| OMB Mo. 1545-0047

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Form 990

Depariment of the Treasury

Internal Revenus Service » The organization may have fo use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar yeat, or tax year beginning Sep 1 , 2011, and ending Aug 31 , 2012
B Check if applicable: € Name of organization American Recorder § ociety, Inc D Employer Identitication Number
| Address change Doing Business As 13-2930296
Mame changs Nurmber and street (or P.O. box if mail is not gelivered to street addn Roomisuite E Telephens number
Initial return 10000 Watscn Rd Ste 1L7 (314) 966-4082
Terminated City, town or country State ZIP code +4
Amended return Saint Louis MO 63126-1854 |G Grossreceips $§ 214, 959,
I:I Application pending | F Mame and address of principal officer: H(a) Is this a group return for affiliates? Yes No
Kathy Sherrick 228 W Woodbine Ave Saint Touis MO §31272 |H® Arealdffilates included? [ Tygg | |No
: If ‘Mo," atizch a list. {see instructions)
| Tavexemptstatus  |X]501eXD | | 501(0) ¢ )< Gnserino | Jdearaxyor [ |57
J Website: » www.americanrecorder.crg H(c) Group exemption number ™
f arganization: m Corporation |_| Trust H Association m Cther ™ [ L Year of Formation;: 1939 i M stats of legal domicile: MO

1
8
g
-3
21 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1) .. ... ..oe e e 3 13
o | 4 Number of independent voting members of the governing body (Part VI, tine 1b) ... ooy, 4 13
ﬁ 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) ............cvviiiinnnnns, 5 3
% 6 Total number of volunteers (estimate if NECESSANY) ... it 6 16
< | 7a Total unrelated business revenue from Part VI, column (C), Ne 12 ... o vt oot e eeer 7a 22,356,
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . ... .. . . . . . .. 7h -10,924,
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line Thy ... .0 i 144,548, 135,154.
2| 9 Program service revenue (Part VI, line 20 ... ... 1,996. h4,497,
% 10 Investment income (Part VIII, column (A), Iines 3, 4, and 7d) ...t 2,965, 2,952,
& | 11 Other revenue (Part VI, colurnn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .....oove oo, 22,887. 22,356.
12 Total revenue — add lines 8 through 11 {must equal Part VIl), column (A), line 12) ...... 172,396, 214,959,
13 Granis and similar amounts paid (Part IX, column (A}, lines 1-3).................ooees 3,310. 3,525,
14 Benefits paid 1o or for members (Part IX, column (A), lined) ..........................
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ...... 52,672. 56,984,
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e) .........................
g b Total fundraising expenses (Part IX, column (D), line 25) » e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24e) . ......................... 108,199. 143,109,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ling 25) .............. 164,181, 203,618,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... . .. . ... 0 i 8,215, 11,341,
53 Beginning of Current Year End of Year
§3) 20 Totalassets (Part X, line 16) ... 122,476. 134, 968.
g: 21 Total liabilities (Part X, INE 26) ... .. et 48,723, 40, 886.
27| 22 Net assets or fund balances. Subtract fine 21 from e 20 ... ... ................ 73,753. 94,082.

ignature Block

Und ias of perjury, | declarg that | have examined this return, including ac ing schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
cgm?:r\epgg?%lgglgl%t%%rjg%repgrce? (% gr tha?:voﬁlcer) s t?asea on all mformati%n o?%?&lmpf)lrearer has any knowledge. Y 9
. ¢y
T < AF : P o
muﬁﬁ/tﬂﬂwrdw’ | [-ita20(%

H Signature of offigbr Date Y
Slgl‘l ) WW/ ‘6« [
Here P Kathy Sherrick

Type or print name and title.

A e |
Print/Type preparer's name W}??Md{m\ CK%@ Date Check i |PTIN
Paid Lori I Strawbridge CPAlbri—F’ Strawbridge {®A/01/08/13 seif-emploved  |PC0631301
Preparer |Fimsname > LORI L., STRAWBRIDGE CPA

Use ONly | i agaress > 2806 S Brentwood Blvd FimsEN ™ 26-2079520
SAINT LOUIS MO 63144 Proneno.  (314) 563-8340
May the IRS discuss this refurn with the preparer shown above? {see instructions) . ............. ... ... . ... ... ....... E] Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD10T  07/05/11 Form 990 (2011)



Form 990 (2011) American Recorder Society, Inc
Statement of Program Service Accomplishments

Check if Schedule C centains a respense to any question in this Part Il
1 Briefly describe the organization's mission:

13-2930296 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? ] X]

If "Yes,' describe these new services on Scheduls Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... D Yes No
if 'Yes,' describe these changes on Schedule O,

4 Describe the or%anization‘s program service accomplishmenis for each of its three largest program services, as measured by expenses.

Section 501(¢)(3) and 501(c}(4) organizations and section 4247(a)(1) trusts are required to report the amount of grants and allocations to
others, the tolal expenses, and revenue, if any, for each program service raported.

4a (Code: Y (Expenses § 65,038. including grants of $ 0.) (Revenue § 142,266.)

4d Other program services. (Describe in Schedule Q.)

(Expenses S inciuding grants of  § ) (Revenue $ )
de Total program setvice expenses » 113, 641.

BAA TEEAQ102  07/05/11 ' Form 990 (2011)



Form 990 (2011) American Recorder Society, Inc 13-2930296 Page 3

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If *Yes,' complete Schedule C, Part [.. ... .. . . . . . . . . . . . T
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during tre tax year? If Yes,' complete Schedule C, Part Il ... . .. . . . . . . . T
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lIf

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
'tg p;trci)wde advice on the disfribution or investment of amounts in such funds or accounts? if 'Yes,’ complete Schedule D,
L2
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part il . ... ... .. .. . 0 i
8 Did the organization maintain collections of works of art, historical treasures, of other similar assets? /f 'Yes,'
complefe Schedule D, Part i

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit caunseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ compiete
Schedule D, Part IV ..

10 Did the crganization, directly or through a related organizatien, hold assets in temporarily restricted endowiments,

permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

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

a Did the c\)/rjganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,’ complete Scheduie
I =

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its ictal
assets reported in Part X, line 167 ff 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investmeants— prograrm related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl

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
in Part X, line 167 /f 'Yes,' complete Schedule D, Parf I1X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf 'Yes,” complete Schedule D, Part X .. .. ..

12.a Did the organization cbtain separate, independent audited financial statements for the tax year? I 'Yes,' complete
Schedule D, Parts XI, XU, and X o

b Was the organization included ir consolidated, independent audited financial statements for the tax year? i ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, X!i, and Xiit is aptional ..............

13 Is the organization a school described in section 170(b)(1)(AX(I)? IF 'Yes,  complete Scheduie £ ... ... ... . . . iviii..
143 Did the organization maintain an office, employees, or agents cutside of the United States? ..o

b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $700,000 or more? If 'Yes,' complete Schedule F, Parts fand IV . . . .

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts itand IV ... ... .. . . . .. . .. .. ... .

16 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and I/

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ......... . . . .. . . . i iieeoiiiiii,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes," complete Schedile G, Part [l . .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,
complete Schedule G, Part . e

20 aDid the organization operate one or more hospital facilities? /f ‘Yes,’ complete Schedule H . ... . ... . . . 0 i,
b If "es' to line 20a, did the organization attach a copy of its audited financial statements to this return? ....,.............

Yes | No

1| X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11c X
Md| X

11e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAMO3 0123712

Form 990 (2011)



Form 990 (2011) American Recorder Society, Inc 13-2930296 Page 4
Checklist of Required Schedules (continued)

Yes| No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 i Yes,"complete Schedule |, Parts tand i ... ... .. . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A}, line 27 /f 'Yes, complete Schedile §, Parts 1 and fll ...............co.oomerrnii S 22 X

23 Did the organization answer 'Yes' {6 Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
%n?] fg'rrpej officers, dirsctors, trustees, key emplayees, and highest compensated employees? J ‘Yes,' complete
CHBOUIE & T 23 X

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

complete Schedule K. If No,'goto line 25 ... ... 0T E 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONAS? ... oo T R 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................ ... 24d

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If 'Yes,' compiete Schedule Lo Part | 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 nol been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ compiete
Schedule L, Part | ... e T e 25h X

26 Wasaloantoorhbya current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the crganization's fax year? If 'Yes,"complete Schedule L, Partll ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% cantrolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part ill ..., ... ... .....ccovreirine T 27 X

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

a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, Part IV ... ................. 28a X

b A family member of a current or former officer, diractor, trustee, or key employee? If 'Yes,' compiete
Schedule L, Part IV ... 28b X

¢ An entity of which a current or former officer, director, trustee, or key employse {or a family member thereof) was an 1
officer, director, trustee, or direct or indirect cwner? ¥ 'Yes,’ complete Schedule L, Part v ™. .......... .. . . . . . ... ... .. 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? 'Yes,' complste Schedule M ...... ..., ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes,' complete Schedule M ... T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes," complete Schedule N, Fartf ...... .. 3 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its ret assets? # Yes,' complete

Schedula N, Part Il ... T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Parf I ... . ... .......ooiiieeee T 33 X
34 Was the organization reiated to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, Ili, IV, and V, 34 %

fine T oo T e e e
35a Did the organization have a controlied entity within the meaning of section 312(0)(13Y7 ... 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, fine 2 ... ... . . . . . .. . . ... TR 35h X
36 Section 501(c)(3? organizations. Did the organization make any transfers to an exempl non-charitable related

organization? If Yes,' complete Schedule R, Part V, line 2 ... .. . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? f 'Yes,' complete Schedule R, Part VI ... ... ... ... . .. .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O ..................... ... .. .. 007 38 | X
BAA Form 990 (2011)

TEEAO104  01/23M12



Form 990 (2011) American Recorder Society, Inc 13-2930296 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part v

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners?

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O............... ... ... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign colntry (such as a bank account, securities account, or other financial account)? ..., . ... 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22,1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? .............. .. .. . 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? ........ .. . .. 5b X
¢ if 'Yes, to line 5a or 5b, did the organization file Form 8886-T2 ................................. ... 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductibley ... .......7 0,00 T T T T T reAnAten 6a X

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

a Did the organization receive a

services provided to the payor? ... D T e end 7a X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? .......... ... ... ... ... 7h
¢ Did the organization sell, exchange, or otherwiss dispose of tangible personal property for which it was required to file

FOrm 82827 ..o T T T e e fo e 7c X
d If "es," indicate the number of Forms 8282 filed duringthe year .. ......................... ] 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the arganization, 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 organization file Form 8899

BSTEQUINEAT . T 7g

h If the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a denor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

a Did the organization make any taxable distributions under section 49607 .

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl ine 12 ..o o 10a

b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities .. . ... 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders .................... ... ... . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ................ ... . . . 11h

12a Section 4947¢a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year ........ L12b|
13 Section 501(c)29) qualified norprofit health insurance Issuers,

b Enter the amount of reserves the organization is reguired to maintain by the states in

which the organization is licensed to issue qualified health PENS . ..o f 13b
¢ Enter the amount of reserves onhand ............... ... ‘ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ........ ... .. ... ... . 14a X

b It "Yes,' has it filed & Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O ... ..., ... ... 14b
BAA TEEADTOS  Q7/05/11 Form 990 (2011}




Form 980 (2011) American Recorder Society, Inc 13-2930298 Page &

Governance, Management and Disclosyre For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O centains a esPonse 1o any guestion inthis Part V..o |§]

Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year ....... Tla 13
If there are material differences in voting rights ameng members
of the governing bady, or if the governing body delegated broad
authiority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... .. 1h 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee or Koy employee? .. L TR Wi any ofher 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a fmanagement company or other persen? ... ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............ . .. 5 X
6 Did the organization have members or stockholders? ... B | X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appeint one or more
members of the governing body? ..., LT TN PORST R et or appoint one ormore 7a| ¥
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following:
2 The governing body? ... ..o 8al X
b Each committee with authority to act on behalf of the governing body? ......... ... ... ... T, 8b] X
2 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if 'Yes, ' provide the names and addresses in Sehedule Qoo 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenuie Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? ... .................................... 10a X
b if 'Yes,' did the organization have written policies and procedures govarning the activitiss of such chapters, affiliates, and hranches to ensure their
operations are consistent with the ergenization's exempt purpeses? ... e e 10b
11 a Has the crganization provided a complete copy of this Form 990 to all members of its governing hody hefore filing the form? ... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950,
12a Did the organization have a written conflict of interest policy? /f No,"go toline 13 ............................. . 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0. CONCIS? oo T L s et coud ge rise 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, ' describe in )
Schedule O how this is done . ... T T WO T RONYY T Ves, Tdeseribe in 12¢ X
13 Did the organization have a written whistieblower POliEY? Lo 13 X
14 Did the organization have a written document retention and destruction policy? ................. ... 14 X
15 Did the process for determining compensation of ihe following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ................................... 15a] X
b Other officers of key employees of the ONgaNiZation ... 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, cantribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... 0L T T T D arangoment witha - 16a X

b If 'Yes,' did the organization follow a written policy or pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard the
organization's exempt status with respect to such AANGEMEMS? .. et e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that appiy.

D Own website D Another's website Upon request

19 Describe in Schedule O whather (and if $0, how) the organization makes its toverning tdeclments, conflict of interest pelicy, and financial statements available to
the public during the tax year.
20 Slate the name, physical address, and telephone number of the person who possesses the books and records of the organization:
*Xathy Sherrick 10000 Watson Rd Ste 1-1-7  Crestwood MO _ 63126 {314) 966~4082

BAA TEEADI06 01/23/12 Form 990 (2011)



011)  American Recorder Society, Inc 13-2930296 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O cortains a response to any question inthis Part VIl ... ..o ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all parsons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

® List ali of the organization's current officers directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-'in cofumns (D), (E}, and ) if no compensation was paid.

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

_ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who
rei:q[wded reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key emplo ees, and highest compensated employees who received more than $100,00C of
reportable compensation from the organization and any related organizations.

® List all of the organization's fermer directors or trustees that received, In the capacity as a former director or trustee of the
organizaticn, more than $10,000 of reportable cempensation from the organization and any related organizations.

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

[LCheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
. (B) (o not checlf%st;trg?han one hox, (D) (E) h
Name and title Average unless person is hoth an officer Reportable Reportable Estimated
hours and a directoritrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(escribe | g5 | x| o= T m (W-2,'1%99-MJSC) (W-EHO%Q«MISC) from the
hoursfor | o & & ERE L organization
refated q ElEl e | ¥ 3|3 and related
otri%ﬂgl?:- fu S‘ 'é‘ % a organizations
Scheduie | 5 | & %_ %
0) a | E a ‘5
R
[ 1
¢ i
~ () Lisette Kielson ____
President 5.00] X 0. 0 0
@ Laura Sanborn-Kuhlman _
Vice President 5.00; X 0. 0. 0
_ @) Susen Richter _ ____
Secretary 3.00 X 0. 0 0
_@ Matt Ross  ____ ___
Asst Secretary 3.00 X 0. 0 0
_( Bonnie Xelly ~__
Asst Treasurer 3.00] X 0 0. 0
) Mark Davenport ___ _ _
Director 2.00l X 0. 0. 0.
_ @) Aon Stickrey
Treasurer 5.00] X 0 0. 0.
_® Valerie Austin___
Director 2.00! X 0. 0. 0.
_® Nancy Buss __
Director 2.00] X 0. 0. 0.
(9 _Mark Dawson ______ __
Director 2.000 X 0. 0. 0.
0D_Kathy Sherrick ___ __
Admin Director 40.00 X 36,782. 0. 0.
(2_Greg Higby _ _____ __
Director 2.000 X 0. 0. 0.
(9 Jeannie Lynch__ _____
Director 2.00] X 0. 0. 0.
(4_Mary McCutcheon
Director 2.00 X 0. 0. 0.

BAA TEEADIO7  07/06/11 Form 990 (2071)



990 (2011) American Recorder Society, Inc 13-2930296 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(A) (B) | (do not check more than one (D) (E)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a directoritrustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |9 5| T % L (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrit| o, 8 B | 51 2 3¢ g organization
e |85 5|2 8|ck & and related
h(f)grrs 3 ﬁ 9 4 (g al organizations
related | g £ g §
organi- ar a 8 @
zations| 8] 4 ﬁ
in 2 2
Sch 0} 4
0% ]
e _____.
an ]
as L ___]
QY e ____|
e« L ___.
ey L ____.
@ . ____]
e .
@y ___._.
@ .
ThSubtotal .. ... > 36,792. 0. 0.
¢ Total from continuationt sheets to Part VI, Section A .. ... ... ............. >
dTotal (add linesTband1c) ....... ... .. .. ... ... . ... .. ... 0 i i > 36,782. 0. 0.

2 Totai number of individuals (inciuding but not limited to those listed above) who received mare than $100,000 cf reportable compensation
from the organization >

3 Did the organization list any former officer, director or trusiee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /7 'Yes' complete Schedule J for

SHCH INAIVIGUAT . o e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if 'Yes,' complete Schedule J for such person ... ... ... ... .. . .. . . 00 i i,

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent 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 Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received mere than
$100,000 in compensation from the organization ™

BAA TEEAD108 07/06/11 Form 990 {2011)



Form 990 (2011) American Recorder Society, Inc 13-2930296 Page 9

(D)
Revenueg
excluded from tax
under seclions

©
Unrelated
business
reverue

()
Related or
exempt
function
revenue

(A)
Total revenue

1a Federated campaigns . ... .
b Membership dues............ ..
¢ Fundraising events ............ Tc
d Related organizations ., ........ 1d
e Government grants (contributions) .....| Te

f All other contributions, gifts, grants, and
similar amounts rot included above ... .| 1f 51,126

g Noncash contributions included in Ins 1a-1f  §
h Total. Add lines 1a-1f ................. ..o

Business Code

2a Sales 996999 . 0.

b Program Service Fees 8134000 51,599, 51,599. 0. 0.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f Al other program service revenue . . . .
g Total. Add lines 2a-2f ............... ...... ........ >
3 Investment income (including dividends, interest and .

other similar amounts) ........ ............ ... ... . .. > 2,952, 2,952, 0. 0.
4 Income from investment of tax-exempt bond procesds . ™

5 Royalties ... >
{iy Real (ii} Personal

PROGRAM SERVICE REVENUE
(¢}

6a Grossrents ..........
b Less: rental expenses .
¢ Rental income or {loss) .. ..

d Net rental income or (loss) ............ooo0 o >
(i Securities (iiy Other

7a Gross amount from sales of
assets other than inventory .

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

¢ Gainor (lossy ........
d Netgainor (Joss) ... i >

8a Gross income from fundraising events
(not including .

of contributions reported on line 1¢).

SeePartV,lime18 ................. a
b Less: direct expenses ............... b
¢ Net income or (loss) from fundraising events .......... >

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line 19 ,................ a

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

¢ Net income or (loss) from gaming activities ...... ..., >
10a Gross sales of inventery, less returns

and allowances ..................... a

b lLess: cost of goods sold . ............ b

¢ Net incorne or {loss) from sales of inventory .......... >

Miscellanecus Revenue Business Code

Ma Advertising Revenue 541800 22,356, 0. 22,356, 0.

e Total. Add lines 1a-71d ............... ... ... .. > 22,356,
12 Total revenue. See instructions .................... .. > 214,959, 57,449, 22,356. C.
BAA TEEAQT09  07/06/11 Form 990 (2011}




Form 990 (2011)

American Recorder Society, Inc

13-293029¢6

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(&) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

. . A (B) {C D
Do not include amounts reported on lines Total éxgenses Program service Managem)ent and Fun ra)ising
6b, 7b, 8b, 8h, and 10k of Part Vi, aXpenses general expenses expenses
1 Grants and cther assistance to governments
and crganizations in the United States. See
Part IV, line 21 ... ... o o
2 Grants and other assistance to individuals in
the United States, See Part IV, line 22 ....... 3,525, 3,525,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..,
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 36,792, 31,273, 3,679. 1,840.
¢ Compensation not included above, to
disgualified éaersons (as defined under
section 4858(N{1)) and persons dascribed
in section 4958 B) ... ...,
Other salaries and wages ................... 16,123. 13,705. 1,612. 806.
8 Pension plan accruals and contributions
{include section 401(k) and section 403(¢b}
employer contributions) .....................
9 Other employee benefits ....................
10 Payrolltaxes .......... ..., 4,069. 3,459. 407. 203.
11 Fees for services (non-employees):
aManagement ................
blegal. ...
cAccounting ... 675. 0. 675. 0.
dlobbying .........oc i
e Professional fundraising services, See Past IV, line 17 .. ..
f Investment management fees ............. ..
gOther . 1,416. i 0. 1,416. 0.
12 Advertising and promotion. .. ................
13 Officeexpenses .................oiviii.. .. 3,786. 0. 3,786, 0.
14 Information technology ... ..o, 3,508. 3,508. 0. 0.
15 Royalties ..................................
T6 Cecupancy .......ooviiiiiiiiiiiien . 3,855. 0. 3,855. 0.
17 Travel ..o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ......... .. ... .. .o L
19 Conferences, conventions, and meetings ..... 45,078, 42,270. 2,808, 0.
20 interest.... ... ... ... 1,903. 0. 1,903. 0.
21 Payments to affiliates .......................
22 Depreciation, depletion, and amortization .. . ..
23 INSUrANCE . .. ... 1,517, 0. 1,517. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ling 24e. If line 24e amount exceeds 10%
of line 25, column (AR amount, list line 24e
expenses on Schedule Q) .. ... L
a Publication/Program Expenses 67,676. 67,676. 0. 0.
b Bank Charges = ______ 2,783. 0. 2,783. 0.
¢ Telephone 1,724, 1,493. 176. 55.
d Property/Cther Tax _ __ 154. 0. 154, 0.
e All otherexpenses. ..................... ..., 8,034, 2. 9,032. 0.
25 Total functional expenses. Add lines 1 through 24¢ ... .. 203,618. 166,911. 33,803, 2,904,

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

Check here » [ | if foilowing

SOP 98-2 (ASC 958-720) ..............

BAA

TEEAQ110  01/26/12

Form 990 (2011)
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Form 990 (2011)  American Recorder Society, Inc 13-293029¢ Page 11
Balance Sheet
A B)
Beginning of year End of year
1 Cash —non-interest-bearing ................... ... .. .. . . 27,784. 1 29,420,
2 Savings and temporary cash investments .. ................ ... 2
3 Plodges and grants receivable, net.....................o 3
4 Accounts receivable, net ...
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complele Part 1| of Schedule L .., —.
6 Receivables from other disqualified persons (as defined under section 4958(f (1)),
parsons described in section 4958(c)(3)(R), and contributing employers and
sponsoring organizations of section 501(cj(9) voluntary employees” beneficiary *
A organizations (see instructionsy ............ ... .0 .. T T 6
g 7 Notes and loans receivable, net.......................... 7
$ 8 Inventories for sale Or USe . ... 366.| 8 0.
$ | 9 Prepaid expenses and deferred charges ................... ... . 5,185.| 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................ .. .. 10a
b Less: accumulated depreciation .................... 10b 10¢
11 Investments — publicly traded securities .................. ... ... ... ... . 11
12 Investments — other securities. See Part IV, line 11 .................... ... 12
18 Investments — program-related. See Part IV, line 11 ......... ... ... .. 13
14 ntangible assets ... 14
15 Other assets. See Part IV, {ine 11, .............ooc 88,068.|15 104,454,
16 Tofal assets. Add lines 1 through 15 {must equal line 3 122,476.| 16 134, 968.
17 Accounts payable and accrued expenses ............... ... ... ... 16,199.[17 12,007.
18 Grantspayable ................ 18
19 Deferred revenue ... 32,524./19 28,879,
II. 20 Tax-exemptbond ligbilities ............. ... ... . . 20
g 21 Escrow or custodial account liability, Complete Part IV of Schedule D ... ... . 21
I'| 22 Payables 1o current and former officers, directors, trustees, key employees,
ll- highest compensated employees, and disqualified persons. Complete Part |}
T of Schedule L ... 0 e 22
,!: 23 Secured mortgages and notes payable to unrelated third parfies ......... .. ... 23
5| 24 Unsecured notes and loans payable to urrelated third parties ................. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and othey liabilities not included on lines 17-24). Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 ... ......... ... ... ... ...
N Organizations that follow SFAS 117, check here » E{J and complete lines
T 27 through 29 and lines 33 and 34. :
2127 Unrestricted net BSSBIS 17,685, 27 42,859,
% 28 Temporarily restricted netassets ...............oo 56,068.| 28 51,223,
5|29 Permanently restricted netassets . .................... ... ... .. 29
R Organizations that do not follow SFAS 117, check here » D and complete
F lines 30 through 34.
Ej 30 Capitai stock or trust principal, or current funds ........... ... 30
E 31 Paid-in or capital surplus, or fand, building, or equipmentfund ................ ... 31
k132 Retained earnings, endowment, accumulated income, or other funds . ....... ... .. 32
€33 Total net assets or fund balances ... ................ ... . 73,753.] 33 94,082.
5 | 34 Total liabilities and net assets/fund balances ............................... 122,476.] 34 134, 968,
BAA Form 990 (2011)



2011)  American Recorder Society, Inc 13-2930296

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X1 .. ..., Jﬂ
1 Total revenue (must equal Part VIII, column AL line i2) oo 1 214,959,
2 Total expenses (must equal Part IX, column (R line 28y oo 2 203,618,
3 Revenue less expenses. Subtract line 2 from line T ................................ ... 3 11,341.
4 Net assetls or fund balances at beginning of year (must equal Part X, ling 33, column (AY .............. ... 4 73,753,
5 Other changes in net assets or fund balances (explainin Schedule O) ... 5 8,988.
6 Net assets or fund balances at end of year. Combire lings 3, 4, and 5 (must equal Part X, line 33,
col BN e S 6 94,082,
| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X ..o o ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ............ ..., 2a X
b Were the organization's financial statements audited hy an independent accountamt? ... oL 2b X

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

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial staternents for the year were issued on a
separate basis, consolidated basis, or both:

I:l Separate basis D Consolidated basis |:| Both consolidated and separate basis

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie
Audit Act and OMB Circular A-1337 ... 00 T T T o e single 3a X
bif "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ........ ... ... . 3b

BAA

TEEACQ112  GQ7/06/11

Form 990 (2011)



OMB No. 1545-0047

ggrl;ln%lgyol-rggﬁ_m Public Charity Status and Public Support 2011

Complete if the organization is a section 507 (c)(3) organization or a section
4947(a)(1) nonexempt chatitable trust.

Department of the Treasury . .
Internal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions.

Natne of the organization

Am

Employer identification number

an Recorder Society, Inc 13-2930296

eason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because i is: (For lines 1 through 11, check only cne box.)
1 ! A church, convention of churches or asscciation of churches described in section 170(b)(13AX).

2 ! A school described in section T170(bY(1)(AXii). (Attach Schedule E.)

3 ! A hospital or a cooperative hospital service organization described in section T70(b} TY(Ai).

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXID). Enter the hospital's
e Sy A stale: o ____.__________

5 An organization operatad for the henefit of a college or university owned or operated by a governmental unit described in section
170(b)1A)Gv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1}AXvD). (Complete Part 1)
8 A community trust described in section 170(bY1}AXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unreiated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1875. See section 509(a}2). (Complete Part .y

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

i1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described i section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.

a J:I Type | b DType il c D Type Il — Functionally integrated d D Type |l = Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thang?u)rég)ation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting crganization, D
checkthisbox ................

Yes | No
(@ A person who directly or indirectly controls, either alene or together with persons described in (i) and iiy
kelow, the governing body of the supported organization? ... ... ... L 119 ()
(i} A family member of a person described in (rabove? ..o T1 g (ii)
(i) A 35% controlled entity of a person deseribed in {(yor(idabove? ... ... 11g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iii) Type of organization (iv) is the (v) Did you notify (ui) Is the (i) Amount of support
arganization . (described on lines 1-9 organization in | the organizatior in |  organization in
above or IRC section column (i) tistad n column (i) of colusmn (i
(see instructions)) YOour governing your support? organized in the
document? us.?
Yes No Yes No Yes No
A
(B)
©)
()
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or $90-EZ) 2611

TEEADADT  09/28/11



e A (Form 990 or 990-E2) 2011 American Recorder Society, Inc 13-2930296 Page 2
Support Schedule for Organizations Described in Sections 170(bX(1)(AXiv) and T70(b}T)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under Part [11. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

c .
bggi’:gﬂgﬁgr {or fiscal year (a) 2007 (b) 2008 (<) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributions, and
mernbership fees raceivad. (Do rot
include any 'unusual granis’Y ... ... ..

2 Tax revenues levied for the
organization's benefit and
-either Eaid o or expended
onits behalf ..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization withcut charge ....

4 Total. Add lines 1 through 3 ...,

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

6 Public support. Subtract line 5
fromlingd . ...................

Section B. Total Support

: :
bagimaay year (or iscal year (a) 2007 (b) 2008 (c) 2009 ) 2010 (e) 2011 (M Total

7 Amounts fromlined ...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon .......... ... ......

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

11 Total support. Add lines 7
through 10 ..., ........... .. ..

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiftfi tax year as a section 501(c)(3)

organization, check this box and stop here . ... .. ... oot e > |_|
Section C. Computation of Public Support Percentage
.14 Public support percentage for 2011 ¢line 6, column () divided by line 17, column () .............. ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part Ii, line 14 ....................................._ 15 %

162 33-1/3% support test — 2011. If the organization did not check the box on lina 13, and the line 14 is 33-1/3% or more, chack this box
and stop here, The organization quaiifies as a publicly supported organization............... ... ... ... T > |:[

b 33-1/3% support test - 2010, If the organization dig not check a bex on line 13 or 16a, and fine 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization .. ................. ... ... oo > D

17a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ormore, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. ... ... .. » |:[

b 10%-facts-and-circumstances test — 2010. If 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 [V how the

organization meets the 'facts-and-circumstances’ test. The orgarization 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 Schedule A (Form 990 or 990-E2) 2011

TEEAGAO2  05/25/11



(Form 290 or 990-E2) 2011  American Recorder Society, Inc 13-2930296 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled tc qualify under Part I, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (€) 2009 {d) 2010 (e) 2017 (H Total
1 Gifts, grants, contributions
and membership fees

recejved. (Do not include :
any ‘unusual grants,”y .......... 135,677. 145,172. 280,849,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ........ ... 42,445, 63,878. 106,323,
3 Gross receipts from activities
that are not an unrelated trade
or businass under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid fo or expended on
its behalf ........ .............
5 The value of services or
facifities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 .. .. 178,122, 209,050. 387,172.
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ................ ...

cAddlines7aand 7b ...........
& Public support (Subtract line

7ecfromline 8y ... ... 387,172.
Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (D Total
9 Amounts from line 6 ........... 178,122, 209,050. 387,172.

10a Gross income from interast,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. .............. 8, 356. 3,024. 11,380.

b Unrelated business taxahle

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

¢ Add lines 10aand 106 ......... 8,356. 3,024, 11,380.
11 Netingome from unrelated business
activities net included in fine 10k,
whether or not the business is
requiarly carriedon ... ... .. ... ...
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Fart IV.)

13 Total support. (add Ins 9, 10, 11, and 12.) 186,478. 212,074. 3098,552.

14 First five years. It 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

15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column &) .. .......... .. ... ... ... ... 15 97.14 %
16 Public support percentage from 2010 Schedule A, Part il line 15 ... i 16 97.02 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (line 10¢, column {f) divided by line 13, column (M) ........... ... .. ..., 17 2.86 %
18 Investment income percentage from 2010 Schedule A, Part HLline 17 o 18 2.98 %
19a 33-1/3% support tests ~ 2011, If the organization did not check the bax on ling 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 organization qualifies as a publicly supported organization ............. >
b 33-1/3% support tests — 2010, If the organization did not check a box on ling 14- ot line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... >
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19D, check this box and see instructions .. ............ > H

BAA TEEAC4D3  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



(Form 990 or 890-E2) 2011  American Recorder Soclety, Inc 13-2930296 - Page 4

Supplemental Information. Complete this part to provide the explanations required by Part If, line 10:

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-E2) 2011

TEEAO404  05/25/11



SCHEDULE D | OMB Mo, 1545-0047

(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

Internal Revanue Service > Attach to Form 990. » See separate instructions.
Name of the organization

Employer

American Recorder Society, Inc 13-2930296

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

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

Total number atend of year .................
Aggregate contributions fo (during year) .. ...
Agoregate grants from {(during year) .........
Aggregate value atend of year ..............

T w2

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

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 donar or donor advisor, or for any other
purpose conferring impermissible private benefit? ......... ... o |:| Yes D No

onservation Easements., Complete if the organization answered 'Yes' to 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 ar education) BPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified 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 number of conservation easements ... ... .. ... 2a
b Total acreage restricted by conservation easements ..............oooe 2hb
¢ Number of conservation easements on a certified historic structure included in @ ... 2c
d Number of conservation easements included in (¢) acquired after 871 7/06, and not ¢n a historic
structure listed in the National Register ......... ... ... ... . ... .. . .. . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located »

5 Doss the organization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservation easements itholds? ......... ... . . .. . Yes D No

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
=

7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T70(BI(0) and section T70M@XBIINT ... oo |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in jts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foctnote to the organization’s financial statements that describes the organization's accounting for
conhservation easements.

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

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

Ta If the organization elected, as permitted under SFAS 115 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(D Revenues included in Form 930, Part VIIL IING T ..o e -5
(i Assels included in Form 990, Part X ... o o i 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 to be reported under SFAS 116 (ASC 958) relating tec these items:

a Revenues included in Form 990, Part VIIL line 1. ~5
b Assets included in Form 990, Part X . oo i -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330T  05/25/11 Schedule D (Form 990) 2011
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a ! Public exhibition d Loan or exchange programs
b | | Scholarly research e Other

c . Preservation for future generaticns

4 Erovidﬁ/a description of the organization's collecticns and explain how they further the organization's exempt purpose in
art Xiv,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold fo raise funds rather than to be maintained as part of the organization's coliection? ............... H Yes H No

Escrow and Custodial Arrangements. Complete i the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21,

Ta|s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets ot
included on Form 990, Part X7 ... DD T, [Yes [ ]No

Ameount
cBeginning balance ... 1c
d Additions during the year ... 1d
e Distributions during the year ...............oo o Te
fEnding balance ... 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ..o D Yes D No

b If "Yes,' explain the arrangement in Part XV,

| Endowment Funds. Complete if the organization answered 'Yes to Form 990, Part IV, line 10,

(a) Current year {h) Prior year (c) Two years hack (d) Three years back {e) Four years hack

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

¢ Net investment earnings, gains,
andlosses .............00,. .

d Grants or schofarships .........

e Other expenditures for facilities
and programs ...,

f Administrative expenses .......
g End of year balance ...........
2 Provide the eslimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
h Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes Ne
3a(i)
3a(ii)
3b
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descripticn of property (a) Cost or other basis (b) Cost or other (©) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland ... o
bBuldings ...
¢ l.easehold improvements ................ ...
dEquipment. ... ... ... ..
BONEr
Total. Add lines 1a through 1e. (Colurm (d) must equai Form 990, Part X, column B), line 10().) ... . >
BAA ) Schedule D (Form 990) 2011

TEEA3302 01116412
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Scociety, Inc 13-25930296 Page 3

nvestments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value (c) Method of valuaticn:

Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Cther

{h) must equal Form 990 Part X, column (B) line 12.) .. . ™

nvestments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(M

@

&)

@

&),

®

0]

()]

)]

(o

Column (b) must equal Form 990, Part X, column (B) fine 13.) ., ™

| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Edward Jones

104,226,

(2 Fixed Assets

228.

6]

)

()

&)

)

@&

@

(10)

Total

{Column (b) must equal Form 990, Parl X, column (B), line 15.)

104,454,

| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Bock value

(1) Federal income taxes

e

)

&)

®)

)

)]

@

&)

i)

an

Total. (Columi (b) must equiad Form 990, Part X, column (8) line 25.) ... ..

L

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote

to the organization's financial statements that reports the

organization's liability for uncertain tax positicns under FIN 48 (ASC 740),

BAA

TEEA3303  01/23/12 Schedule D (Form 930y 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Schedule D (Form 990) 2011 American Recorder 8Society, Inc ' 13-2930296

Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part [X, column (A), line 25)
Excess or (deficit) for the year, Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

1
2
3
4
5
6
7
8
9

—
=}
Il
=
o]
D
4]
n
(o]
=
~
o
2,
o
=
—
o
=
—
=
]
e
573
o
=
k=
(0]
=
V)]
C
=Y
g
[=%
=)
=]
o
=]
=3
=
a
=8
5]
=]
[o]
3
=
ul
O
o
3
=3
3
[43)
=
7]
73
(%]
o
3
[=%
W

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other suppert per audited financial statements
Amounts included on fine 1 but not on Form 980, Part VIII, fine 12;
a Net unrealized gains oninvestments ... ...oo oo 2a

€ Recoveries of prior year grants ... 2c

d Other (Describe inPart XIV.) ..o 2d

e Addlines 2a through 2d .. ..o
3 Subtractline 2e fromline 1 ... o
4 Amounts included on Form 990, Part VI, line 12, but not on ling 1;

a Investment expenses not included on Form 990, Part VIIi, line 7b

2e

b Other (Describe in Part XIV.) oo 4h

¢ Add lines 4a and 4b

4c¢

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .........o oo
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:
a Donated services and use of facilities ... ... ...

b Prior year adjustments .........

G OtEr 0SB e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other Describe in Part XIV.) oo

¢ Add lines 4a and 4b

5

Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X!, line 8; Part XiI, lines 2d and 4b; and Part X|Il, lines 2¢ and 44, Also complete this part to provide

any additional information.

BAA TEEA3304  05/25/11

Schedule D (Form 990) 2011
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Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oot cu

{Farm 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Department of ths Tr Form 930 or 990-EZ or to provide any additional information.

internal Revenue Servce * Attach to Form 990 or 990-EZ,

Name of the organization Employer identification number
American Recorder Society, Inc 13-293029¢

BAA For Paperwork Reduction Act Notice, see the Instruckions for Form 990 or 990-EZ. TEEA490T 0771411 Schedule O (Form 990 or 990-E2Z) 2011



