01574

Form 990 OMB No_1545-0047
Return of Organization Exempt From Income Tax 2000
Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or
Pepartrnem of the Treasury private foundatlon), section 527, or section 4941(:{{1) nonexempt charitable trust [ ::pt:cﬁgguc
Inlernal Revenue Service p_The organization may have to use a copy of this return 1o sabisfy state reporting requirements
A For the 2000 calendar year, or tax year period beginning 9/01/00 ,andending 8/31/01
B Checkif applicable | P1®898| C  Name of organzation D Employer ID number
Change of address :J::e:Ror
Change of name | print on AMERTCAN HARP SOCIETY 13-6131860
Intial return type Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Final return See 624 CRYSTAL AVENUE 419-423-9320
Amended return ﬁ:i‘::ﬂ‘_: City or town state or country and ZIP code F Check P D i application
[ tions, FINDLAY OH 45840 pending
Note H and | are not applcable to section 527 orgs
G Org type (check only one)» H S501¢ch{ 3 ) = (insartno} I_l 527 or |_| 4947(a)(1) H{a) |5 this a group return for affiliates? D Yes @ No
®3gection 501{c){3) organizations and 4947(a}{1} nonaxempt charltabla trusts must H{b} If 'Yes ' anter number of affiilates >
attach a compieted Schedule A (Form 980 or 980EZ) H{c) Are all affilates included? D Yes D No
J  Accounting method E Cash U Accrual D Other (specify) {If No'att alist Seenstr)
> H(d) Isthis a separate return filad by an
K Checkhare P D if the organization's gross receipts are normally not more than organzaiton covered by a group ruling? D Yes @ No
$25 000 The organization need not file a return with the IRS, but if the organization | Entar 4-digit group exemption ne (GEN) P»
recerved a Form 990 Package in the man it should file a return without financial data L  Check this box If the organization 18 not required
Somse states require a complete return to attach Schedule B (Form 980 or 990-E2) »> ﬁ
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions gifts grants and similar amounts received
a Direct public support 1a 14,394
b Indirect publc support ib
¢ Govemment contnbutions (grants) 1c
d Total (add lnes 1a through 1c) {cash § 14,394 noncash § ) 1d 14,394
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 72,444
3 Membership dues and assessments SEE STMT 1 3 Be, 608
4  Interest on savings and temporary cash invesiments 4 17,168
5 Dividends and interest from securities 5
6a Gross rents 6a
- b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) B¢
R 7 Other investment income (describe > ) 7
3 8a Gross amount from sales of assets other {A} Securties (B) Other
e than inventory 3,001] 8a
u Less cost or other basis and sales expenses 8b
° ¢ Gain or (loss) (attach schedule) 3,001 &
d Net gain or (foss) {combine Iine 8¢, columns (A) and (B}) SEE STMT 2 8d 3,001
9 Special events and activities (aftach schedule)
R not inquding $ of
n line 1a) 9a
o) b Less dlr:.:@ xpen ther than fundraising expenses 9b
% "ARIeOné) ﬁZos § m special events (subtract ine 8b from line ga) 9¢c
10a  Gross sales of nvgrl@Siy less retumns and allowances 10a
O t 0 s sol 10b
Gﬂ\mﬂ- m sales of inventory (att sch ) (subtract line 10b from line 10a) 10c
11 Other revenue {from Part VII, line 103) 11
12 Total revenue (add iines 1d, 2, 3, 4,5, 6c, 7, 8d, 9c 10c, and 11) 12 193,615
E | 13 Program services (from line 44, column {B)) 13 102,604
; 14  Management and general (from line 44 column (C)) 14 60,898
: 15 Fundraising {from line 44, column (D)) 15 500
: 16  Payments to affilates (attach schedule) 16
s | 17 Total expenses (add lines 16 and 44, column (A)) 17 164,002
Al 18  Excess or (deficit) for the year (subtract line 17 from line 12) 18 29,613
N5| 19  Netassets or fund balances at beginning of year (from line 73 column {A)) 19 260,824
? £| 20 Other changes in net assets or fund balances (attach explanation) SEE STMT 3 20 1,627 J(
8| 21 Net assets or fund balances al end of year (combine lines 18, 19, and 20) 21 292 064
For Paperwork Reduction Act Notice, see page 1 of the separate instr Form 990 (2000

DAA \"1
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Form 990 (2000) AMERICAN HARP SOCIETY 13-6131860 Page 2
Part Il Statement of All organizatons must complets column (A) Columns (B) (C) and (D) are requrred for section 501(c)(3) and (4) organzatons
Functional EXpenses and section 4547(a)(1) nonexempt chantable trusts but optional for athers (See Spectic Instuctions on page 20 )
Do not include amounts reported on line {B) Program (C) Management
’ 6b, 8b, 9b_10b_ or 16%f Part | ) Tota sernces and general (0} Fundrasing
22 Grants and allocations (attach schedule)
[t
{cash $ cash § ylI 22
23 Speafic assistance 1o indmduals 23
24 Benefits pad to or for members 24
25 Compensation of officers, directors, ete 25 32,000 20,000 12,000
26 Other salanes and wages 26
27 Pension plan contnbutions 27
28 QOther employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees k3| 438 438
32 Legal fees 32
33 Supplies 33 1,323 1,323
34 Telephone M4 1,786 1,786
35 Postage and shipping 35 12,460 12,460
36 Occupancy 36
37 Equipment rental and maintenance 37 7,116 7,116
38 Pnnting and publications 38 50,849 39,512 11,337
39 Travel 3g 6,600 6,600
40 Conferences, conventions, and meelings 40 2,242 2,242
41 Interest 41
42 Depreciation, depletion, etc (att sch ) 42 852 852
43 COther expenses (temze) a 43a
b SEE STATEMENT 4 43b 48, 336 40,850 6,986 500
c 43c
d 43d
) 430
44  Total functlonal axpenses (add ines 22 - 43) Organizations
complsting columns (B)<{D}, carry these totals to lines 13-14 44 164,002 102,604 60,898 500
Reporting of JoInt Costs Did you reporl in column (B) (Program services) any jotnt cosis from a combined
educational campaign and fundraising solitation? 4 [l Yes @ No
If "Yes * anter {I} the apgregate amount of thess joint costs $ , (ti} the amount allocated (o Program sennces s
{1} the amount alocated to Managemeant and genenal $ and (lv} the amount allocated to Fundraising b
Part il Statement of Program Service Accomplishments (See Specific Instructions on page 23 )
What 1s the organization’s pnmary exemp! purpose? Program Service
» SEE STATEMENT 5 (Requron o 2ortoN3) and
All organizations must descnbe their exempt purpese achievementis in a dear and concise manner State the number {4)orgs and 4947(a){1)
of clients served, publications issued etc Discuss achievements that are not measurable {Section 501(c)(3) and (4?_. trusts but optional for
organizations and 4347(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others } others )

a PROMOTION OF THE HARP AS A MUSICAL INSTRUMENT THROUGH
PUBLICATION OF THE HARP

{Grants and allocations  $ ) 598,512
b SPONSORSHIP OF HARP COMPETITIONS AT VARIOUS LEVELS

(Grants and allocations  § ) 15,644
¢ ARRANGE FOR CONCERT ARTISTS TO APPEAR AT VARIOQOUS NATIONAL
AND STATE FUNCTIONS

{Grants and allocations ~ § } 27,448
d
(Granls and allocations _ $ )
e Other program senices (attach schedule) {Grants and allocatons _ § )}
f_Total of Program Sorvice Expenses (should equal ine 44, column (B), Program services) > 102,604
DAA

Form 990 (2000)
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Form 990 (2000) AMERICAN HARP SOCIETY 13-6131860 Page 3
PartlV  Balance Sheets (See Specific Instructions on page 23 )
Note Where required attached schedules and amounis within the descnption (A) {B)
column shoutd be for end-of-year amounts only Beqinning of year End of year
45  Cash-non-nterest-beanng 128,238] 45 156,315
46  Savings and temporary cash investments 128,541 a6 126,551
47a Accounts recervable 47a
b tess allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49  Granis receivable 49
50 Recemvables from officers, directors, trustees, and key employees
A {attach schedule) 50
8 S51a Other notes and loans receivable (attach
s schedule) 51a
e b Less allowance for doubtful accounts 51b Sic
t 52 Inventones for sale or use 52
s 53 Prepad expenses and deferred charges 53
54  Investments-secunties > D Cost D FMV 54
55a Investments-land, buildings and
equipmen! basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55C
58  Investments-other (attach schedule) 56
57a Land buldings, and equipment basis 57a 5,110
b Less accumulated depreciation (attach
schedule) SEE STMT 6 |s7b 1,916 4,045]|57¢c 3,194
58  Other assets (descnbe P ) 58
59 Total assets {add lines 45 through 58) (must equal line 74) 260,824] s9 286,063
L 60  Accounts payable and accrued expenses 60
' 61 Grants payable 61
a 62 Deferred revenue 62
:’ 63 Loans from officers, directors trustees, and key employees (attach
| schedule) 63
1 64a Tax-exempt bond habilibes (attach schedule) 64a
: b Monrtgages and other notes payable (attach schedule) 64b
e €5 Other habies (descnbe > ) 85
s
66 Total llabllities (add lines §0 through 65) 0] se6 0
Organizations that follow SFAS 117, check here P> and complete lines
67 through 69 and Iines 73 and 74
:'F 67  Unrestncted 88,464| e7 111,487
¢ : 68  Temporanly restncted 42,745| s8 47,403
d| 69 Permanently restncted 129,615 s 127,173
A | Organizations that do not follow SFAS 117, checkhers  » [ ] and
5B complete lines 70 through 74
:Ia 70  Caputal stock, trust pnncipal or current funds 70
ta 71 Paid-in or capital surplus, or land, building, and equipment fund 71
8 n| 72 Retained eamings endowment, accumulated income, or gther funds 72
C| 73  Total net assets or fund balances {add lines 67 through 69 OR lines
:’ : 70 through 72, column (A) must equal ine 19 and column (B) must
equal ine 21) 260,824| 73 286,063
74 _ Total habilities and net assets / fund balances (add lines 66 and 73) 260,824] 74 286,063

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particutar organization How the public perceves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part 111, the organzation's

programs and accomplishmenis
DAA
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Form $90 (2000) AMERICAN HARP SOCIETY 13-6131860 Page 4
Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return (See Specific Instructions, page 25) | N/A Return
a ’ Total revenue, gains, and other support a Total expenses and losses per
per audited financial slatements | a audited financial siatements | a
b Amounts included on line a but not on b  Amounts included on ine a but not
lire 12, Form 990 on line 17, Form 990
{1} Net unrealized gans on {1) Donated services and use
investments § of faciites  §
(2} Donated services and use {2) Pnor year adjustments
of facltes § reported on line 20,
{(3) Recovenes of pnor Form 890 s
yeargrants § (3) Losses reported on line 20,
{4) Other (speafy) Form 930 ]
{4) Other (specify)
$
Add amounts on lines (1) through(4) » | b $
Add amounts on ines {1) through (4) P
[+ Line a rminus hne b bl ¢ bLineamnnushneb | c
d Amounts included on ine 12 d  Amounts included on line 17
Form 990 but not on line a Form 990 but not on line a
{1) Investment expenses (1) Investment expenses
not ncluded on line 6b not included on ine 6b
Form 990 $ Form 990 $
{2) Other (specify} {2) Other (specify)
] $
Add amounts on lines (1) and (2) | d Add amounts on lines (1) and (2) > | d
e Total revenue per kne 12 Form 950 @  Total expenses per ine 17, Form 880
{line ¢ plus ine d) LA (line ¢ plus line d) >l e
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 25 )
{A) Name and address ‘:}v&gﬂg%‘%gga ‘ﬁ} :&Eﬁ?;.s:m:r %’%&%ﬁ?ﬁnﬁt aégzjﬁﬁﬁl}?er
LUCY CLARK SCANDRETT PRESIDENT
400 TAHOE DR, PITTSBURGH, PA 15239 4 0 0 0
ELIZABETH RICHTER 18T VP
2914 ASHLAND AVE, MUNCIE, IN 47304 4q 0 0 0
KAREN LINDQUIST 2ND VP
450 WEST END AVE #3A, NY, NY 10024 4 0 4] 0
RUTH PAPALIA SECRETARY
16 TLAMONT CIRCLE, CORTLAND, NY 1304Y 2 0 Q 0
JAN JENNINGS TRESURER
8614 ASHBURY PARK, ORLANDQ, FL 32818 4 0 0 0
JAN BISHOP BOARD CHAIR
624 CRYSTAL AVE, FINDLAY, OH 45840 1 0 0 0

75

Oid any officer, director trustee, or key employee receive aggregate compensation of more than $100 000 from your

orgamization and all related orgaruzations, of which more than $10 000 was provided by 1he related orgamzations?
If "Yes," attach schedule-see Specific Instructions on page 26

DDYosNo

DAA

Form 990 (2000




" 01574

Form 990 (2000) AMERICAN HARP SOCIETY 13-6131860 Page §

Part VI Other Information {See Specific Instructions on page 26 ) N/A | Yes | No

76
77’
78a

79

80a

81a

82a

oo ¢ o0

86

87

90a
b
91

92

Did the organization engage In any activity not previcusly reported to the 1IRS? If "Yes,” attach a detalled descnption
of each actmty 76 X
Were any changes made in the organizing or governing documents but not reperted to the IRS? 77 X
If *Yes,” attach a conformed copy of the changes
Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by thts retumn? 78a X
Iif "Yes * has it filed a tax return on Form 990-T for this year? N/A |78b
Was there a liquidation, dissolution, termination or substantial contraction dunng the year? If ves * attach
a statement 79 X
Is the organization related {other than by association with a statewide or nationwide organzation) through common
membership, goveming bodies trustees, officers, elc to any other exempt or nonexempt organizaton? 80a X
If *Yes,” enter the name of the organization >

and check whether it s D exempt OR D nonexempt
Enter the amouni of politcal expenditures direct or indirect, as descnbed in the
instructions for line 81 I 81a l
Did the organization file Form 1120-POL for this year? N/A {81b
Did the organization receve donated services or the use of matenals, equipment, or faalities at no charge
or at substantally less than fair rental value? 82a X
If "Yes,” you may indicate the value of these items here Do not include this amount
as revenue n Part | or as an expense i Part || {See instructions for reporbing in
Part lll) |s2b |
Did the organization comply wath the public inspection requirements for retums and exemption applications? 83a| X
Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A |83b
Did the organization sclicit any contnbutions or gifis that were not tax deductible? B4a X
if "Yes,” did the organization include with every solicitation an express statement that such contnbubions
or gifts were not tax deductible? N/A |84b
501(c)(4), (5), or (6) organizations a Were substantizlly all dues nondeductible by members? N/A |[83a
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A |[85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year
Dues assessments, and similar amounts from members 85¢
Section 162(e) lobbying and polihical expenditures a5d
Aggregate nondeductible amount of section 6033(e)(1)}(A) dues notices 85¢
Taxable amount of lobbying and political expenditures (ine B5d less 85e) 85f
Does the organizahion elect to pay the section 6033(e) tax on the amount in 857 N/A |8sg
If section 6033(e)(1}(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followmng tax year? N/A [85h
501(c)(7) orgs Enter a Imtation fees and capila! contnbutions included on line 12 g6a
Gross receipts, mcluded on line 12 for public use of club facilities 86b
501{c)(12) orgs Enter a Gross income from members or shareholders 87a
Gross income from other sources (Do not net amounts due or paid to other
sources aganst amounts due or receved from them ) 87b
At any time dunng the year, did the organization own a 50% or greater interest n a taxable corporation or
partnership, or an enlity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 f "Yes " complete Part X 88 X
501(c)(3} organizations Enter Amount of tax tmpased an the organizauon dunng the year ynder
section 4911 P 0 ,sectionag1z P 0 .section4955 W 0
501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transacton from a pnor year? If "Yes," attach
a statement explaining each transaction 89b X
Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
seclions 4912, 4955, and 4958 | 4 0
Enter Amount of tax on line 8¢, above, reimbursed by the organization [ 4 0
List the states with which a copy of this return 1s filed » NONE
Number of employees employed in the pay penod that includes March 12, 2000 (See instructions) 90b
Thebooks areincareof P JAN BISHOP Telephoneno P 419-423-9320
locatedat P 624 CRYSTAL AVE, FINDLAY, OH ZIPcode P 45840
Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in hieu of Form 1044- Check here > D

__and enter the amount of tax-exempt interesl recaived or accrued dunng the tax year P] 92 |

DAA

Form 990 (2000)



" o1574

Form 90 (2000) AMERICAN HARP SOCIETY 13-6131860 Page §
Part Vi Analysis of Income-Producing Activities (See Specific Instructions gn page 30 )
Enter gross amounts unless otherwise Unrelated business income Exciuded by sec 512 513 or 514 R °(lEt)m‘ o
lnC!lcaied Busm(:;).'a code An('gz:m E.xéﬁgmrj An(-nlgt)ml exempt funclon
83 Program service revenue code Income
a_SEE STATEMENT 7 12,444
b
c
d
-}

{f WedicareMedicad payments
g Fees and contracts from government agencies

94 Membership dues and assessments B6, 608
95 Interest on savings and temporary cash investments 14 9,225 7,943

96 Dividends and interest from secunties
97 Net rental tncome or {loss) from real estate
a debi-financed property
b not debt-financed property
98 Net rental income or (loss} from personal property
99  Other investment income
100 Gain or (loss) from sales of assets other than inventory 3,001
101  Netincome or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b
[
d
[
104 Subtotal (add columns (B), (D). and (E}) 0 9,225 169, 996
105 Total (add Ine 104, columns (B), (D) and (E)) > 179,221
Note Line 105 plus ine 1d, Part |, should equal the amount on fing 12, Pant |
Part Vill Relationship of Activities to the Accomplishment of Exempt Purposas (See Speufic Instructions on page 31)
Line No Explain how each activity for which income 1s reported in column {E) of Part VIl contnbuted importantly to the accomphshment
@ of the organization's exempt purposes (other than by providing funds for such purposes)
93A PARTIAL FUNDING FOR PUBLICATION OF HARP JOURNAL
93B SPONSOR AND DEVELOP APRECIATION OF HARP AS A MUSICAL
INSTRUMENT
SEE STATEMENT 8

Part IX __Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specfic Instructions on page 31)

(A) (B) © [{*]] (E)
Name, address and EIN of corporation Percentage of Nature of activities Total income End-of-year
partnership or disregarded entty cwnership interest assets
N/A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on pg 31)

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? Yos ﬁ No
(b) Dnd the organization dunng the year, pay premiums, directly or indirectly, an a personal benefit contract? Yeos E No
Note If "Yes" to (b), file Form 8870 and Form 4720 (see nstructions)

ues of parjury | declara that | have examined this retum, ncluding accompanying schedules and statements and to the bast of my knowledge
r than officer) 1s based on all mformation of which preparer has any knowledge

Luey Scandeety - ?\*ef:;\c\«@ﬁ

Type or Er“ll namea and btie




01574

SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501{e), 501(f), 501{k),
501{n), or Section 4947(a){1) Nonaxempt Chantable Trust
Supplementary information-{See separate instructions.)
Internal Revenua Service P MUST ba completed by the ahove organizations and attached to their Form 950 or 990-EZ

Departrment of the Treasury

OMB No 15450047

2000

Employer Identification number

Name of the organzabon
AMERICAN HARP SQCIETY 13-6131860
Partl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one If there are none, enter "None "

d} Contnbutions to (0} Expense
(a) Name and address of each empioyee paid more (b) Tite and average hours (
oted c) Compensation empioyes ben plans & account and other
than $50 000 per week de to poston © deferred compensabon allowznces

NONE

Total number of other employees paid aver

$50,000 >
Part ll Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")
{a) Neme and address of each independent contractor paxd mora than $ 50 000 {b} Type of sennce {c) Compensaton
NONE

Total number of others receving over $50,000 for
professional services .. . s

»

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Forrn 990 and Form 9890-EZ

DAA

Schedule A (Form 890 or 990-E2) 2000
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Schedule A (Form 990 or 990-E7) 2000 __ AMERICAN HARP_SOCIETY 13-6131860 Page 2
Part lll Statements About Activities Yes | No
1 Dunng the year, has the orgamzation attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion an a legislatve matter or referendum? 1 X
tf "ves,” enter the total expenses pawd or incurred in connection with the lobbying actmities »s

Orgamzations that made an elecbon under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organzations checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying activities

2 Dunng the year, has the orgamzation, either direcily or indirecily, engaged in any of the following acts wath any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
erganzation with which any such person is affiliated as an officer, director, trustee, majonty owner or pnncpal

beneficiary
a Sale exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Fumishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of exp f more than $1 000)? 2d X
o Transfer of any part of its income or assets? 2a X

It the answer to any question 1s “Yes,” attach a detailed statement explaining the transactons

w
w
<

Does the organization make grants for scholarships, fellowships, student loans, elc ?

4a Do you have a section 403(b) annuity plan for your employees? 4a X

o

Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs qualify to receive payments {See pg 2 of the instr )

Part IV Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructtons )

The organization 15 not a private foundation because it1s (Please check only ONE applicable box )
5 A church, convention of churches or assocaton of churches Section 170(b)(1){(A)(1)
A school Section 170(b)}(1}(A)(n) (Also complete PartV, page 5)
A hospital or a cooperative hospital service orgamization Section 170(b}(1){(A)(u)}
A Federal, state, or local govemment or govemmental unit Section 170(b){ 1)(A}v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(1) Enter the hospital's namae, city,

@ 0 ~Nd

and stats P
10 D An organization operated for the benefil of a college or university owned or operated by a governmental unit Section 170(b){ 1}(A)v)
(Also complete the Support Schodule in Part IV-A)
11a D An orgamization that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)(A)}{v1) {Also complete the Support Schedule in Part IV-A )
11b H A community trust Section 170(b}{1){A)}{v1) (Also complete the Support Scheduls in Part IV-A )
An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees and gross
receipts from activities related fo its chantable eic, funclions-subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from busmnesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Pant IV-A)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above or (2) section 501(c)(4), {5}, or (6), If they meel the test of section 509({a)(2) (See
section 509(a)(3))
Provide the following informatien about the supported organizations {See page 5 of the instructions )

{b) Line number

(a) Name(s) of supported organization(s)
from above

14 |_| An organization grganized and operated to test for public safety Section 509(a)(4) (See page 5 of the mstruchions )

DAA Schedule A (Form 990 or 990-E2} 2000
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Schedule A (Form 990 or 990-E7) 2000 AMERICAN HARP SOCIETY 13-6131860 Page 3
PartIV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash mathod of accounting
Notg You may use the worksheet in the nstructions far converting from the accrual to the cash method of accounting
Calendar year {or FY beginning In} > {a} 1999 (b) 1958 (c) 1997 {d) 1996 {8) Total
15 Gifts, grants, & contnb receved (Do
not inc!_unusual grants See line 28 ) 16,149 11,387 4,160 31,696
16___Membership fees receved 128,444 104,551 92,012 85,073 410,080
17  Gross receipts from admissions
merchandess soid or senaces performed or
fumishing of facires in any actty that 13
not 8 busn unrelated to the organizaton’s
chantable etc_purposs 716,248 31,666 36,805 31,732 176,451
18  Grossinc fromint, dvidends, amounts
received from pymt on secunties loans
(sechion 512{a)(5)), rents, royaltes, &
unrelated busn taxable inc (less sec
511 taxes) from businesses acquired by
the organization after June 30, 1975 8,088 13,191 13,442 10,759 45,491
19  Net income from unrelated business
activities not induded in line 18
20  Tax revenues lavied for the organtzaton's ben
& arther paxd to it or expended on s behat
21 The value of services or fact fumished to the
org by & governmental unit without charge Do
notinc the value of serv or faciries gen-
arally furnished to the public without chame
22  Otherincome Atiach a achadule Do not
incude gamn or (loss)
from sale of cap assets
23 Total of lines 15 through 22 228,940 160,795 146,419 127,564 663,718
24 Line 23 minus line 17 152,692 129,129 109,614 95,832 487,267
25 Enter 1% of lne 23 2,289 1,608 1,464 1,276
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (g), line 24 > | 26a
b Aftach a hist {which 1s not open to public Inspection) showing the name of and amount contnibuted by each
person (other than a govemmental unit or publicly supported organization) whose total gifts for 1996 through 1999
exceeded the amount shown In line 26a Enter the sum of all these excess amounts » | 26b
¢ Total support for section 509(a){1) test Enter ne 24, column (e) > | 26¢c
d Add Amounts from column (e) for lines 18 19
22 26b > | 26d
o Public support (ine 26¢ rminus ine 26d total) P | 260
f__Public support percentage (line 26 (numerator) divided by line 26c (denominator)) > | 28f %
27  Organizations described on line 12 a For amounts included in hnes 15, 16, and 17 that were received from a "disqualfied
person,” attach a list (which 1s not open to public inspection) to show the name of and total amounts received in each year from, each year from
each "disgualified person " Enter the sum of such amounts for each year
{1999) {1998) {1957) {1996)
b For any amount included in hine 17 that was recerved from a nondisqualffied person, attach a st to show the name of, and amount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the hst
organizations described in ines 5 through 11, as well as individuals ) After computing the difference between the amount received and
the targer amount descnbed in (1) or (2), enter the sum of these differences (the excess amounts) for each year
{1999) (1998) (1997} (1996)
¢ Add Amounts from column {) for ines 15 31,696 1s 410,080
17 176,451 20 21 P [27c 618,227
d Add Line 27a total and line 27b total > |27d
e Public support (ine 27c total minus line 274 total) P [270 618,227
f Total support for section 509(a){2) test Enter amount on Ime 23, column (e) [ ] L27f [ 663,718
@ Public support percentage (line 27e (numerator) divided by line 27f {denominator)} » ]HE 93,.1460%
h_Investment Income parcentage (line 18, column (e} (numeratar) divided by line 27f (denominator)) » | 27h 6.8540%
28 Unusual Grants For an organization described in ne 10 11, or 12 that receved any unusual grants dunng 1996 through 1999 attach
a list (which 1s not open to pubhc inspection) for each year showing the name of the contnbuter, the date and amount of the grant,
and a bnef descnption of the nature of the grant Do not include these grants in ine 15 (See page 5 of the instr )
DAA Scheduls A {(Form 990 or 990-EZ) 2000
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Schedule A (Fbrm 990 or 990-E2) 2000 AMERICAN HARP SQCIETY 13-6131860 Page 4

Part vV Private School Questionnaire (See page 5 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A Yes | No

29 Does the organization have a raaally nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming instrument or in a resolution of its govermung body? 29

30 Does the organizatien include a statement of its racially nondiscnminatory policy toward students i all its
brochures, catalogues, and other wnitten communications with the public dealing wath student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or dunng the registration penod if it has ne salicitation program, in a way
that makes the policy known to all parts of the general community it serves? kb

If “Yes,” please descnbe, if "No,” please explan {If you need more space, attach a separate statement )

32  Does the organizaton maintam the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory

basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications 1o the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on iis behalf to solicit contnibutions? 32d

If you answered "No” to any of the above, please explain {If you need more space, attach a separate statement )

33  Does the organization discnminate by race tn any way with respect to

a Students’ nghts or pnvileges? 33a
b Admissions pohcies? 33b
¢ Employment of faculty or administrative staff? 3¢
d Scholarships or other financial assistance? 3ad
o Educational policies? 33e
f Use of faciibes? 33f
g Athletic programs? t 33g
h Other extracurncular activities? ' 33h

If you answered "Yes" to any of the above, please explamn (If you need more space, attach a separate statement )

34a Does the organizabion receive any financial aid or assistance from a govemmental agency? 3a

b Has the organization's nght to such aid ever been revoked or suspended? b

if you answered “Yes" lo either 34a or b, please explain using an attached statement

35  Does the organization certify that it has comphed with the applicable requirements of sechions 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nonchscnmtnaton? If "No," attach an explanaton

. - 35

Schedule A (Form 990 or 900-EZ) 2000
DAA
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Sche'dule A (Fonm 990 or 990-E2) 2000 AMERICAN HARP SOCIETY 13-6131860 Page 5

P

art VI-A Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions )
(To be completed ONLY by an eliqible orqanization that filed Form 5768) N/A

Checkhere P a | | if the organization belongs to an affiiated group

Checkhere P b if you checked "a” above and "imited control” provisions apply
Limuts on Lobbying Expenditures Agfiliated ::,)up totals To m';)m pleted
for ALL electing
{The term “expendstures” means amounts paid or incurred ) organzatons
36 Total lobbying expenditures to influence pubbe opruen (grassroots lobbywng) 36
37 Total lobbying expenditures to influence a legislative body (direct iobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 [s- The lobbylng nontaxable amount 1s-
Not over $500,000 20% of the amount on line 40

42
43

Over $500,000 but not over $1,000,000 $100 000 plus 15% of the excess over $500 000
Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ¢ 41
Cver $1,500,000 but not over $17,000,000  $225 000 plus 5% of the excess over $1,500 000

Over $17 000,600 $1,000,000

Grassroots nontaxable amount (enter 25% of ine 41) 42
Subtract Iine 42 from line 36 Enter -0- If ine 42 15 more than lne 35 43
Subtract line 41 from line 38 Enter -0- if ine 41 18 more than lne 38 44

Caution If there 1s an amount on either line 43 or ine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some arganizations that made a sectron 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the instruchions )

Lebbying Expenditures Dunng 4-Year Averaging Parlod

Calendar year (or {a} (b) {c) (d) (o)
fiscal year beginning In) P 2000 1999 1998 1997 Total

45

Lobbying nontaxable amount

46

Lobbying celing amount {150% of
ine 45(e))

47

Total lobbying expenditures

48

Grassroots nontaxable amount

49

Grassroots celing amount {150% of
Iine 48(e}))

50

(Grassrools lobbying expendilures

P

art VI-B Lobbying Activity by Nonelacting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instr ) N/A

Dunng the year, did the organization altemnpt to influence national, state or local legisiation, including any
attemnpt to influence public opruon on a legislative matter or referendum, through the use of

- oo ™o oo o

Yes | No Amount

Volunteers

Paid staff or management {include compensation in expenses reported on fines c through b )
Media adverisements

Mailings to members, legislators or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, thewr staffs, government officials or a legislative body

Rallies, demonstrations seminars, conventions, speeches lectures, or any other means
Total lobbying expenditures (add lines ¢ through h )

If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

DAA

Schedule A (Form 930 or 990-EZ) 2000
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Sehedule A (Form 990 or 990-E7) 2000 AMERICAN HARP SOCIETY

13-61318

60 Page 6

Part Vil

information Regarding Transfers To and Transactions and Relationships With Noncharntable

Exempt Organizations (See page 9 of the instructions )

51  Dud the reporting erganization directly or indirectly engage in any of the fellowing with any other arganization descnbed in section
501(c) of the Code (other than section 501{c){3) orgarmizations} or in section 527, relating to polibcal organzations?
a Transfers from the reporting organization lo a nonchantable exempt organization of

10}
(i)
b Other

U]
()
(Hn
(iv)
(v}
(v

Cash

Other assetls

transactions

Sales or exchanges of assets with a nonchartable exempt organization
Purchases of assets from a nonchantable exempt organizaton

Rental of facilites, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solictations

¢ Shanng of facities, equipment mailing lists, other assets, or paid employees
d Ifthe answer to any of the above 13 "Yes,” complete the following schedule Column (b) should always show the farr market value of the
goods, other assets, or services gven by the reparting organzation (f the argaruzation recewed less than far market value in any

tfransaction or shanng armrangement

show in column (d) the value of the goods_other assets, or services receved

Yes

51a(i)

afi)

b{1)

b{11)

byiii)

b{iv}

b{v)

bivl)

PR PR |E

c

{a}
Lina no

(b) (<)
Amount invotved Name of nonchantable exempt organization

{d)

Descnplion of transfers transactions end shanng arangemants

N/A

52a Is the organization directly or indirectly affillated wath, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b _If "Yes " complete the following schedule

> DYosENo

(a) {b)
Name of organzation Type of organzaton

(<)
Descnption of retatsonship

N/B

DaA

Schedule A {Form 990 or 990-EZ) 2000
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R Depreciation and Amortization OMB No_ 15450172
{Including Information on Listed Property)
ﬂ&%ﬁ?ﬁﬁ&ﬂ’slm" (99) P Soe separata instructions P Attach this form to your retum ﬁﬁ?&n;do 67
Name(s) shownonrewm  AMERICAN HARP SOCIETY Identifying number
13-6131860
Business or actmty to which this form retates
INDIRECT DEPRECIATION
Part! Election To Expense Certain Tangible Property (Section 179)
Note: If you have any "listed property," complete Part V before you complete Part |
1 Maximum dellar imitation If an enterpnse zone business, see page 2 of the instructions 1 $20,000
2  Total cost of section 179 property placed in service See page 2 of the instructions 2
3  Threshold cost of section 179 property before reduction in imitation 3 $200 000
4  Reduction in irmtation Subtract ine 3 from ne 2 If zero or less, enter -0- 4
5  Dollar kmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed
filng separately, see page 2 of the instructions 5
{a) Descnption of property {b) Cost (busineas use only) {c) Electad cost
6
7  Listed property Enter amount from line 27 IJ
8 Total elected cost of section 179 property Add amounts in column {(c), hnes 6 and 7 8
9  Tentative deduchon Enter the smaller of ine 5 or line 8 9
10  Camryover of disallowed deduction from 1999 See page 3 of the instructions 10
11 Business income limitation Enter the smaller of business ncome (not less than zero) or ine 5 (see instructions}) 11
12 Section 179 expense deduction Add hnes 9 and 10 but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2001 Add lines 9 and 10, less line 12 » [ 13 l
Nal_ol Do not :r;: Part il or Partslell bglu:n[%r Ilslted J)rupea En:.numublles !cen:m olh;sire ;ehlgeas cel]gla; le!eﬁhfnes,
Part Il MACRS Depreciation for Asgsets Placed in Service Only During Your 2000 Tax Year (Do not includs iisted property )

Section A-General Asset Account Election

14  If you are making the electton under section 168(1)(4) to group any assets placed in service dunng the tax year into one
or more general asset accounts, check this box See page 3 of the instructions

» (1

Section B-General Depreciation System (GDS) (See page 3 of the instructrons
(a) Classification of property ‘m#&"a"&%"ﬁ. t(?u;a.:ﬂ:;?;:;zm;u:; () Recovery {e) Convention {f) Method {g) Depreciation deduction
service orlly-see nstructions) pancd
15a__ 3-year property
b 5-year property
¢ 7-year property
d 10-year property
o 15-year property
f__20-year property
_ @ 25-year property 25 yrs SiL
h Residential rental 27 5yrs MM SiL
property 27 Syrs MM SIL
1 Nonresidental real 39yrs MM SiL
property MM SiL
Section C-Alternative Dapreciation System (ADS) (See page 5 of the instructions )
16a Class Ife SiL
b 12-year 12 yrs SiL
c__40-year 40 yrs MM SiL
Part ll| Other Depreciation (Do not include listed property ) (See page 5 of the instructions )
17  GDS and ADS deductions for assets placed in service in tax years beginming before 2000 17
18  Property subject to section 168{f)(1) election 13
19 ACRS and other depreciation 19 852
_Partlv__ Summary {See page & of the instructions )
20  Listed property Enter amount from hine 26 20
21  Total Add deduchions fram line 12 tines 15 and 186 in column {g), and knes 17 through 20 Enter
here and on the appropnate lines of your returmn Partnerships and S corporations-see instructions ra) 852

22 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs 22

For Paperwork Reduction Act Notice, see page 9 of the instructions

Form 4562 (2000)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



. 01574 AMERICAN HARP SOCIETY
13-6131860 Federal Statements
FYE 8/31/2001

Statement 1 - Form 990, Part i, Line 3 - Membership Dues and Assessments

Descrniption Amount
DUES 5 86,608
TOTAL 5 86,608

Statement 2 - Forrn 990, Part ], Line 8¢ - Sale of Assets Other than Inventory-Securities

How Whom
Desc Rec'd Sold
Date Date Sale Cost & Gain/
Acquired Sold Price Expense Deprec -Loss
LT CAP GAIN DISTRIB FROM MARKETABLE SECURITIE PURCHASE
VARIOUS VARIOUS $ 3,001 $ $ $ 3,001
TOTAL $ 3,001 5 0 35 0 s 3,001
Statement 3 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances
Description Amount
UNREALIZED APPREC/ (DEPREC) $ 1,627
TOTAL $ 1,627
Statement 4 - Form 990, Part ||, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
INDIRECT EXPENSE
BANK CHARGES 184 184
COMMITTEES ' 2,007 2,007
ESCOSA FUND 1,000 1,000
GRANDJAY CENTENNIAL EXP 2,091 2,091
INSURANCE 1,350 1,350
MEMBERSHIPS 283 283
MISCELLANEOUS 71 71
ENDOW-LIFE MEMBER 500 500
COMPETITION EXP 15, 644 15, 644
CONCERT ARTIST 87 87
SALZEDO EXP 6,474 6,474
SUMMER INSTITUTE 18,645 18,645
TOTAL ] 48,336 $ 40,850 $ 6,986 S 500

14




01574 AMERICAN HARP SOCIETY
13-6131860 Federal Statements
FYE 8/31/2001

Statement 5 - Form 990, Part Il - Organization's Primary Exempt Purpose

PROMOTION CF APPRECIATION OF THE HARP AS A MUSICAL
INSTRUMENT.

Statement 6 - Form 990, Part iV, Line 57 - Land, Buildings, and Equipment

Descniption
Beginning Accum End of Accum
of Year Deprec Year Deprec
FURNITURE & EQUIPMENT
$ 5,110 s $ 5,110 3
ACCUM DEPR-FURNITURE & EQUIP
1,065 1,916
TOTAL $ 5,110 s 1,065 $ 5,110 % 1,816

Statement 7 - Form 990, Part VI, Line 93 - Program Service Revenue

Business Unrelated Exclusion Exclusion Related

Description Code Amount Code Amount Income
CONFERENCE INCOME $ S $ 29,533
COMPETITION INCOME 2,580
DONATIONS 774
JOURNAL INC-SUBSCRIPTIONS 38,013
CTHER INCOME 159
HARP LITERATURE 306
LABELS 1,079
TOTAL $ 0 5 0 s 72,444

Statement 8 - Form 990, Part VIl - Relationship of Activities

Line No Description

93¢C SPONSOR COMPETITION PROGRAMS TO DEVELOP AWARENESS AND
APPRECIATION FOR HARP MUSIC

94 MEMBERS ARE INDIVIDUALS WHO EXPRESS AN INTEREST IN THE

HARP AND HARP MUSIC AND WANT TO PROVIDE INFORMATION ON
HARP MUSIC TC THE GENERAL PUBLIC

5-8
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ko BB68 Application for Extension of Time To File an
(Decmmber 2000) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenus Senace P File a separate apphication for each retum

® ' |fyou are filing for an Automatic 3-Month Extenslon, complate only Part | and check this box

® |fyou are filng for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of thus form)

Note Do not complste Part Il uniess you have already been granted an automatic 3-month extension on a previously filed
Form B868

Part | Automatic 3-Month Extension of Time- Only submit onginal {(no copies needed)
Note Form 990-T corporations requesting an automauc 5-month extension-check this box and complete Part | only
All other corporatons (including Form 990-C filers) must use Form 7004 to request an extension of ime to file income tax
retumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Mame of Exempt Organization Employer identification number

pnnt

Fia by the AMERICAN HARP SOCIETY 13-6131860

due daa for Number, street and room or suile no If a P O box, see instructions

g your 624 CRYSTAL AVENUE

retumn See
instructions City, town or post office state, and ZIP code For a foreign address, see instructions

EINDLAY OH 45840

Check typa of ratum to be filed (file a separate application for each retum)
Form 990 Form 990-T (corporation} Form 4720
Formn 990-8L Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T {trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® |f the organization does not have an office or place of business in the United States, check this box

® |{ this 15 for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 15
for the whole group check this box > If it 15 for part of the group, check this box > D and attach a hst wath the

names and EINs of all members the extension will cover

1 irequest an automatic 3-month (6-month, for 990-T corporation) extension of tme until - i/l5L02 .
to file the exempt organization return for the organization named above The extension is for the organization’s return for
| 4 calendar year or

» taxyearbegnning  _ 9/01/00 .andending 8/31/01

2 Ifthis tax year s for less than 12 months, check reason D Inial return D Final retumn D Change in accounting pencd

3a !f thus application s for Form 990-BL, 990-PF, 990-T 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b Ifthis apphcation 1s for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your payment wath this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronte Federal Tax Payment System) See
instructions 3

Signature and Verification
Under penalties of penury, | declare that | have examined this form, mcluding accompanying schedules and statements, and to the best of my
knowledge and)glgfbn 1s true, cprrect, and complete, and that | am authonzed to prepare this form

Signature b( AANniC A Tite P (b ﬂ‘j Dats P // ?/ oV

For Paperwork Reduction P,ﬁ Hotice, a6 Instruction Form BB6S 112-2000)

DAA



