Form

990

benefit trust or pnvate foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the internal Revenue Code {except black lung

OMB No 1545 0047

2012

aﬂrﬁzﬂﬁ: i P The organization may have to use a copy of this return to satisfy state reporting requirements o?::;gcl:.%?.“c
A For the 2012 calendar year, or taxyearbegnning  SEP 1, 2012 andendng AUG 31, 2013
B chext  |C Name of organization D Employer identification number
applicable

cange | AMERICAN HARP SOCIETY

:hafn'"n%o Doing Business As 13-5131860

ot Number and street (or P O box it mail is not deliverad to sireet address) Roomvsute | E Telephone number

™ | _624 CRYSTAL AVENUE 419-423-9320

rann ] City, town, or post office, state, and ZIP code G Gross recopts § 231,650,

fope2 | FINDLAY, OH 45840 Hia) Is this a group retum

PN 'F Name and address of prncipal officer DELAINE FEDSON for affilates? [lves [XINo

PO BOX 29405, AUSTIN, TX 78755 H(p) Are all affiates ncluded?_lves [_INo

I Tax-exempt status IE 501(c)(3) [:I 501(c) {

) (nsertno) [ 1 4947aytyor [_] 527

If "No," attach a Iist

J Website: p» WWHW . HARPSOCIETY . ORG

{see instructions)

Hic} Group exemption number P

K Form of organization [ X Corporaton [ ] Trust [ | Association [ | Other p»

| Part I{ Summary

[ L Year of formation 1.9 6 2] M Stats of legal domicile FIs

o | 1 Bnefly descnbe the organization's mission or most significant actvites PROMOTION OF APPRECIATION OF THE
<+ § HARP AS A MUSICAL INSTRUMENT.
(_Ca ‘.:_, 2 Checkthisbox P if the organization discontinued fs operations or disposed of more than 25% of s net assets
A 3 | 3 Number of voting members of the goverming body (Part Vi, line 1a) 3 24
— g 4 Number of Independent voting members of the goverming body (Part V1, ine 1b) 4 24
1 ®| 8 Total number of ndividuals employed n calendar year 2012 (Part V, ine 2a) 5 0
= €| 6 Total number of volunteers (estimate if necessary) 5 24
A E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 Ta 36,315.
w b Net unrelated business taxable ncome from Ferm 990 T, ine 34 7b 0.
= Prior Year Current Year
E g | 8 Contrbutions and grants (Part VIll,lne 1h) 140,668, 136,590.
() £| 9 Program service revenue (Part VIIl, line 2g) 243,212, 78,825.
W é 10 Investment income {Part VIIl, column {A), Iines 3, 4, and 7d) 20,927. 16 ,235.
11 Other revenue (Part ViII, column (&), lines 5, 6d, 8¢, 9¢, 10¢, an 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part V) pu&r g R 404,807. 231,650,
13 Grants and similar amounts paid (Part 1X, column S@.)\\' 'f)‘ 25,300, 20,000.
14 Benefits paid to or for members (Part IX, co §f Q\h‘ 0. 0.
@ | 16 Satanes, other compensation, employee be fllS X, c\&uﬁu&m nes 5-10) 39,000. 43,759,
g 16a Professional fundraising fees (Part IX, colurnn YA), bpe 1 0. 0.
a b Total fundraising expenses (Part IX, column (D),
YW1 47 Other expenses (Part IX, column {A), ines 11a 11 408, 281. 239,961.
18 Total expenses Add lines 13 17 (must equal Part | 472 ,581. 303,711.
19 Revenue less expenses Subtract lne 18 from lne 1 <67,774.b> <72,061.>
Eg | Begunning of Current Year End of Year
ST 20 Total assets (Part X, ine 16) 805,868. 717,536.
<3| 21 Total labilities (Part X, ine 26} 0. 0.
25| 22 Net assets or fund balances Subiract ine 21 from line 20 805,868, 717,536.

LPart Il [ Signature Block

Under penalties of perjury, | declare that | have examined this retyrn, ncluding accompanying schedules and staternents, and to the best of my knowledge and belief, it 1s

irue, correct, and coprfilete Declarabion of preparer (otnc‘@(

n oHficer} 1s based on all information of which preparer has any knowledge.

Cpecp SEPle (/757257 cT
Sign Signature of oftcer Date
Here DELAINE FEDSON, PRESIDENT

Type or prink name and tille
Print/Type preparer's narie Pr 'S signature Date Gea [ ]| PIIN

Pad MARTA NOVOTNY /%’\ 5-22‘}\ rs':rl-emgloycﬂ P01037824
Preparer |Frmsname p MCDIRMIT DAVIS & COMPANY, LLC sEINp  26-0004117
Use Only |Fymsaddressy, 934 N MAGNQLIA AVE., SUITE 100

ORLANDQ, FL 32803 Phone no

'_}_ﬂ Yes r__l No

May the IRS discuss this returm with the preparer shown above? (see nstructions)

232001 12 10 12

LHA For Paperwork Reduction Act Notice, see the separate instructions
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Forrn 990 (2012) AMERICAN HARP SOCIETY 13-6131860 Page2
I Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il I:'
1 DBnefly descnbe the organization's mission
TO PROMOTE AND FOSTER THE APPRECTIATION OF THE HARP AS A MUSICAL
INSTRUMENT, TQ ENCOURAGE THE COMPQSITION OF MUSIC FOR THE HARP AND TO
IMPROVE THE QUALITY OF PERFORMANCE OF HARPISTS.

2 D the orgamization undertake any significant program services dunng the year which were not hsted on

the prior Form 990 or 990-EZ7? [Cves [il No
It "Yes," descnbe these naw services on Scheduls O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes l:f_' No

If "Yes,” descnbe thase changes on Schedula Q

4  Describe the crganization's program service accomphishments for each of its three largest program services, as measured by expenses
Section 501{c){3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenua, If any, for each program service reported

4a  (Code } (Expenses 3 55,913. ncluding grants of $ ) (Reverues 44 .352.)

PROMOTION OF THE HARP AS A MUSICAL INSTRUMENT THROUGH PUBLICATION OF
THE_ HARP JOURNAL.

4b  (Code ) (Expanses § 19L572 s Including grartaof $ 20 4 0 0 0 o ) (Revenuss 27 z 523 . )
SPONSORSHIP OF HARP COMPETITIONS AT VARIQUS LEVELS AND NATIONAL
CONFERENCE

4c (Coda ) {Eapenses § 64984 + including grants ol § } (Revenuss 1 z 477 « )
ARRANGE FOR CONCERT ARTISTS TO APPEAR AT VARIOUS NATIONAL AND STATE
FUNCTIONS

4d Other program services (Descnbe n Schedule O)

(E;pensas s ingluding grants of $ ) (Huvenue 3 )'
4e  Total program service expenses > 260 z 469,
Form 990 (2012
232002
12 10 12
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Form 990 (2012) AMERTICAN HARP SOCIETY 13-6131860 _ Page3

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501{c}(3) or 4347(a){1) (cther than a private foundation)?
If "Yes, " compieta Schedula A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutor®? 2 X
3 D the organization engage n direct or indwect political campaign activities on behalf of or in opposition to candidates for
public otfica? If “Yes,” completa Schedula C, Part{ 3 X
4 Section 501(c){3) organmizations Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
dunng the tax year? If "Yes, * complete Schedule C, Part If 4 X
5 lsthe organzation a sechion 501(c){4), 501(c)(S), or 501(c)(6) orgamzation that recenves membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," completa Schedule C, Part Il 5 X
68 Did the organization mantain any donar advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,” complete Schedule D, Part | 8 X
7 Did the organization recerve or hold a conservation easement, Including easements to preserve open space,
the environment, hustonc land areas, or histone structurea? if "Yes, " complete Schedule D, Part Il 7 X
8 Did the orgamizatron maintamn collections of works of art, listoncal treasures, or other similar assets? If "Yes, " complete
Schedula D, Part il 8 X
9 Dud the organization report an amount 0 Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provids credit counseling, debt management, credit saparr, or debt negotiation services?
if "Yes," complete Schedula D, Part IV 9 X
10 Dud the orgamzation, directly or through a related orgamzation, hold assets in temporarily restncted endowmaents, permanent
endowments, or quasi endowments? If "Yes,* complete Schedule D, Part V 10 X
11 If the crganization's answer to any of the following questions is "Yes," then complets Scheduls D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 if "Yes, " complete Schedule D,
Part VI 11a| X
b Did the orgaruzation report an amount for Investments other secunties in Part X, Iine 12 that s 5% or more of its total
assets reported in Part X, ine 167 If *Yes," complete Schedule D, Part Vi 11b| X
¢ Did the organization report an amount for investments  program related in Part X, hne 13 that is 5% or mors of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil 11¢c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If *Yes, " complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities in Part X, ine 257 Jf "Yes, " complete Schedule D, Part X 11e X
f Dnd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax posttrons under FIN 48 {ASC 740)7 if "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtan separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedute D, Parts Xi and Xii 12a X
b Was the organization included in conseclidated, independent audited financial statements for the 1ax year?
if “Yes, " and if the organization answered "No" o iine 12a, then completing Schedule D, Parts Xi and Xif 1s optionat 12b X
13 Is the orgamization a school described in section 170(b){1HANN)? I "Yes, " complele Schedule E 13 X
14a Dud the organization mamntain an office, employees, or agents outside of the Urited States? 14a X
b D the orgarization have aggregate revénues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregata foreign investments valued at $100,000
or more? If "Yes,” cornplete Schedule F, Parts fand IV 14b X
15 Did the orgamization report on Part IX, column {A}, Iine 3, more than $5,000 of grants or assistance to any ergarization
or entity located outside the United States? if "Yes, " complete Schedule F, Parts Il and iV 15 X
16 Dud the organization report on Part 1X, column {A), ne 3, more than $5,000 of aggregate grants or assistance to indviduals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 g the organization report a total of more than $15,000 of expenses for professional fundraising services on Part §X,
column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part ! 17 X
18 Dd the organizaticn report mare than $15,000 total of fundraising event gross Income and contnibutions on Part VIII, ines
1c and Ba? /f "Yes," complete Schedule G, Part i 18 X
19 Did the orgamzation report maore than $15,000 of gross mcome from gaming activities on Part VIIl, ine 9a7 /f "Yes,*
completa Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilihes? If "Yes, " compiete Schedule H 20a X
b If "Yes" to ne 20a, did the orgamzation attach a copy of its audited financial statements to this return? 20bh
Form 990 (2012)
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Form 990 (2012) AMERTCAN HARP SOCIETY 13-6131860 Page4
[Part IV] Checklist of Required Schedules continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance ta any govemment or organization in tha
United States on Part [X, column {A), Iine 17 /f “Yes,* complete Scheduls I, Parts fand Il 21 X
Did the orgamization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
colummn (A), ine 27? If *Yes," complete Schedule |, Parts | and Il o2 | X
Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, lrustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssua with an outstanding prncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K If *No*, go to ine 25 24a X
b Did the organization invest any proceeds of tax exsmpt bonds beyond a temporary pencd exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax exempt bonds? 24¢
d Did the organmization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Secton 501(c){3) and 501{c}{4) orgamzations. Dd the organization engags m an excess benefit transaction with a
disqualified person dunng the year? If "Yes,* complete Schedule L, Part | 25a X
b ls the organization aware that t engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reperted on any of the organization’s pnor Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part ! 25b P4
26 Was aloan to or by a current or former officer, director, trustee, key employes, highest compensated employee, or disqualified
person outstanding as of the end of the orgamization s tax year? If "Yes, " complete Schedule L, Part I 26 X
27 Dud the organizaton provide a grant or other assistance to an officer, dwector, trustes, kay employea, substantial
contnbutor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes, " compiete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or tormer officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employea? If *Yes,® complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or ndirect owner? Jf “Yes, " complete Schedula L, Part IV 28¢c X
29 Dd the organization receive more than $25,000 in non cash contributions? If *Yes, ® complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other simifar assets, or qualified conservation
contributions? If “Yes,* complete Schedule M 30 X
31 IDnd the orgamization higuidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets?if "Yes," complete
Schedule N, Part If 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701 2 and 301 7701 37 if "Yes, " complete Schedule R, Part | X
Was the orgamzation related to any tax exempt or taxable entity? /f "Yes, * complete Schedule R, Part li, lil, or IV, and
Part V, ine 1 a4 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If'Yes" to ing 33a, did the orgarization receive any payment from or engags in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) orgamzations Did the organization make any transfers to an exempt non chantable related orgamzation?
If “Yes," complete Schedule R, Part V, kne 2 136 | | X_
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for tederal income tax purposes? If “Yes,* complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, hnes 11b and 197
Note All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2012)
232004
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Form 990 (2012 AMERICAN HARP SOCIETY 13-6131860 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responsa to any question in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f not applicable 1a 11
b Enter the number of Forrns W 2G included in line 1a Enter -0- i not applicabla 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employses reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum @ 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? zh
Note, If the sum of ines 1a and 2a is greater than 250, you may be required to e-filg (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or rmore dunng the year? 3a | X
b If "Yes,” has it filed a Form 990-T for thus year? If "No," provida an explanation in Schedule O sb | X
4a At any tme durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, securties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions fer fiktng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Ba Was the organization a party to a profwbsted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 13 a party to a prohibrted tax shelter transaction? Eb X
¢ If “Yes,” to ne 5a or 5b, did the orgamization file Form 8886-T? 5c

6a Does the orgarization have annual gross receipts that are normally greater than $100,000, and did the organization sohert

any contributions that were not tax deductible as chantable contnbutions? 6a X
b i "Yes,” did the organizabon include with every soliciation an express statement that such contnbutions or gifts
waere not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,* did the orgamzation notify the donor of the value of the goods or services prowided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fils Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year Ild L
e [ud the organization raceve any funds, directly or indirectly, 1o pay premiums on a personal bensiit contract? Te
t Dnd the organization, during the year, pay premums, dwectly or indirectly, on a personal benefit contract? 7
g Ifthe orgamization receved a contnbution of qualified intellectual property, did the orgarization file Form 8899 as required? 7
h Il the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 10388 C? | 7h
8 Sponsenng orgamizations maintaining donor advised funds and section 508(2)(3) supporting orgamzations Did the supporting
argamization, or a donor advised fund maintained by a sponsorning erganization, have excess business holdings atany tme durng theyear? | 8 | |

9 Sponsoring crgamizations maintaining donor advised funds
a [Dd the organization make any taxable distnbutions under section 49667 9a
b Did the organization rmake a distnbution to a donor, donor advisor, or related person? 9b

10 Section 501(c)(7) organizations Enter
a Imtation fees and capital contnbutions included on Part Viil, ine 12 10a
b Gross receipts, ncluded on Form 990, Part VI, ine 12, for public use of club faciities 10b
11 Section 501(c){12) organizations Enter
a Gross income from members or shareholders 11a
b Gross inceme from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Sechion 4947(a)(1) non-exempt charitable trusts Is the orgamzation fiing Form 990 in heu of Form 10417 12a
b If "Yes,” enter the amount of tax exempt interest received or accrued dunng the year l 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers
a Isthe organization hcensed to 1ssue qualified health plans in more than one state? 13a

Note See the instructions for additional information the erganization must report on Schedule O
b Enter the amount of reserves the organization is required to mantam by the states in which the

organization is hicensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a [nd the orgamzation receve any payments for indeoor tanning services dunng the tax year? 14a X

b I "Yes " has it filed a Form 720 to report these paymenis? If "No, * provide an explanation in Schedule O 14b

Form 990 (2012)
232005
12 10 12
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Form 990 (2012) AMERTCAN HARP SOCIETY 13-6131860 Page6
Governance, Management, and Disclosure Foreach “Yes® response to iines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b belfow, descnibe the cicumstances, processes, or changes in Schedule O Seas instructions
Check ff Schedule O contains a response to any question in this Part Vi m
Section A. Governing Body and Management

 Yes [ No
1a Enterthe number of voting members of the goveming body at the end of the tax year 1a 2 4'
It there are matenal differences wn voling nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committea or similar cornmuttee, explain In Schedule O
b Enter the number of voting members included in Iine 1a, above, who ara independent 1b 24
2 Dud any cfficer, direcior, trustee, or key employee have a farmily relatonship or a business relationsrup with any other
officer, director, trustes, or key employea? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a managemant company or other person? 3 X
4 [Dd the organization make any significant changes to ts governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? [+ X
7a Did the organization have members, stockholders, or other parsons who had the power 10 glect or appoint one or
more members of the governing body? 7a | X
b Are any govemance decisions of the orgamzation reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body? 7b X
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the following
a The govermning body? 8a | X
b Each committes with authonty to act on behalf of the goverming body? gh | X

9 Is there any officer, drector, trustes, or key employee hsted m Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes [ No
10a Did the organization have local chapters, branches, or affilates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensura ther operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organization provided a compléte copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the orgarization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No,* go to line 13 12a X
b Were officers, dwrectors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce cormpliance with the policy? If "Yes, " descrnbe
i Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 x
14 Did the organization have a wntten document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihity 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 or key employees of the organization 150 | X

If 'Yes™ to ine 15a or 15b, describe the process n Schedule O (see nstructions)

16a Did the orgamzation invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," did the orgamzation follow a writtan policy or procedure requinng the organization 1o evaluate ts participation

in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 590 1s required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), $90, and 990 T (Section 501(c)(3)s only) available
for public mspection Indcate how you made these avalable Check all that apply

E] Own website D Another's website IE Upon request |:] QOther (expiam i Schedule Q)

19 Describe in Schedule O whether (and if s0, how), the organization made its governing documents, conflict of nterest policy, and financial
statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
JAN BISHOP - (419) 293-0048

i 624 CRYSTAL AVENUE, FINDLAY, OH 45840
0 Form 990 (2012)
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Form 990 (2012, AMERICAN HARP SOCIETY 13-6131860 Page?
—Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check i Schedule O contains a responss to any question in this Part Vil . ]

Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Reporl compensation for the calendar year ending with or within the organizahon's tax vear

& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid

® [ist all of the organization’s current key employees, f any See instructions for definion of “key employee *

® List the prganization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 trom the organezation and any retated organizations

® |ist all of the organization's former officers, key employees, and highest compensated employees who received mora than $100,000 of
reportable compensation from the organization and any related organizations

® pist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or dwectors, instrtutional trustees, officars, kay employees, highest compensated employees,
and former such parsons

EEI Check this box if netther the organization nor any related organization compensated any current officer, director, or trustse

(A) (B} {C) (D) (3] (F)
Nare and Title Average | . cﬁ‘f:}_‘g;‘m ore Reportable Reportable Estimated
hours per | bos, uniess person w both an compensation compensation amount of
week ‘:'"“’ and a directorftrustee) from from related other
(hst any 2 the organizations compensation
hours for § - £ organization (W 2/1089 MISC) fromthe
related g8 z (W 2/1099 MISC) organization
organizations| 5 | 5 2 . and related
below S 8] |E |25 5 organizations
hine) 212|818 )85 5
(1) GERALDINE ELLIOTT 1.00
DIRECTOR X 0. 0. 0.
(2) DIANE MICHAELS 1.00
DIRECTOR X 0. 0. 0.
(3) BARBARA WEIGER LEPKE-SIMS 1.00
DIRECTOR X 0. 0. 0.
(4) MARIO FALCAO 1.00
DIRECTOR X 0. 0. 0.
{5} MARIA CASALE 1.00
DIRECTOR X 0. 0. 0.
(6) CAROLYN LUND 1.00
DIRECTOR X 0. 0. 0.
{7) PHYLLIS SPARKS 1.00
DIRECTOR X 0. 0. 0.
(8) CHERYL ANN FULTON 1.00
DIRECTOR X 0. 0. 0.
(9) CATHERINE CASE 1.00
DIRECTOR X 0. 0. 0.
(10) KIMBERLY SNAUFER DEROSA 1.00
DIRECTOR X 0. 0. 0.
(11) CHERYL DUNGAN CUNNINGHAM 1.00
DIRECTOR X Q. 0. Q.
(12) JULIA KAY JAMIESON 1.00
DIRECTOR X 0. 0. 0.
(13) KAREN LINDQUIST 1.00
DIRECTOR X 0. D. 0.
{14) KELA WALTON 1.00
DIRECTOR X 0. 0. 0.
{15) JOAN HOLLAND 1.00
DIRECTOR X 0. 0. 0.
{16) SUSAN KNAPP THOMAS 1.00
DIRECTOR X 0. 0. 0.
{17) REBECCA TODARO 1.00
DIRECTOR X 0. 0. 0.
232007 12 10 12 Form 990 (2012)
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Form 990 {2012) AMERICAN HARP SQCIETY 13-6131860 Page8
IP art V"I Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {C) ©) (E) {F)
Name and title Average (do ot uf' 'gf'&'g:'mm one Reportable Reportable Estmated
hOUrS PEr | box, uniess person I both an compensation compensation amount of
week | oficer and 8 drectorfirustes) from from related other
(istany | 3 the organzations compensation
hoursfor | 3 3 organization (W 2/1099-MISC) from the
retated | 35| & 2 (W 2/1099-MISC) organization
organizatons| 8 E ¢ E and related
below |3i8| 185l s organizatons
ine) |3|E|E |5 552
{18) ANN YEUNG 1.00
DIRECTOR X 0. 0. 0.
{19) DELAINE FEDSON 2.00
PRESIDENT X 0. 0. 0.
{20) RANDALL PRATT 4.00
1ST VICE PRESTDENT X 0. 0. 0.
{21) LILLIAN LAU 2.00
2ND_VICE PRESIDENT X Q. 0. 0.
{22) JAYMEE HAEFNER 2.00
SECRETARY X 0. 0. 0.
{23) CATHERINE ANDERSON 2.00]
TREASURER X 0. 0. 0.
{24) FELICE POMERANZ 4.00
CHATRMAN OF THE BOARD X 0. 0. 0.
1b Sub-total > a. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add ines 1b and 1c) | 2 0. 0. 0.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the organization hst any former officer, director, or trustee, key employee, or highest compensated employes on
hne 1a?® If “Yes," complete Schedule J for such indivdual 3 X
4 For any ndiwvidual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a recerve or accrue compensation from any unrelated organizalion or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B Independent Contractors
1 Complete this table for your five highest compensated ndependent contractors that received more than $100,000 of compensation from
the crgamization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) €
Name and business address NONE Descnplion of services Compensaton
2 Total number of ndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation frgm the orgaruzation = 0
Form 990 (2012)
232008
12 10-12
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Form 950 {2012) AMERTCAN HARP SOCIETY 13-6131860_ Page9
PartVlll | Statement of Revenue

Check if Schedule O contains a response to any quastion in this Part VIl D
(A) (B) ) D)
Total revenus Related or Unrelated Hn;:venue excluded
exempt function business O e LI
revenus revenue 3 or 514
£4( 1a Federated campaigns 1a
g a b Membership dues 1b 136,530.
m‘E ¢ Fundraising events 1c
g_‘g d Related organizations 1d
gg e Govemment grants {contnbutions) 1e
3?5 t Al other contnibutions, pifts, grants, and
as similar amounts not mcluded above " 60.
E% g Noncash contribulrons ncluded n inea 1a it $
88| _h Total Addines 1a1f > 136,590,
Business Code
e | 2a JOURNAYL, INCOME - ADS 541800 36,315. 36,315.
;g b CONFERENCE INCOME 711300 27,523, 27,523,
25 ¢ JOURNAL INCOME 541800 8,037, 8,037.
E,&:: d MISCELLANEQUS 900099 5,473, 5,473,
S e SALZEDO SALES 711300 1,477. 1,477.
a 1 All other program service revenue
g Total Add hnes 2a 2f > 78,825,
3  Investment income {including dividends, interest, and
other similar amounts) > 16,235, 16,235,
4 Income from investment of tax exempt bond proceeds P
5 Royalties |
(1) Real (n) Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Nat rental income or {loss) »
7 a Gross amount from sales of i Secunties (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss) |
o | 8 a Gross income from fundraising events (not
% ncluding of
6:3 contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less drect expenses b
¢ HNetincome or {loss) from fundraising events »-
9 a Gross income from gaming activities See
Pad IV, ine 18 a
b Less direct expenses b
¢ Net income or (loss} from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Netincome or {loss) from sales of nventory | 3
Miscellaneous Revenue Business Code
11a
b
¢
d All other revenue
e Total Addhnes 11aild »
12 Total revenue See nsiruchions » 231,650. 42, 510.1 36,315, 16,235,
T Form 990 (2012)
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Form 990 (2012)

AMERICAN HARP SOCIETY

13-6131860 Page10

[ Part IX] Statement of Functional Expenses

Section 501{c)(3) and 501{c){4) organizations must completa all cofumns All other organzations must complete column (A)

Checkf Schedule O contains a response to any question in this Part 1X

L]

Do not include amounts reported on hnes 6b, Total B(Qgensas Prograg? )semce Mana e(urcn)ent and F unénpa)lsm
7b, 8b, 9b, and 10b of Part Vill. axpenses genergl expenses expensesg
1 Grants and other assistance to governments and
grgamzations in the United Stales See Part IV, ne 21
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22 20,000, 20,000,
3 Grants and other assistance to governments,
organrzations, and individuals outside the
Umited States Ses Part IV, lnes 15 and 16
4 Benefits pad to or for members
5 Compensation of cumrent officers, dwectors,
trusteas, and key employees
6 Compensation not incleded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4858(cH3)(B)
7 Other salanes and wages 43,750, 20,000. 23,750.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contnbutions}
9 Othar employaa benefits
10 Payroll taxes
11 Fees for services (non employees)

a Management

b Legal

¢ Accounting 3,850, 1,775. 2,075,

d Lobbying

e Professional fundraising services See Part IV, line 17

1 Investment management fees

g Other (If ine 119 amoun! exceeds 10% of ine 25,

colurnn (A) amount, ist ine 11g expenses on Sch 0 )
12 Advertising and promotion
13 Office expenses 33,529, 22,709. 10,820.
14 Information technology
15 Royaltes
16 Occupancy
17 Travel 27,556. 27,556.
18 Payments of travel or entertainment expenses
for any tederal, state, or local publc officials
19 Conferences, conventions, and meetings 106,951, 106,951,
20 Interest
21 Paymenis to affihates
22 Depreciation, depletion, and amortization
23 Insurance 9,821, 7,366, 2,455.
24  Other expenses Itemize expenses not covered
above (List miscetianeous expenses in ling 242 {f hne
24e amount exceeds 10% of ine 25, column (A}
amount, hist ine 24e expenses on Schedule 0')

a COMPETITION 23,258, 23,258,

b POSTAGE AND SHIPPING 13,597, 13,597,

¢ CONCERT ARTIST 6,984, 6,984.

d COMMITTEE 5,982. 5,982,

e All other expenses g,_4 33. u 91. 4 L1 42,
25  Total funchonal expenses Add hnes 1 through 248 303,711, 260,469. 43,242. 0.
26 Joint costs Complete this ling only if the organization

reported in column (B j0mt £034S from a combined
educational campargn and fundraising solicitahon
Cneck hers - D f following SOP 08 2 (ASC 058 720)
232010 12 10 12 Form 990 (2012)
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13-6131860 Page 11

Form 990 (2012 AMERICAN HARP SOCIETY
] Part X | Balance Sheet

Chack if Schedule O contains a response to any question in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash noninterest beanng 59,651.] 1 123,303,
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Lecans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons {as defined under
section 4958(f)(1)}, persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501{c)(9) voluntary
employees' beneficiary organizations {see instr) Complete Part Il of Sch L ;]
§ 7 Notes and loans recawvabla, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part V1 of Schedule D 10a 5,110.
b Less accumulated depreciation 10b 5,110. 0. 10¢ 0.
11 Investments publicly traded securrties 11
12  Investments - other secunties See Part IV, line 11 746,207.] 12 594,233,
13 Investments program related See Part IV, line 11 13
14  Imangble assels 14
15 Other assets See Part IV, ina 11 10.] 15 0.
16 _ Total assets Add lines 1 through 15 {must equal kne 34) 805,868.! 18 717,536,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond habilities 20
H 21 Escrow or custodial account habiity Complets Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
';'E key employees, highest compensated emnployees, and disqualfied persons
- Completa Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Qther habiities (including federal Income tax, payables to related third
parties, and other labiities not included on hnes 17 24) Complete Part X of
Scheduls D 25
26 Total kabiities Add lings 17 thiough 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here b= [X] and
4 complete lines 27 through 29, and hnes 33 and 34
§ 27  Unrestricted net assets 729,054.| 27 640,930.
& |28 Temporanly restncted net assets 76,814.] 28 76,606,
! 29 Permanently restncted net assets 0. 20 0.
2 Organjzations that do not follow SFAS 117 (ASC 958), check here P l::l
G and complete lines 30 through 34
'E 30 Capital stock or trust principal, or current funds 30
§ 31 Paid in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 805,868.] as 717,536,
34 Total iabithies and net assets/fund balances 805,868, 34 717,536,
Form 990 (2012)
232011
12-10 12
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Form 990 (2012) AMERICAN HARP SOCIETY 13-6131860 Page 12
| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI [:]
1 Total revenue (must equal Part VilI, column {(A), Iine 12) 1 231,650.
2 Total expanses {must equal Part IX, column (A), line 25) 2 303,711,
3 Revenua less expenses Subtract ne 2 from Iine 1 3 <72,061.>
4 Net assets or fund balances at beginming of year (must equal Part X, lina 33, column (A)) 4 805,868.
5 Net unrealized gains {losses) on investments 5 <16,271.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
8 Other changes m net assets or fund balances (sxplain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 717,536,
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X! [E]
Yes | No

1 Accounting method used to prepare the Form 980 III Cash D Accrual D Cther
It the organzation changed ts method of acceunting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an iIndependent accountant? 2a X
if “Yas," check a box below to indicate whether the financial statements for the year were compiied or reviewed on a
separate basis, consoldated basis, or both
D Separate basis E:l Consolidated basis |::| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2] X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
E] Separate basis I::l Consoldated basis l:] Both consclidated and separate basis
¢ If"Yes" 10 ine 2a or 2b, 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? 2c| X
If the organization changed either its oversight process or selection process duning the tax year, explain in Schedule O
3a As aresult of a federal award, was the organrzation required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circutar A 1337 3a X
b If "Yes,"” did the organization underge the reguired 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
Form 990 (2012)
1
|
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2012

Open to Pubhc

Public Charity Status and Public Support

Complete if the organization 18 a section 501(¢}{3) orgamzation or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable trust.

Internal Revenus Service P> Attach to Form 990 or Form 890-EZ. P See separate instructions. Inspectron
Name of the orgamization Employer identfication number
AMERICAN HARP SOCIETY 13-61318640

| Partl | Reason for Public Chanty Status (Al organizations must complste this part ) Sea mstructions

The organization is not a pnvate foundation because it is (For lines 1 through 11, check only ons box)

1 D A church, convention of churches, or association of churches described in section 170(bX 1{A)1).

2 E:l A school described in section 170{b) 1XA}u). {Attach Schedule E)

3 |:] A hosprtal or a cooperative hospital service organzation descnbed in section 170(b}1XAK )

4 Ej A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A){ms). Enter the hospital's nams,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

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

A federal, state, or local government or governmental unit descnbed in section 170(bX 1{ANv)

An organization that normally receives a substantial part of its support from a govemmental umit or from the general public descnbed in
section 170(b)(1}A}w) (Complete Part ll)

A community trust descnbed In section 170{b) t{AXw). (Complate Part ii)

An organization that normally recerves (1) mors than 33 1/3% of its support from contnbutions, membership feas, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of rts support from gross investment
incorne and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
Ses sechon 509{a)(2). (Complete Part lil')

An organization organized and operaled exclusively 1o 1est for pubiic safety See section 509(a){4).

An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnibed i section 509(a){1} or section 503(a)(2} See section 509{a)(3) Check the box that
describes the type of supporting organization and complete ines 11e through 11h

a I:] Type | b Type Il [ |:] Type Il Functionally integrated

%0 00 O

L ®

10
11

N

d D Type lll Non functionally integrated

e l:l By checking this box, | certify that the organization 1s not controlled directly or mdirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in saction 509(a)(1) or section 505(a}(2)
f If the organization recenved a written determination from the IRS that it 13 a Type |, Typa I, or Type 1l
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described w1 () and {(u) below, Yes | No
the goveming body of the supported organization? 11qli}
(1) Afamily member of a person descnbed n ()} above? 11g{n)
() A 35% controlled entity of a person descnbed n (i) or (i} above? 11g{mn}

h Provide the following information about the supported organization(s)

(1) Name of supported
organization

{n} EIN

{in) Type of organizaticn
{descnibed on hnes 1-9
abave ar IRC secton

[1v) Is the orgamzation
n col {1 hsted in your
governing document?

{v) Did you notify the
organization in col
{1} of your support?

{vi} Is the

organezation in col
{1) organized in the
us?

{vn) Amount of monetary
support |

09440528 787812 01004

(see nstructions))

Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 290 or 990-E2Z

Schedule A (Form 990 or 990-EZ) 2012

232021
12 04 12
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Schedule A (Form 890 or 990-EZ) 2012 Page 2
{Partll{ Support Schedule for Orgamizations Described in Sections 170(b)(1){A)(iv) and 170(b}{1){(A}(v1}
{Completo only if you checked the box on Iine 5, 7, or 8 of Part | or ff the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year baginning in) b (a) 2008 {b} 2009 {c) 2010 {d} 2011 {e} 2012 {f} Total

1 Gifts, grants, contnbutions, and
membarship feas received (Do not
nclude any "unusual grants ")

2 Tax revenues lavied for the organ-
zation's benefit and either pad to
or expended on s behalf

3 The value of services or facilities
furrushed by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmenal unit or publicly
supported organization) included
on ing 1 that exceeds 2% of the
amount shown on hne 11,
columnn (f)

6 Public support subtract ina 5 fom line 4
Section B. Total Support
Catendar year (or fiscal year haqinning in) - (a) 2008 _{b} 2009 {c} 2010 {d) 2011 {e} 2012 _{f Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and ncome from similar sources

9 Net income from unrelated busmess

activities, whether or not the
business 1s regularly camed on

10 Other income Do not include gamn
or loss from the sale of capial
assets (Explain in Part IV)

11 Total support Add lines 7 through 10

12 Gross receipts from related activities, stc (see instructions) 12 [
13 First five years. If the Form 990 s for the organization’s firsl, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here » ]
Sectien C. Computation of Public Support Percentage
14 Public support percentage for 2012 {ine 6, column {f) divided by line 11, column (f}} 14 %
15 Public support percentage from 2011 Schedule A, Part 1], ing 14 15 %
16a 33 1/3% support test - 2012 If the organization did not check the box on Iine 13, and hine 14 15 33 1/3% or more, check this box and

stop here The organization qualifies as a publicly supported orgamzation > D

b 33 1/3% support test - 2011 [f the organization did not check a box on hine 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here The organization qualifies as a publcly supported organization > [:l

17a 10% -facts-and-circumstances test - 2012 If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts and circumstances” test, check this box and stop here Explain in Part IV how the crganization
meets the 'facts and circumstances” test The organization qualfies as a publicly supported organization » ]:]
b 10% -facts-and-circumstances test - 2011 H the orgamzation did not check a box on kne 13, 16a, 16b, or 17a, and Iine 1515 10% or
more, and if the orgamzahon meets the "facts and circumstances” test, check this box and stop here Explain n Part 'V how the

organization meets the ‘facls and crcumstances” test The orgamization qualifies as a publicly supported organization » D
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 | ot [:'

Schedule A {Form 990 or 930-E2) 2012
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Sched'ule A (Form 990 or 990-£2) 2012 AMERICAN HARP SOCIETY

13-6131860 Pages

| Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only f you checked the box on tne 9 of Part | or f the organization faled to qualify under Part Il If the organization fails to
qualdy under the tests listed below, please complete Part 1)

Section A, Public Support

Calendar year {or fiscal year beginning 1n) p
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusuat grants )
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities fumished in

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an urrelated trade or bus
iness under section 513

4 Tax revenues levied for the organ
1zation's benefit and ether pard to
or axpended on its behalf

5 The value of services or facilihes
furmished by a governmental unit to
the organization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recervad from disqualified persons

b Amounts included on lines 2 and 3 raceivad
#from other than disqualified parsons that
axcesd the greater of $5 D00 or 1% ot the
amount on line 13 for the year

¢ Add lines 7a and 7b
8_Pubhic support {Submct vt Tehom hee 6 )

__{a) 2008

_[b) 2009

{c) 2010

_{dy 2011

{e} 2012

(f) Total

117,196,

154,405.

118,677.

140,668.

136,590.

667,536.

111,087,

66,687.

86,584.

243,212,

78,825.

586,335,

| 228,283,

221,092,

205,261.

383,880,

215,415.

1,253,831,

0.

0.

0.

1,253 931,

Section B. Total Support

Calendar year (or fi5cal year beginmng in) -

9 Amounts from line 6
10a Gross mncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from sirmilar sources

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

¢ Add lines 10a and 10b
11 Net income from urrelated business
activitios not included in hne 10b,
whether or not the business ts
regularly carned on
Other income Do not include gan
or loss from the sale of capital
assets (Explamn in Part IV)
13 Total support (Add ines@ 10c 11 and 12)

12

(a) 2008

{b) 2009

(e} 2010

{d) 2011

{e) 2012

{f} Total

228,283,

221,092.

205,261,

383,880.

215,415.

1,253 931,

34,887.

27,540.

24,070.

20,927,

16,235,

123,659.

34,887,

27,540.

24,070.

20,927,

16,235.

123,659,

263,170.

248,632,

229,331.

404,807.

231,650,

1,377,580,

14 First five years If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f} dwvided by line 13, column (f)
16 _Public support percentage from 2011 Schedule A Part IIl, hne 15

15

91.02 %

16

89.85 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 {ine 10c, column (f} dvided by ine 13, column {f)}
18 Investment income percentage from 2011 Schedule A, Part Il line 17
19a 33 1/3% support tests - 2012 If the organizahon did not check the box on ine 14, and hine 15 15 more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2011 If the organization drd not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization

17

8.98 =

18

10.15 %

»[X]
>

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 3 E:l
Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements Y VT3
(Form 290} P Compiete if the orgamization answered *Yes,* 1o Form 990, 20 1 2
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
ki S P Attach to Form 990. > See separate instructions, Inspection
Name of the organization Employer identification number
AMERICAN HARP SQCIETY 13-6131860

|Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 9380, Part IV, Iine 6

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

Total number at end of year
Aggregate contnbutions to {dunng year)

Aggregate grants from {dunng year)
Aggregate value at end of year

Dvd the organization inform all doners and donor advisors w wnting that the assets held in donor adwised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes E] No
6 Dud the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purposs confemng

impermissible pnvate benefit? D Yes D No

N b ON -

| Part Il | Conservation Easements. Compiete if the organization answerad *Yes" to Form 990, Part IV, ine 7
1 Purposal(s) of conservation easements hald by the organization {check all that apply}
Preservation of land for public use {@ g, recreation or education) |:| Preservation of an histoncally important land area
[:I Protection of natural habitat |:] Preservation of a certified histonc structure
D Praservation of open space
2 Complete iines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation eassment 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 restncted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a} 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

histed n the Natonal Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-

4  Number of states where property subject to conservation easement 1s located p
§ Does the organization have a written policy regarding the pericdic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? D Yes I:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements duning the year p»
7 Amount of expenses ingurred in monitonng, mspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}(B){1}
and section 170(n)4)(B)n? Llves [C1nNo
@ In Part Xlll, descnbe how tha organization reports conservation easements in its revenue and expensa statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizabion's financial statements that describes the organmization's accounting for
conservation easements

[ Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete ff the organization answered 'Yes" to Form 9380, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, prowvide, in Part XIlI,
the text of tha footnota to s financial statements that descnbes these items
b If the orgamization elected, as permitted under SFAS 116 {ASC 958), to report In its revenue statement and balance sheet works of an, histoncal
treasures or other simiiar assets held for publie exhibrion, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenues included in Form 990, Part VIII, ine 1 > $

(n) Assets included in Form 990, Pari X > 3

2 if the orgamization receved or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these tems

a Revenues included in Forn 990, Part VI, Ine 1 > 3
b Assets ncluded in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2012
R
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Schedule D (Form 990) 2012 AMERICAN HARP SOCIETY 13-6131860 Page2
[ Part lli | 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 tems
(check all that apply)
a |:| Public exhibition d D Lean or exchangae programs
b |:| Scholarly research ) |:| Other
c I:l Preservation for future generations
4 Prowida a descniption of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
& Dunng the year, did the organization solict or receive donations of art, histoncal treasures, or other similar asseta

to be sold to raise funds rather than to be maintained as part of the organzation's collaction? . . [ ]ves [ Ine

l Part IV I Escrow and Custadial Arrangements. Complete ¢ the organization answered "Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 880, Part X, hne 21

1a Is the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? I:I Yes D No

b If "Yes,” explain the arangement in Part Xill and complete the following table
Amount
¢ Beginning balance 1¢
d Additions dunng the year 1d
o Distnbutiona dunng the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, ine 217 D Yes |:] No

b If "Yes,” explain the arangement in Part Xl Check here If the explanation has been provided in Part Xl
Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

a) Current year {b) Pror year {c) Two years back | (d} Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Cther expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quas) endowment p %

b Permanent endowment p- %

¢ Temporarly restricted endowment %

The percentages in ines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not w1 the possession of the organization that are held and administered for the organization

o oo

-

by Yes [ No
(1) unrelated organizations 3af)
(u) related orgamzations 3afu)

b It "Yes" to 3ali), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xiil the mtended uses of the orgamzation's endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 930, Part X, line 10

Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land

b Buldings

¢ Leasehold improvements

d Equipment

¢_Other 5,110. 5,110, 0.
Total Add ines 1a through 1e {Column {d) must equal Form 990, Part X_column (B), Ine 10{c} ) » 0.

Schedule D {Form 990} 2012
505
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Scheduls O (Form990)2012 __ AMERICAN HARP SOCIETY

13-6131860 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category inciuding name of sacunty)

(b) Book valua

{c) Method of valuation Cost or end of year market valua

{1} Financial denvatives
{2) Closely held equity interests
(3) Other

Ay ADVANCES

723.

COST

() STIFEL NICOLAUS

583,510,

END-OF-YEAR MARKET VALUE

Q)

()]

—{E

(3]

S

(H)

{0

Total (Col (b) must equal Form 990, Part X, col {B) fine 12 )=

594,233.

[Part VIIl] Investments - Program Related. Sse Form 990, Part X_ine 13

(a) Descnption of investment type

{b) Book value

{c) Method of valuation Cost or end-of year market value

{1

(2)

(3)

)]

—{5)

_6)

@M

_8

]

{10

Total (Col (b} must equal Form 990, Part X, col {B) ling 13}~

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

{a) Descniption

{b) Book value

{1

—{2)

{3)

)

{5)

]

L0

{&)

5

1Y)

Total (Colurnn (b) must equal Form 890, Part X, col (B) ine 15)

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

1 {a) Description of hability

{b) Book value

{1} Federal ncome taxes

{2}

3)

G))

]

(6)

()

(8)

(9)

(10)

(1)

Tatal (Colurmn (b) must equal Form 990, Part X, col {(B) hne 25)

>

2 FIN 48 (ASC 740) Footnote In Part XllI, provide the text of the footnote to the organization's financiat statements that reports the organization's
hability for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!

232053
12-10 12
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Schedule D {Form 950) 2012 AMERICAN HARP SOCIETY

13-61318B60_ Paged

[Part X1 |[Reconcihation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gans, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of pnor year grants
Other (Descrbe n Part Xl )
Add lnes 2a through 2d
3 Subtract ine 2e from hne 1
4 Amounts included on Form 990, Part Vill, Iine 12, but not on line 1
a Investment expenses not included on Form 890, Part VI, ine 7b
b Other [Descnbe in Part Xill)
¢ Add Iines 4a and 4b
5__ Total revenue Add Ines 3 and 4¢ (This must equal Form 990, Part |, hne 12)

a0 o

<16,271.

1 215,379,

|23
2b

4a

29 <l6,271.>
3 231,650.

ab

4c 0.
5 231,650,

]_Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Pant iX, line 25

Donated services and usa of facities

Prior year adjustments

Other losses

Other (Descrha in Part X1

Add lines 2a through 2d

3 Subtract hna 2e from line 1

4 Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Invesiment expenses not included en Form 980, Part VIll, hne 7b
b Other (Descrbe n Part XllI )
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part | ine 18)

o a0 T e

1 303,711.

2a
2b

2c

2d

4a

2a 0 .
a 303,711.

ab

4c 0.
5 303,711.

[ Part XIll| Supplemental Information

Complete this part to provids the descriptions required for Part I, ines 3, 5, and 9, Part lll, hines 1a and 4, Part IV, ines 1b and 2b, Part V, ina 4, Part
X, ine 2, Part X1, lines 2d and 4b, and Part XlI, lnes 2d and 4b Also complete this part to provide any additional information

23054
12 1012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘j‘|”2"”

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to prowide any additional information, le) p
Departmant of the Treasury pen to Public
e fivenus Servoe »> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AMERICAN HARP SOCIETY 13-6131860

FORM 930, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: ALL MEMBERS ARE_ELIGIBLE TO VOTE

FOR DIRECTORS,

FORM 990, PART VI, SECTION B, LINE 1l: NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, SECTION B, LINE 15B: COMPENSATION IS DETERMINED BY THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) {2012)
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