . ... ......

5 The value of servicas or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . 212,007, 158,827. 183,313. 155,798. 163,456, 873,401,
7 a Amounts included on lines 1,
2, and 3 received from
disqualified parsons . . . . . .

b Amounts included on lines 2
and 3 raceived frcm ather than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Add lines 7aand7h . . . .. .
8 Public support. (Subtract line

7cfromline8.) . . . . ... .. 873,401,
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 fromline& ... ... 212,007, 158,827, 183,313, 155,798. 163,456, 873,401,

10a Gross income from interest, dividends,
payments received cn securities loans,
rents, royalties and income from _
similar sources - . . . . . .. 2,852, 3,620, 4,645, 7.765. 7,015, 25,997.

b Unrelated business taxable

income {less section 511
taxes) from businesses
acquired after June 30, 1875 . .

¢ Addlines 10aand 10b . . . . . 2,852, 3,620. 4,645, 7,765, 7,015, 25,5997,
11 Netincome from unrelated business
activities not includad in line 10h,
whether or not the husiness is
regularly cariedon . . . . L L
12  Other income. Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVvl) .. . ... ...
13 Total support. (Add lines 9,
10c, 11,and 12.) . . . . . . .. 214,959, 162,447. 187, 958. 163,563. 170,471. 899,398.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)(3}
organization, check thisboxand stophere. . . . . . . . . . . . . o . .. o e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column{f)) . - . . . . . . . . . ... ... 15 ¢7.11 %
16 Public support percentage from 2014 Schedule A, Part 1, e 18. . . . . . . . . v o i i it e e e e 16 97.57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column (f) divided by line 13, column (f)) . . . - . . . . . . . . .. 17 2.89 %
18 Investment incoma percentage from 2014 Schedule A, Part Il ne17 . . . . . . . . . . . . . o oo i .. 18 2.43 %
19a 33-1/3% support tests — 2015, 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 and stop here. The organizaticn qualifies as a publicly supported ofganization . . . . . . .. . . »
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or ling 19a, and line 16 is mora than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . »
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. . . . »-

BAA TEEAD408  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 American Recorder Society, Inc 13-2930256 Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sactions
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

————seesl——
[Ves [ No

1 Are all of the organization’s suppeorted organizations listed by name in the organization’s goveming documents?
If No,' describe in Part VI how the supported organizations are designated. If designaled by class or purpose, describe
the designation. If hisforic and continuing refationship, explain . . . . . . . . . . L L oL o e .

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in secfion 509(a){1) or (2} - .« < o o e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501{c){4), (8), or (8)? If 'Yes, answer (b)
and (G) balow. . . . . . e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), L5), or (6) and
satisfied the public support tests under section 509(a)(2}? If "Yes,’ dascribe in Part VI when and how the organization
made the deferminalion . .« . . . L e e e e e e e e e e e e e e

¢ Did the erganization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If 'Yes,' explain in Part VI what confrols the organization putf in place fo ensure such use . . . .. . . . .« . ..

4 a Was any supported organization not organized in the United States (‘foreign supported organization’)? If Yes” and
if you checked 11a or 11b in Part !, answer (bl and (c)below . . . . . . . o . o o oo

b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign supported
organization? If 'Yes,  describe in Part VI how the organization had such control and discretion despite being controlfed
or supsrvised by or in connesction with its supported organizafions . . . . . . . L o 0 L e e e

¢ Did the organization sugport any fareign sunported organization that does not have an IRS determination under
sections B01(c}(3) and 509(a)1) or (2)? If Yos, explain in Part VI what controls 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? If '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; {ii) the reasons for each such action; (iii} the authority under the
organizalion’'s organizing doctiment authorizing such action; and (iv) how the action was accomplished (such as by
amendment fo the organizing QOCUMENE) « « « o v v i v i L L e e e e e e e e e e e e

b Type | or Type If only. Was any added or substituted supported organization part of a class already designated in the
organizafion's organizing documant? . . . . . . o e L e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the resulf of an event beyond the organization'scontfrol? . . . . . . . .. ... .. E-

6 Did the organization provide suppert {whether in the form of grants or the provision of services or facilities} to
anyone other than (i} its supported organizations, (Ii) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (jii} other supperting organizations that also support or benefit one or more of
the filing organization's supporied organizations? if 'Yes,' provide defail in PartVl . . . . . .« . o v o0 0000

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributer
(defined in section 4958(c){3)(C)}, a family member of a substantial contributor, cr a 35% controlied entity with
regard to a substantial contributor? f 'Yes,' complste Part I of Schedule L (Form 990 0r 990-EZ) . . . . . . . . . .« o o ..

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part of Schedufe L (Form 890 0r 980-EZ) .+« © v v v v v o v i v v v e e i e R .

9 a Was the organization controlled directly or indirectly at any time during the tax year by ona or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described In section 508(a)(1) or (2))?
If'Yes, provide defailin Part VI . . . . .« o 0 0 o i e e e e e e e e e e e

b Did one or more disqualified persons (as defined In line €a) hold a controlling Interest in any entity In which the
supporting organization had an interest? If Yes,'provide defailinParf VI . . . . . . . . . o 0 o e e e e

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit from,
assets in which the supporting crganization aiso had an interest? f 'Yes,’ provide defaifinPart VI . . . . . . . . . .. ...

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 1l supporting crganizations, and all Type [l non-functionally integrated supporting crganizations)? If 'Yes,’
answer 100 Below . . . . e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business heldings in the tax year? {Use Schedufe C, Form 4720, fo determine
whether the organizafion had excess business holdings.) . . . . . . . . . v v i L L e e - | 10b

BAA TEEAG404 10412115 Schedule A (Form 890 or 990-EZ) 2015
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Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecily controls, either alone or together with persens described in (b) and (c) below, the
governing body of a supportad organization? - . - . . < - . Lo L L L e e e e e e e e 11a
b A family member of a person dascribed in(@)above?. . . . . v 0 o 0 e e e e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'{o a, b, or ¢, provide defaifin PartVl . . . . . . .. 11¢

1

Did the directors, trustees, or membership of one or more supported crganizations have the power to regularly appoint

or elect at least & majority of the organizatiocn's directors or trustees at all times during the tax year? If ‘No,’ describe in

Part VI how the supported organization(s) effactively operated, supervised, or confrolled the organization’s activities.

If the organization had moare thar one stipported organization, describe how the powers fo appoint and/or remove

direcfors or trustees were allccated among the supporfed organizations and what conditions or resirictions, if any,

applied fo such powers during the tax year . « « « o« v v i i i i i e e e e e e e e e i e

Did the crganization operate for the benefit of any supported organization other than the supported organization(s)

that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s} that operated, supervised, or confrolled the

SURROFING Organization. . . . o L e i e i e e e e e e e e e e e e e e e

=

Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors or trustees
of each of the arganization's supported organization(s)? If ‘No,” describe in Part VI how control or management of the

supporting organization was vested in the same persons thal confrofled or managed the supporied organization(s) . - . . - .

=

2

Did the organization provide to each of its supported organizafions, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax

year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the

crganization’s governing decuments in effect on the date of notification, to the extent not previously provided? . . . . . . . .

Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
organization&s) or (i) serving on the governing body of a supported organization? If ‘No,” expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . ..

By reason of the relationship described in (2), did the organization's supported organizations have a significant

voice in the organization's investment policies and in directing the use of the organization’s income or assets at

all times during the tax year? If 'Yes,’ describe in Part VI ihe role the organization’s supported organizations played
nthisregard .« v o v e e e e e e waae a aeaaaa a anaae e e e e e

1

2

3

Check the box next to the method that the organization used fo satisfy the Infegral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Compiefe fine 2 below.
b D The organization is the parent of each of its supported crganizations. Complete line 3 below.

G I:I The organization supported a governmental entity. Describe in Parf VI how you supported a government entify (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supporfed
organizations and explain how these activitios directly furthered their exempt purposes, how the organization was
responsive fo those supporfed organizations, and how the organization deferminied thaf these activiies constifuted
subsfantially alf of its activifies . . .« o o o e e e e e e e e s e e e e e e

b Did the activities describad in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s suppoerted 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 acfivities but for the
organization’s Involverment - . . o . o e e e e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detaifsinPart VI. . . . . . . . . .« . o . i o i i e s

b Did the organization exerclse a substantial degree of direction over the policles, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . . . .. ..

BAA TEEAQ405  10M2/16 Schedule A (Form 920 or 990-EZ) 2015



A (Form 990 or 990-EZ) 2015  Amerdican Recorder Society, Ing 13-2930296 Page 6

1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on November 20, 1870, See instructions. All
other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Netshortterm capitalgain .« v v v o v 0 0 e e e e e
Recoverles of prior-yeardistributions . . . . . v o v 0 v i e s e

Other gross income (seeinstructions). - . . -« v v o v v o o v o it e
Addlines Tthrough 3. . . . 0 0 o v e e e e e e e e e e
Depreciationand depleion . . .« o« o 0 L e e e e e s

G W N =

(= RS B E- NV N

Portion of operating expenses pald or Incurred for praduction or collection of gross
income cr for management, conservation, or maintenance of property held for
production of income {(seginstructions) . . . . . . . v Lt L L L e e e e

-~
~ |

Other expenses (see insfructions) - . . . . . . e e e e

8 Adjusted Net Income {subfractlines 8, 6and 7 fromline4) . . . . ... ... .. .. 8

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 . . . . . . . o o e e 1a
b Average monthly cash balances . . . . & v v v v v v v e e e 1b
¢ Fair markef value of other non-exempt-useassets . . . . . .. ... ... . 0. .. 1c
d Total (addiines 1a, 1b,and 1¢). . - . . . . . . . L L s

e Discount clalmed for blockage or other
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . ... ... 2
Suptractline2fromline 1d . . . . . . . o o e e e e e e e

Cash deamed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seeinstructions) . . . .« . . . L L L e e e e

(2
[ 2]

-

Net value of non-exempt-use assets (subtract ine 4 fromline3) . . .. .. .. .. ..
Multiply ine By .035. « « . . v o o e e e e e
Recoveries of prior-year distributions . . . . . . . . . o0 0 e

Qi |th
W~ | | A

Minimum Asset Amount (addline 7toline€) . . . . . . . . . . . v v v a ..

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . .+ .+ - . . .
Enter 88% of ine1 . - . . . . v v i e e e e s

=
3
3
c
3
5]
7]
7]
o
-~
O]
3
Q
c
3
=
=3
=
o
=2
o
=
<
o]
&
=
-
Ed
(o]
3
w
@
o
—
=]
=]
o
=
<]
0
Q
=3
c
3
]
i
(LN S

D || N =
m
3
=
]
=
]
=
]
48]
—_
[+:]
=
o
=
=
(3]
%]
[=]
=
=
]
[#]

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . « . . . .. Lo oo oo L 6

D Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization
{see instructions).

BAA Schedule A (Form 9890 or 990-EZ) 2015
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Se

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
ction D — Distributions Current Year

Amounts paid to supported organizations to accomplish exemptpurpeses . . . . . . . . L L Lo e e

Amounts paid to perform activity that directly furthers exempt purposes of supported organlzatlons
in excess of income from activity . . . . .. ... .. e e e e e e e e

Administrative expenses paid to accomplish exempt purposes ofsupported organizations . . . .. L 0L

Amounts paid to acquire exempt-USE a8SetS + v . v . v 0 L e e e e e e e e C e

Qualified set-aside amounts (prior IRS approvalrequired). . .« « « v 0 o i i e e e e e e e s

Other distributions (describg in Part VI). Seeinsiructions . . . . . . . . . . . o oo oo ool

Total annual distributions. Add lines 1through 8 . . . o« . . o 0 v v 0 0 i e e e e e e e e s

Distributions te attentive supparted organizations to which the orgamzatxon is responswe (provsde details
in Part VI), Sesinstructions. - . « . . . ... o oo - e e

Distributable amouni for 2015 from SectionC, line6 . . . . . . . . e e e e e e e e e e e

Line 8 amount divided by Line@amount . . . . . .. .. .. ... ...

Distributable amount for 2015 from Secton C, fne6 . . . . . . . ..

Underdistributions, if any, for years prlor to 2015 (reascnable
cause required — see instructions) . e e e e

Excess distributions carryover, if any, to 2015:

From2013 . . . . . . ..« ... ...

From2014 . . . .« . . . . ..

Total oflines 3athroughe . . . . . . . . . o 0 i v v v v e o h v

Applied to underdistributions of prioryears . . . . . .. .. ..

T |0 )|T |

Applied to 2015 distributable amount . . . . . . . . .. .. .. e

Carryover from 2010 not applied (see Instructions) . . . - . . . . ..

i Remainder. Subfract lines 3g, 3h,and 3ifrom3f . . . .. .. . ..

Distributions for 2015 from Section D,
line 7: 4

a Applied to underdistributions of prioryears . . . . . . .. ... ..

b Applied to 2015 distributable amount . o o L oL

¢ Remaindar. Subtract lines4aand4bfrom4 . . . .. .. ... ..

Remaining underdistributions for years pricr fo 2015, if any.
Subtract lines 3g and 4a from line 2 (|f amaunt greater than
zero, seeinstructions) . . . . . .. . e e

Remaining underdistributions for 2015. Subfract lines 3h and 4b
from ling 1 (If amount greater than zero, see instructions) . . .

Excess distributions carryover to 2016, Add lines 3jand 4c . . . .

Excess from 2013 ” . .. e

Excessfrom2014 . . . . . .. .. ..

@ 00| T

Excessfrom2015 . . .. . ... ...

BAA Schedule A {Form 990 or 890-E2Z) 2015
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A (Form 890 or 990-EZ) 2015 american Recorder Society, Ing 13-2930296 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Hl, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11¢; 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, fines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Te; 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.)

BAA TEEAQADE  10/12115 Schedule A {Form 990 or 990-EZ) 2015



COMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |
{Form 990) » Complets if the organization answered ‘Yes’ on Form 980, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12h. — -
» Attach to Form 990.
Pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890.
Name of the organlzation Employer Identification number
American Recorder Society, Inc 13-2930296

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

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

Total numberatend ofvear . . . . ... ...
Aggregate value of contributions te {during year)

Aggregate value of grants from (during year} - . . . . .
Aggregate valueatend ofyear. . . . . . . ..

n BN =

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? « .« v . v v o o v s v 0 v 0w DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpese conferring
impermissible private BANGM? + v v v v v e e v e e e e e e e e e e e e e e e [ ]ves [ [No

Conservation Easements.
Complete if the organization answered Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or educaticn) BPreservation of a historically important land area

Protecticn 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 easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total numberof conservationeasements . . . . . . . v . . o o oo oo e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . o 0 oo 2b
¢ Number of conservation easemeants on a certified historic structure included ina) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe Nafional Register . . . . . . . . . . o o o 0o 00 o o h oo L n e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of slates where property subject to conservation easement is located ™

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

and enforcement of the conservation easementsitholds? . . . . . .. . ... ... .. .o o oo DYSS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i)
and section T7O(NAIBIINZ « « « + v v v v vven e n T []ves [ INo

9 In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicatle, the text of the footnote to the organization's financial statements that describes the organization's acceunting for
conservatiocn easements.

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

1 a If the organizatioh elected, as permitted under SFAS 116 {ASC 958}, not o 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 XIll, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as parmitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histerical 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) Revenueincluded on Form 990, Part VI, line 1 . . - . . o o o 0 i it i e e e e e e e e » 3
{ii} Assetsincluded in Form 990, Part X . . . . . . . o . o o e e e e e e e e -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required io be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, e 1 . . . . . . . o o o o i e e e i e e e e e -3
bAssets included inForm 890, Part X . .« o v v 0 o e e e e e e e e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 0B/03/15 Schedule D (Form €90) 2015




Schedule D (Form 990) 2015 American Recorder Society, Inc 13-2930296 Page 2
; rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[+ Preservation for future generations

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

5 Durlng the year, did the arganization sclicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . ... ... D Yes I:INO
Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the arganlzation an agent, trustes, custodian or other intermediary for contributions or other assets not included
ON oM 280, Part X 2. & . v e e e e e e e e e e e e e e e e e e e e e D Yes DNO
b If 'Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
cBegimningbalance . . . . v . i e e e e e e e e e e e (I
dAdditiensduringthe year . - . o . 0 0 0 v 0 e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . L L L e e 1e
fERdinghalance. . - . o o v o o e e e e e e e e e e e e e 1f
2a Did the organization include an amount cn Form 890, Part X, line 21, for escrow or custodial account liability? . . . . . . |___| Yes No
b If 'Yes,' explain the arrangement in Part XIIi. Check here if the explanation has been providedon Part XIIl . . . . . . . . .. . . ... H

| Endowment Funds. Complete if the organization answered "Yes’ on Form 990, Part IV, line 10.
{a) Current year (b} Prier year {c) Two years back {d} Three years hack (&) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses . . . .. . ... ..

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 (line 1g, column (a)} held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the pessession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . . . L L e e e e e e e e e 3a(i)
(i) related organizations . - . . . o . . L e e e e e e e e e e 3afii)

b If 'Yes' on line 3a(ii}, are the related organizations listed as required on ScheduleR? . . . . . . . . . o o o0 L 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other (c) Accumulatad (d) Book value
(investment) basis {other) iati

1aland . . . . .. ..o o
pBulldings . . . . ... ..o oL,
¢ Leasehold improvemenis. . . . . . ... ...

BAA Schedule D {Form 990) 2015

TEEA3302 10112115



Schedule D (Form 890} 2015 american Recorder Society, Inc 13-2930296 Page 3

Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year markst value
) Financial derivatives . . . . . . ... o oL
2) Closely-held equityinterests . . . . . . . . o0 000
} Other

2z

n () must equal Form 990, Part X, column (B) ine 12) . . »

| Investments — Program Related.
Complete if the arganization answered 'Yes’ on Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

(a) Description of invastmeant (b} Book value {¢) Method of valuation: Cost or end-of-year market value

)
(2)
(3)
(4)
(5)
(6)
{7
(8)
(€

{10

in (b) mitst equal Form 990, Part X, column (B fing 13.), . »

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value
{1) Edward Jones 143,163.
(2) Fixed Amsets 1,032,
{3)
4
{5)
{6)
(7
(8)
(9
{10)

(a) Description of liability
Federal income taxes

{b) Book value

Total. (Column (b) must equal Form 990, Part X, column (B) fne 25) . . . »
2, Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reponts the organization’s liability or uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovided in Part XIT. « v o v v v v o o 0 0 v v o e e e e e e e e e

BAA TEEAS303  06/03/15 Schedule D {(Form 984) 2015
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Complete if the organization answered Yes' on Form 920, Part 1V, line 12a.

1 Toftal revenue, gains, and other support per audited financial statements . . . . . . . v v v o v 0o v o v oo 1 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments .« . . . v v v v 0 v h e h s w w 2a

b Donated servicesand use of facilities . . . . . .. . .. ... o0 o 2h

¢ Recoveries of prioryeargrants . + v« . v . e e e e e e 2¢

d Other (DescriceinPart XIIL) . -+ o v v 0 v v 0o o s e e e 2d

e Addlines 2athrough2d . . .. ... .. ... e e e e e e e e e e e e e e e 2e
3 Sublractline2efromilingt . . . v v v v v o e e e e e s e e e e e e s 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

bOther (Describein Part XUL) . v - v v v v o v v 0 o o o e e e 4b

cAddlinesd4aand 4 . .« . e e e e e e e e e e e e e e e e e e e e e e e e e e e e d¢
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part ! line 12) . . . . .« . o o 00000 5

' Complete if the organization answered Yes’ on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financiai statemeants . . . v . . o v oL o 0 o e
2 Amounts included on ling 1 but not on Form 990, Part 1X, line 25:

a Donated servicesand use of facilites . . . . . . . . v v v o v o oo oo o0 2a

bPrioryearadjustments . . . . .« . L o e e 2h

COthEerlosses « v v v v v v c e e e e e e e e e e e e e 2¢

d Other {DescribginPart XIIL) « « v v v v v v 0 0 e s e e e e e 2d

eAddlines 2athrough 2d . . . . . .« . o v i ot s e e e e e e e e e e s
3 Subtractline2efromlingd . . . v v o o e e e e e e e e e e e
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vili, line7b . . . . . . . .. 4a

b Other (DescribeinPart XIL) - « v v o o o v v oo v v oo 4b

CAddlinesdaand db . . . . . . o L e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part I, lire 18.) . . . . . . . .« v v v v v o

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ll], lines 1a and 4, Part IV, lines 1b and 2b; Part V/,
line 4; Part X, Iine 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 06/03/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome o to45.0047

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 920-EZ or to provide any additional infermation.
» Attach to Form 990 or 990-EZ.

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

Intemal Revenue Service at www.irs.gov/form990.

Name of the organizatian Employer identification number
American Recorder Society, Inc 13-2930296

Pt VI, Line & Organization has members and collects dues

Pt VI, Line 7a Members elect the bhoaxrd

Ft VI, Line 11lb Presented to Board of Directors
Pt VI, Line 1Ba Industry comparisons
Pt VI, Line 15b Industry comparisons

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4S01  10/12116 Schedule O (Form 990 or 990-E2) {2015)



Form 990"T

Department of the Treasury
Internal Revenue Seirvice

2016

For calendar year 2015 or other tax year beginning Sep_1____, 2015, and ending Aug 31 _,

» Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

A D Check box if Namse of organlzatlon { D Gheck box if name changed and see instructions.) D Employer Identification numier
address changed ) , (Employees' trust, see
B Exempt under section Print |[American Recoxder Society, Inc Instruations.}
5010 ¢ ¥ 3 ) or | MNumber, sirsst, and room or sulte number. If 8 P.O. box, ses Instructions. 13-2930296
_|408(e) Ezzo(e) TYPe |po _Box 480054 B Codes (Ses irsuctons
. 4084 530(&) Cily or town, state or province, country, and ZIP or foreign postal code
_I529(a) Charlotte NC  28269-5300 541800
C Eﬁg%@éuaﬁ of all assets al F Group exemption number (See instructions.}™
174,770. |© Checkorganizationtype. . . » |X|501(c) corporation [_]501(c) trust [ Jaot@) trust [ ]Other trust
H Describe the organization's primary unrelated business activity,
Magazine and Newsgletter Advertiging Sales
| During the tax year, was the corporaticn a subsidiary in an affiliated group or a parent-subsidiary controlled group?. . . . . . > DYes E{] No
If *Yes,’ enter the name and identifying number of the parent corporation . . . . » o
J The books are In care of » Sugan Burns Telephone number®™ (704) 509-1422
i Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1 a Gross receipts or salas . . 3 -
b Less returns and allowanges. . ¢ Balance™ 1¢ i
2 Costof goods sald (Schedule A line7}. . o v v v v v v 00 0 v 2 ] =
3 Gross profit. Subtractline 2 from line1c . . . . . . .. ... .. 3
4 a Capital gain net income (attach Schedule DYy . . . . . . .. o L. 4a § .
b Net gain (loss) (Form 4787, Part I, ling 17) {attach Form 4797). . . . . . . . 4b =
¢ Capital loss deductionfortrusts. - . . . . . ..« oo oL 4c §
5 Income (less) from partnerships and 8 corporations ! -
{attach statement} . . . . ... .. . . . o o0 5 ]
6 Rentincome(ScheduleC) . . ... .. ... .. .. 6
7 Unrelated debt-financed income {ScheduleE) . . . . . - . . .. 7
8 Interest, annuities, royalties, and rents from contrelled crganizations (Schedule F} 8
g  Investment income of a section 501(c)(7), (9), or (17) organization {SchG}. . .| 9
10 Exploited exempt activity income (Schedule 1} . . . . . .. ... 10
11 Advertising income (Schedule J) - . . . .. - . . . ... 1 22,353, -5,191.
12 Otherincome (See instructions; atfach schedule) . . . . . . . ..
12
13 Total. Combinelines 3 through12 . . . . . ... . . ... ... 13 22,353, 28,544, -5,191.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) - . . . . . . . . . o oo o o oo e 14
15 Salaries and WADES. « « « v v v v v b b ke e e e e e e e e e e e e e e e e e 15
16 Repairsand maintenanca . . . o v v v v v v v s e e e e e e e e e e e e e 16
17 Baddebts . . . . . o e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schaduled, - . . . . . o o o o o e e e e e e e e 18
19 Taxes and ICENSES. . . & & v 0 0 0 ot e e e e e e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitatienrules) . . .« v - - -« o oo Lo 20
21 Depreciation (aftach Form 4562) . . . . . . . . . . . . . . o0 21 :
22 Less depreciation claimed on Schedule A and elsewhereonreturmn . . . . . . . .. 22a 22b
23 Depletion. . . . o o e e e e e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensationplans . . . . . . . . ... oo e e 24
25 Employee benefit Drograms. « « v v v o v it i i e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel) . . o . o o . o v 0 o e e e e e e 26
27 Excessreadership costs (Schedule ) « .« . v o o 0 e e e e e e e 27
28 Other deductions (attachschedule). . . . . . . . o v o o L o o o o e e e s . 28
29 Total deductions. Addlines 14through 28. . . . . . . v L vt i i s i i s e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13. . . . . . . 30 -6,191.
21 Netoperating loss deduction (limited to the amountenlne30) . . . . . . .« . . o oo v oo oo 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 . . . . - . . .. ... 32 -5,191.
33 Specific deduction (Generally $1,000, but see ling 33 instructions for exceptions) . . . . . . . . . ... .. ... 33
34 Unrelated business taxable income. Subiract ling 33 from line 32, If line 33 is greater than line 32, enter the smaller of zero or ling 32 34 -6,191.
BAA For Paperwork Reduction Act Notice, see instructions. TEEAC201 10/12/15 Form 990-T (2015)



Form 990-T (2015)  american Recorder Society, Inc 13-2930296 Page 2

35

36

7
38

40

41
42

43
44

45
46
47
48
49

Tax Computation

Organizations Taxable as Corporations. Ses instructions for tax computation.

Controlled group members (sections 1561 and 1563) check hers » D Ses instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(Mg | @ @ |
b Enter organization’s share of: (1) Additional 5% tax (nct more than $11,750) . . . . . . 3
(2) Additicnal 3% tax (not more than $100,000). . . . . . v o o .0 .. L S
clincometax ontheamounton iNe 34 . . . . o . o i v it s e e e e e e e e e e e e e e 0.

Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
online 3¢ from: [ | Tax rate schedule or [ ]schedule D (Form4041) . . . . . . ... ...

Proxy tax. Seeinstructions . . . . . o v 0 0 o o e L L e e e e e e e e e e e
Alternative minimum tax - -« v 0 0 s e e e e e e e e e e e e e e e e e e e e e e e e e
C.
a Forelgn tax credit (corporations attach Form 1118; trusts attach Form 1118) . . . . | 40a
b Other credits {seeinstructions} . . . . . . . . . .« oo o o 40b
¢ General business credit. Attach Form 3800 {see instructions) . . . . . . . . .. .. 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . . . . . .. 40d
e Total credits. Addlines 40athrough40d . . . . . . . . 0 e e e e e e e e 40e
Subtractline 40e from INe 38, . . . & o . L o e e e e e e e e e e e 41 a.
Other taxes. Check if from:  |_|Form 4255 [_|Form 8611 [ |Form 8607 | ] Form 8866
D Other (attach schadule) . . . . . o 0 o e e e e e e e e e
Total tax. Addlines 41 and 42, . . . . o i i i e e e e e e e e e e e e e e e e a.
a Payments: A 2014 overpayment credited to2015. . . . . . . . . ... ... .. .| 44;
b2015 estimated tax payments. . . . . o o i 0 0 e e e e e 44k
¢ TexdepositedwithForm 8868 . . . . . . . . .« o v i i i it i e e 44¢
d Foreign organizations: Tax paid or withheld at source {see instructions). . . . . . . 44d
e Backup withholding (see instructions). . . . . . . . . . .. . .o o 0L . | 4de
f Credit for small employer health insurance premiums {Attach Form 8841}, . . . . . 44f
g Other credits and payments: D Form 2439
[ ]Form 4138 [ Jother Total . . »| 44g
Total payments. Add lines 44a through4dg . . . . . .. . ... e e e e e e e e e e e s
Estimated tax penalty (see instructions). Check if Form 2220isattached . . - . . . . . v+ v« v v v v o
Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . . .. . . . . . . . .. .,
Overpayment. If line 45 is larger than the tetal of lines 43 and 48, enter amountoverpaid. . . . . . .« . . . . 0.
Enter the amount of line 48 you want: Credited to 2016 estimated tax ™ | Refunded *

[ | Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a

financial account {hank, securities, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114,

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here > e e ——
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, see instructions for other forms the organization may have to fila.

Enter the amount of tax-exempt interest received or accrued during the tax year » S

1
2
3
4

5

tnventory at beginning of year . . . . . . 1 6 Inventory atend of year . . . .

Purchases - . . .. ..« ool 2 7 Cost of goods sold. Subtract
Costoflabor « + v v s e e e e e 3 ling 6 from line &. Enter here
andinPartl,line2. . .. ...

a Additicnal section 2634 costs (attach schedule)

........ 4a

b Other cosis 8 Do the rules of secticn 263A (with respect to

fattachsch) « « « « 4« v 0 v 0 0 . 4b property produced or acquired for resale) apply

Total. Add lines 1 through 4b. . . . . .. ] to the erganization? . . . . ... ... .....

Underlpena\tfes of perjury, [ declare that I have examined this return, Ineluding accompanying schedules and statémants, and 1o the best of my knowledge and
t

belief, ig,_t)rue, correct, and,gomplete. Declaration of preparer (other than taxpayer) is based on ail information of which preparer has any knowledge.

Sign ) - . o . — , -
Hoe | _SArede | 15 20-26l ) pdmivighradive Wicecler [T TS o T o

Signdiure of officer . Date Tile instructions)? Yes |:|N0

Pai

d Print/Type preparer’s name Preparer's Sgnat%é& CQ Date Check If PTIN
Pre- Lori I, Strawbridge CPA |Lori I Straw riéqe%l\ rf? /22/16 self-employed P00631301

parer |Frmsmeme ™ 1504 T, Strawbridge CPA FmsEN ™ 56-2079520

Use Fim's acdress ™ 7905 Big Bend Blvd, Ste 203

Only Saint Louis MO _ 63119 Phons no. (214) 963-8340

BAA TEEAQ262  10/12115 Form 990-T (2015}
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Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions}

1 Description of property

(1)

{2)
{2)
{4)
2 Rent received or accrued .
3(a) Deductions directly connected with
(a) From personal proparty (b) From real and personal property the income in columns 2(a) and 2(b)
{if the percentage of rent for persanal (if the percentage of rent for persaonal (attach scheduleg
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) hased on profit or income)
(1)
(2)
(3)
(4
Total Total

(c} Total income. Add totals of columns 2(2) and 2(b). Enter

here and on page 1, Part |, line 6, column (A). . . .

Lb) Total deductions. Enier
ere and on page 1, Pan

I ine 6 column (B). . . ™

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

3 Deducticns directly connected with or allocable to

debt-iinanced property

financed property

depreciation (attach sch)

(a) Straight line {b) Other deductions
attach scheduls)

n

(2)

3)

{4)

4 Amount of average § Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acqguisition debt onor or allocable to debt-financed divided by reportabla (¢olumn 2 x (column & x total of
allocable fo debt-financed property (attach schedule) column 5 column ) columns 3(a} and 3(b))
property (attach schedule)
) %
(2) %
(3) %
(4) %
Enter here and on page 1, |Enter here and on page 1,
Part 1, line 7, column (A). | Partl, line 7, column (B).
Totals . . . . . o e e e e e e >

Total dividends-received deductions included In column 8

Schedule F ~ Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled 2 Employer
organization identification
number

Exempt Controlled Organizations

3 Net unrefated
income {loss)
{see instructions)

4 Tofal of specified
payments made

5 Part of column 4
that is included in
the controlling
organization's
gross income

6 Deductions directly
connected with
income in column 5

U

2)

3)

4

Nonexempt Controlled Organizations

8 Net unrelated
income (loss)

7 Taxable Income

9 Total of specified
payments made

10 Part of column 9 that is
included in the contrelling

11 Deductions directly
connected with income

(see instructions) organization’s gross income in column 10
(1)
(2)
3
4
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line here and on page 1, Part |, line
8, column (A). 8, cclumn (B).
Totals . . . . . . e e e e e e
BAA

TEEAD203 1011215

Form 9890-T (2015)
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Schedule G — Investment Income of a Section 501{c){7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule}

4 Set-asides

(attach schadule)

5 Total deductions and
set-asides (column 3
plus column 4)

{1}
{2)
(3)
{4)
Entar here and on page 1, Enter here and on page 1,
Part |, line 9, column {A). Part |, line 9, column (B).
Totals . . . . ... .. ...... »

Schedule | — Exploited Exempt Activity Income, Other Than Advertising

R

st
Income (see instructions)

2 Gross 3 Expenses directly [4 Netincome (loss) | 5 Gross income from| © Expenses 7 Excess exempt
. . . unrelated cofnected with ~ [from unrelated trade | activity that is not | attributable o |expenses (column &
1 Description of exploited activity _ business produgtion  [or business (colurn | unrelajed husiness column 5 minus column 5, but
income from of unielaled 2 minus coiumn 3}, income not more than
trade or business income | If 2 gain, compute column 4).
business columins & through 7.
m
{2)
{3)
(4)

Enter here and
on page 1,
Part |, line 10,
column {A).

Enter here and
onpage 1,
Part|, line 10,
column (B).

le J — Advertising Income (See instructions)

Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gainor [ 5 Circulation | & Readership |7 Excess readership
o advertising advertising {loss) {col 2 minus income costs costs {col 6 minus col
1 Name of periodical inccme costs

col 3). If a gain,
CopLtesy S

M

{2)

(3)

(4

rry fo Partll, line (5)). . . . »

5, but not more than
col 4)

7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |1, fill in cclumns 2 through

2 Gross 3 Direct 4 Advertising gain or | 5 Circulation 6 Readership |7 Excess readership
. acvertising advertising (loss) (col 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). IFa gain, 5, but not more than
computa cals 5 col 4).
through 7
(1} American Recorder 22,353, 28,544, -6,191. 0. 0.
(2)
(3)

(4)

Totals from Part| »

Enter here and

Enter here and

on page 1, on page 1,
Part ], lina 11, Part1, line 11,
column (A) column (B).
Totals, Partll (lines 1-5) . . . . . .. » 272,357, 28,544

Schedule K — Compensation of Officers, Directors, and Trustees (ses instructions)

Enter here and

onpage 1,
Partll, line 27.

3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to busingss
%
Total. Enterhere and onpage 1, Part I, ine 14 . . . o o 0 0 v i i v i e s e e e e e e s »
BAA TEEAC204 1012115

Form 990-T {2015}



