Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2020

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

Eﬁgﬁ{gl”ﬁgt/g;ﬁ?sm?cs: i » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 12 /01 , 2020, and ending 11/30 ,202021
B Check if applicable: C D Employer identification number
]Address change AHRMA, INC 37-1251062
Name change 49 FERGUSON LANE E Telephone number
[Jwitai e |ELORA, TN 37328 (931) 308-0338
Final return/terminated
| | Amended return G Gross receipts & 1,692,829.
|| Appication pending F Name and address of principal officer: H(a) !s this a group return for SUbOfdmatEﬁ?H Yes | X|No
SAME AS C_ABOVE O e o etes Sok stuctons LY L™
| Taceemptsats: | [0103) (X[ 501@ (4 )< (nsetno) [ [e47@)Wor | [527
J Website: » WWW.AHRMA.ORG H(c) Group exemption number ™
K Form of organization: lﬁCorporation I_| Trust I_| Association ]_| Other ™ | L Year of formation: 1989 [ M State of legal domicile: TN
[Partl  [Summary
T Briefly describe the organization's mission o most significant activities:TO_ENHANCE THE_SPORT OF HISTORIC __ ___
g MOTORCYCLE RACING AND THE ENJOYMENT OF RIDERS AND (SPECTATORS. _ _______________
é ________________________________________ S S
% 2 Check this box * _D_if'—ll'ﬁe Braa‘nizaTia'\_digc‘arﬁi nued its apgrgtﬁn_s _or—EiEf)- sed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)..........~ s o 3 15
°:” 4 Number of independent voting members of the governing body (Part Viyline 1b).... § . . .. . 4 13
B[ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). ........ .00 . .oooonenn 5 5
:_g 6 Total number of volunteers (estimate if necessary)........ o . il 6 0
&| 7a Total unrelated business revenue from Part VI, column (€), liney124. ..o . ....... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, lime 11, . ............................. 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Thy .. 4. ...« oo a oY ¢ 0t o R 220, 985. 266,273.
2| 9 Program service revenue Part VIII, line 2g) Ao ..00. 0 - - A 830, 809. 1,423,639.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ...t 23,821. -14,128.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e} ........... 16,814. -24,676.
12 Total revenue — add lines 8 throughds(must equal Pait VI, column (A), line 12)..... 1,092,429. 1,651,108.
13 Grants and similar amounts paid'(Part 1X, column (A), lines 1-3)...............oooio.
14 Benefits paid to or for membegrs (Part 1X, column (A), line 4)...............oooovns
» 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 96,526. 78,768.
@ 16a Professional fundraising fees\(Part X, column (&), fine 11e).................c.oovhy
é’- b Total fundraising expenses (Part IX, column (D), line 25) >
W1 17 Other expenses (Part IX, column (A),lines 11a-11d, 11f-24e)...........ooooiiiiinins 1,010,611. 1,656,712.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25)............. 1,107,137. 1,735, 480.
19 Revenue less expenses. Subtract line 18 fromline 12........................ -14,708. -84,372.
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, liNe 16). ... uvier et 322,837. 355, 476.
2ol 21 Total liabilities (Part X, lin€ 26). . ..... ... 59,792. 190, 960.
§E 22 Net assets or fund balances. Subtract line 21 fromline 20.............oooviiiiiae.. 263,045. 164,516.
[Partll [Signature Block

Under penalties of perjury,

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Slgn Signalure of officer ‘Date
Here } CRAIG GRANTHAM EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |2(_| i |PTIN
Paid DELANNA M. RHOTON, CPA|DELANNA M. RHOTON, CPA self-employed P01439522
Preparer |Fimsname > BEAN, RHOTON & KELLEY, PLLC
Use Only |rimsaddress > 300 SOUTH JEFFERSON STREET FimsEN > 62-1767845
WINCHESTER, TN 37398 Proneno.  (931) 967-0611

May the IRS discuss this return with the preparer shown above? See instructions. .. ..... ... i ;

m Yes

UNO

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 01/19/21
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Form 990 (2020) AHRMA, INC. 37-1251062 Page 2
[Part ll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart IIL.......... ... ... ... ... .. ST D
1 Briefly describe the organization's mission:

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

Form 990 oF 900-EZ7. ..ottt e D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,227,643. including grants of $ ) (Revenue $ 1,229,254.)
RACE EVENTS ARE HELD TO ALLOW VINTAGE MOTORCYCLES TO COMPETED FOR THE ENJOYMENT OF

RIDERS AND SPECTATORS.

) (Revenue $ 23,587.)
THAT IS MAILED TO EACH MEMBER.

4b (Code: ) (Expenses $ 82
VINTAGE VIEWS IS AHRMA'S MONT

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 1,310,559.
BAA TEEAO102L  10/07/20 Form 990 (2020)




Form 990 (2020) AHRMA, INC. 37-1251062 Page 3
[PartIV [Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete
SChedule A. . o P 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ ... ... . . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .......... ... ... i 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,' complete Schedule C, Part lll. .. .. .. 5 X
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, X
Part [ i ine e oo mmasie e een s S v e PP 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11 ... .. .. .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repairgor debt negotiation
services? If 'Yes,' complete Schedule D, Part IV ... ..o |19 X
10 Did the organization, directly or through a related organization, hold assets in donor cted endowments
or in quasi endowments? I 'Yes,' complete Schedule D, Part V............. . ... 0l oo 10 X
11 If the organization's answer to any of the following questions is 'Yes', then com arts VI, VI, VIII, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment i , line 107 / plete Schedule
D, Part V. i e it i . EEEEG G e L A 11a| X
b Did the organization report an amount for investments — other securi ne 12, that is 5% or more of its total
assets reperted in Part X, line 167 If 'Yes, ' complete SchedulgD, Part VIl...0. ... ... 11b X
¢ Did the organization report an amount for investments — program r , line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule DXPart VIIL .. ............ . ... .. .., o 1e X
d Did the organization report an amount for other assets J or more of its total assets reported
in Part X, line 16? f 'Yes,' complete Schedule D dPart IX o . . e 1d X
e Did the organization report an amount for other ine 257 If 'Yes,' complete Schedule D, Part X ... ... 11e| X
f Did the organization's separate or consolidated fina e tax year include a foolnote that addresses
the organization's liability for uncertain tax posit ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12 a Did the organization obtain separate, i atements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and Xil . . . d e e e e e 12a X
b Was the organization included in ¢ nt audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘N pleting Schedule D, Parts X and Xl is optional ................. 12b X
13 Is the organization a school desc (OYMAYN? If 'Yes,' complete Schedule E. ...................... 13 X
14 a Did the organization maintain an offi s, or agents outside of the United States? . ......... ... ... ... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts land IV........ ... ... . ool 14b X
15 Did the organization report on Part X, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV ........... ... .o o i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? /f 'Yes,' complete Schedule F, Parts Il and IV.. ... ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... . . s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... ... e i, ==w)| 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes," complete Schedule H........................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?....... ... ... . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAO103L 10/07/20 Form 990 (2020)



Form 990 (2020) AHRMA, INC. 37-1251062 Page 4
[Part IV [CheckKlist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A). line 27 If 'Yes,' complete Schedule |, Parts land Il ................... i S SRR s 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J . . o e e e e 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, thal was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K. If No, ‘9o 10 1ine 252, .. ... ... . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.............. ...| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... ... RS < e e s EEle e e e e e e e oSG ... | 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?. ................ 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the Iransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part | .. .. e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recejvables fro yables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contr or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il. . \ooucd. ... i oon. 26 X
27 Did the organization provide a grant or other assistance to any current or f i key
employee, creator or founder, substantial contributor or employee thereo
member, or to a 35% controlled entity (including an employee thereof) or fami
persons? If 'Yes,' complete Schedule L, Part Ill............... ... a8 8 . ... NEaiiiD 27 X
28 Was the organization a par}y to a business transaction with one of th ies (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and excep
a A current or former officer, director, trustee, key employee, r, or substantial contributor? /f
"Yes,' complete Schedule L, Part IV. . ... ... .. e e e e e e 28a X
b A family member of any individual described in line chedule L, Part IV. ... .................... 28b X
c A 35% controlled entity of one or more individua i ibed in lines 28a or 28b7 /f
Yes,' complete Schedule L, Part IV......... .. 0 28c X
29 Did the organization receive more than $25,000 tions? If 'Yes,' complete Schedule M .............. 29 X
30 Did the orgamization receive contributio , or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schédule M. . . . o 30 X
31 Did the organization liquidate, ter cease operations? If 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchang r more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1], . .. . o e e e et e e e e R 32 X
33 Did the organization own 100% of an as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes, hedule R, Part I .. ... e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part /I, Ill, or IV,
ANA Part V, 108 1. ..t e e e e e e 5T et e e e e e e R e e e e e e R R . EVEER «ee 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. .. .. - S e .0 35a X
b If "Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, ling 2.......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2......... ... . .. . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. ... ... ... .. ... . . .. 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WIMMEIST. . .. ..o ettt e .| 1c

BAA TECAOIOAL  10/07/20 Form 990 (2020)



Form 990 (2020) AHRMA, INC. 37-1251062 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... ........ | 2p| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .. 3a] X
b If 'Yes, has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule O. .. . .......... ... ... i, 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?........ .............. N MU 7 =X 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?....... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such gonfributions or gifts were
MOt 13X AEUCHBIE?. 1. ot .. 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrrbutron and partly for goods and
services provided to the payor? . ... o SRR T T . 7a
b If 'Yes,' did the organization notify the donor of the value of the goods efservices provided? b, . . ................. 7b
¢ Did the organization sell, exchange or otherwise drspose of tangrble personal property for which'it was required to file
Form 82827 ...... v A . T SN RTINS 7¢
d If 'Yes,' indicate the number of Forms 8282 flIed dunng the veElgumn . Y. .. ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to‘pay premlums on a personal benefit contract? . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectlyyon a personal benefit contract?....... 7f
g If the arganization received a contribution of qualified intellectual property, ‘did the organrzahon file Form 88399
asrequired?. ... ... T A - - g B < L L . SOREIEEANG L L L Do | 79
h If the organrzatlon received a contribution of cars, boats, arrplanes or other vehicles, did the organization file a
Form 1098-Couta. 555 . s cwamawatin  wae veli - . BN . . s R S e - e i R 7h
8 Sponsoring orgamzatlons maintaining donor advised funds. Did a donor advised fund malntalned by the sponsoring
organization have excess business holdings'at any time during the year?..... ... ... ... ... 8
9 Sponsoring organizations maintaining donor advisedfunds.
a Did the sponsoring organization make any taxable'distributions under section 49667, . i -1 9a
b Did the sponsoring organization make\a distribution to a donor, donor advisor, or related PErsON? . . .5 - i s .| 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12....... ... ... .. Y 10a
b Gross receipts, included on Form 990, Part' VI, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ...t T1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... ... oo 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.. . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.............. ... . 13b
¢ Enter the amount of reservesonhand. . .......... ... oot . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?........................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule Q.. .. ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar?. ., .. ... .. ..ottt et 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQ105L 10/07/20

Form 990 (2020)



Form 990 (2020) AHRMA, INC. 37-1251062 Page 6
Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart V... oo i Clalbiaintitaca

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a 15
If there are material differences in voling nghts ameng members
of the governing body, or if the governing body delegated broad
authority 1o an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line Ta, above, who are independent. . .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y employee . ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ....................... .1 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ... |4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........... 5 X
6 Did the organization have members or stockholders?. .. ... ... . .| 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to eléctior appoint one or more
members of the governing body?. .. ... ..ot t  E 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ................ 4. .0 T R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. . ... . . . i BTN N ....| 8al X
b Each committee with authority to act on behalf of the governingsbody? . I PR ...| 8b X
9 s there any officer, director, trustee, or key employee listed i Part WII,Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O..... ... 9 X
Section B. Policies (This Section B requests infopmation 3bou _,;‘gghmes not requrred by the /nterna/ Revenue Code.)
- Yes | No
10a Did the organization have local chapters, branchés, or affiliates?. .3 ... % @ e e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . T S TP 10b
11 a Has the organization provided a complete copy of thissferm 990 to all members of its governing body before filing the form? . ... ... ... ... .. ... 11a| X
b Describe in Schedule O the process{if any, tsed bythe organization to review this Form 990. QEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13 ......... ... . ... . ... i, 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
t0 CONFCES? oot o s e e R s s e e T e N A T S A .1 12b] X
¢ Did the organization regularly and consistentlyymenitor and enforce compliance W|th the pollcy7 If ’Yes descnbe in
Schedule O how this was done. ... SEE . SCHEDULE. O . .. . . . . 12¢| X
13 Did the organization have a written whistleblower policy? ................. .. ... R B WS ERREEN e+ o ¢ SR ¢ e e e s 13 X
14 Did the organization have a written document retention and destruction policy? ........... ... oo ) 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ............... ... ... .. .. .. .. ... ... ... 15a| X
b Other officers or key employees of the organization ... .. ... i .| 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUuring the YEaI? . . ... e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e . ..........| 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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

D Own website D Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDUILE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

CURTIS COMER 49 FERGUSON LANE ELORA TN 37328 (931) 308-0338
BAA TEEAOQTO6L 10/07/20 Form 990 (2020)




Form 990 (2020) AHRMA, INC. 37-1251062 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL......... ... ...........................
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® 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) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
e List the organization'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 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist 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.

See instructions for the order in which to list the persons above.

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

©)
Name ?n)d title A\SL-:Blgg{: E%?:%E%tﬁig; ;a:lnz)é? 5(2?1 Refnlo)gable Rep(oEd)abIe ; (F)
s | drecoristes) | (ilisaton fon | conpersatonton | *iGhar
(ﬁgte?:\y SEEEIB é" %§| (W-2/1099-MISC) (W-2/1099-MISC) Cg{:;ﬂg,“;;ﬁ'gglf;?;“
hlqeliu;s[ ef:l:;r g (2_._ %: ?_Q § % 2 g | o?ggnriggat}ggs
o= 5 2| g £
aoes | &1 gl g
line) 8| A
_(M CURTIS COMER __________ _90_
EXECUTIVE DIR. | X| 50,000. 0. 0.
_(@ CRAIG GRANTHAM | g0 | |
EXECUTIVE DIR. 0 X 0. 0. 0.
_@®) MIKE DIXON a0 | P
TRUSTEE |l 0 |X 0. 0. 0.
_@4 JIMKORN U T
TRUSTEE 0 |x 0. 0. 0.
_® BENORODI £ N _lel0_
TRUSTEE - B0 | X 0. 0. 0.
_(© TIM TERRELL __ ©__» /4| 10
TRUSTEE AN 0 X 0. 0. 0.
_ () AL ANDERBERGR | 10_
TRUSTEE 0 |x 0. 0. 0.
_(® ALBERT NEWMANN | _.10
TRUSTEE 0 |X 0. 0. 0.
_® ROB POOLE | _10_
TRUSTEE 0 |X 0. 0. 0.
(10) DAVID RUTHERFORD _10
TRUSTEE 0 [x 0. 0. 0.
QN LUKE_SAYER e cmmresnam ] _ 10 _
TRUSTEE 0 |X 0. 0. 0.
(2 CINDY MCLEAN _10 _
RECORDER 0 | X 0. 0. 0.
(3) ARTHUR KOWITz _30
CHATIRMAN 0 X 0. 0. 0.
(4) BRIAN LARRABURE | _25_
TREASURER 0 X 0. 0. 0

TEEAO107L  10/07/20 Form 990 (2020)



Form 990 (2020) AHRMA, INC. 37-1251062

Page 8

| Part V'ITI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

(B) ©
.
(A) A;erage t()do nollchec?(SIrr:g?eJhgg”?ne (D) (E) (D]
Name and title gg;: o(f)f’i((':eurnaisdsapzri?gcnk;?/trustei? wmseeﬁgg?ct:':efrom comﬁgggar}iaobr:efrom Estimafte?hamount
weel — = the orpanizati lated t O
oy 23 3]2[Z[EaF| WSS | “WEENSST | e
for S ESEIS|e|lek (_BD and related
related | €] S| 3 “g, ~l = organizations
orgt;_miza S =23 E— %
- lons E -
bel =3 8
dotted 3le = %
line) b2 4 =
(=1
Q5) KELLY SHANK .. .. .| _25_
SECRETARY 0 X 0. 0. 0.
4] | P S
an
gy
a9 ]
e
1) | WS
L
L e
ey
@
TbSubtotal. ....................... A . . . .. ..........- 50, 000. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A .. .. ... ................ 0. 0. 0.
dTotal (addlines1band1c). ... Lol oo G et 50, 000. 0. 0.
2 Total number of individuals (includi ose listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ......... ... .. . . . . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH IRGIVIAUAL . . . e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If 'Yes,' complete Schedule J for such person . ............ e 5 X

Section B. Independent Coniractors

T Complete this table for your five highesl compensated independent contractors that received more than $100,000 of
compensaltion from the organizalion. Report compensation for the calendar year ending with or within the arganization's tax year.

(3]

(A i )
Name and bus?ness address Description of services

©
Compensation

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

BAA TEEAO108L 10/07/20

Form 990 (2020)



Form

990 (2020) AHRMA, INC,

37-1251062

Part VIl

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns.......... la

b Membership dues . ........ ... 1b

219,187,

¢ Fundraising events........ 1c

d Related organizations, . ........ 1d

e Government grants (contributions). .... | Te

f All other contributions, gifts, grants, and
similar amounts not included above. . . .

g Noncash contributions included in
lines 1a-1f . .acaa o+ v 2w - s

h Total. Add lines 1a-1f. ... ..............

266,273.

Program Service Revenue

Business Code

2a ENTRY FEES

1,229,254.

1,229,254,

71,648.

60,550.

f All other program service revenue. . . .

g Total. Add lines 2a-2f. . ... ... .. ... ...

Other Revenue

10a Gross sales of inventory, less ... ..

3 Investment income (including dividends, interest, and

other similar amounts). ................

4 Income from investment of tax-exempt bond proceeds

5 Royalties..ooviiiiiiiin e

(i) Real

(ii) Personal

6a Grossrents........ |6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss). .

—
7 a Gross amount from () Securities

sales of assets
other than inventol

b Less: cost or other basis
and sales expenses

c Gainor (loss). .....

d Net gainor (loss)............

8 a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).

See Part IV, line 18, ............

8a

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

8h

¢ Net income or (loss) from fundraising events........

9 a Gross income from gamlng activities.
See Part IV, line 19, . .

9a

b Less: direct expenses ......

9b

¢ Net income or (loss) from gaming activities..........

returns and allowances. . . . . L e

N0a

17,045,

b Less: cost of goods sold. . ..

N10b

41,721,

¢ Net income or (loss) from sales of inventory. .. .......

L

-24,676.

-24,676.

Business Code

Miscellaneous
Revenue

e Total. Add lines 11a-11d... ..

12 Total revenue. See instructions. . .......

1,651,108.

1,384,835,

0.

BAA

TEEAQ109L 10/07/20

Form 990 (2020)
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Page 10

[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X.

: : (A) (B) ©) ()]
Do not include amounts reported on lines Total expenses Pro : .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21 ... ...
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees, ............... 0. 0. 0. 0.
g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)B) .. ..o 0. 0. 0.
Other salaries and wages. .................. 77, 586. 77,586.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contribubions). ................ ...
9 Other employee benefits. ...................
10 Payrolltaxes..............oooiiiiiiiii, 1,182. 1,182.
11 Fees for services (nonemployees):
aManagement . ... ...
bLegal .... ;.. . caims e e momme ronproce- 339,
CACCOUNtiNg ..o vit i 8,707.
dLobbying ..o
e Professional fundraising services. See Part IV, line 17 . ..
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Tine 11g expenses on Schedule 0.) . . . .. 2,501,
12 Advertising and promotion. ., ............... 21,224.
13 Office eXpenses. ... ..cooviieeee .o, 4,513.
14 Information technology ...........
15 Royalties.......... ..o el
16 Occupancy.........ooeveoooo bonnd oot 8,400. 8,400.
17 Travel......o.ooi i i 8,977. 8,977.
18 Paymernts of travel or entertainm
expenses for any federal, state, or
public officials .............. ... .0 00
19 Conferences, conventions, and meetings . ...
20 Interest...... ... ... 916. 916.
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization. . . . 2,625, 2,625,
23 Insurance.............. et e R e o SR 24,756, 24,756.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous experses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)............... ...
a RACE EXPENSES . _ 1,124,523. 1,124,523.
b QUTSIDE SERVICES _ _ _ _ _ _ _ _ _ _ _ 178,935. 178,935.
C VINTAGE VIEWS_ _ _ _ _ _ __ _ _ _ _ _ 79,438. 79,438,
d MOTORSPORT REG PROCESSING FEE _ _ _ 72,654. 72,654,
e All other expenses . .........ooooviiiiiinn, 118,204. 92,158. 26,046.
25 Total functional expenses. Add lines 1 through 24e. . .. 1,735,480. 1,310,559. 424,921, 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

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

BAA

TEEAOQ110L 10/07/20

Form 990 (2020)



Form 990 (2020) AHRMA, INC. 37-1251062 Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ... ..o oo [:l
Y, B
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... i 29,193.| 1 42,205.
2 Savings and temporary cash investments. ...... ... : 2
3 Pledges and grants receivable, net. . ... o o i 3
4 Accounts receivable, net. .. ... L 40,348.| 4 25,915.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ............... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(H) (1)), and persons described in section 4958(c)(3B). .. ........... 6
7 Notes and loans receivable, net. . .. ... .. e 7
B 8 Inventories for SAle OF USE ... ..\i.in ittt i . 8
(‘é 9 Prepaid expenses and deferred charges. ... ... i 10,337.| 9 29,830.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................. ..
b Less: accumulated depreciation.................... 10,458.| 10c 7,833.
11 Investments — publicly traded SECUrties . ... ...t oriiiiiii i 230,501.( 1 249, 693.
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related. See Part |V, line 11 13
14 Intangible assets....... ..ol 14
15 Other assets. See Part IV, line 11........... ... .......... 2,000.|75
16 Total assets. Add lines 1 through 15 (must equal line 33). 322,837.|16 355, 476.
17 Accounts payable and accrued expenses .............. .. NG 8,075.|17 36,165.
18 Grants payable. .. .oooiiii i o RN . 18
19 Deferredrevenue. ... .........cooiieii.. . 19
20 Tax-exempt bond liabilities. . ............ .. a0 0 eGP, - DR 20
g 21 Escrow or custodial account liability. Comp j jule Do 21
£ | 22 Loans and other payables to any current or or, trustee,
a key employee, creator or founder, substantia ;
i_‘l controlled entity or family memb fthese pefséns. .. ... ......... ... .. 22
23 Secured mortgages and notes 1€S . 23
24 Unsecured notes and loans third parties ............... ..., 23,353.|24 100, 038.
25 Other liabilities (including fe ables to related third pariies,
and other liabilities not inclu Complete Part X of Schedule D. 28,364.|25 54,757.
26 Total liabilities. Add lines 17 through 2585 ... . ... ... 59,792.| 26 190, 960.
g Organizations that follow FASB eck here >
g and complete lines 27, 28, 32, and 33.
L; 27 Net assets without donor restrictions. . ... .o i 85,064.| 27 ~70,166.
M| 28 Net assets with donor restrictions ... ... ... .. i 177,981.| 28 234,682.
-;U: Organizations that do not follow FASB ASC 958, check here > D
& and complete lines 29 through 33.
e 29 Capital stock or trust principal, or current funds ... ... ..o 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ... ......... 31
g 32 Total net assets or fund balances............ ... 263,045.| 32 164, 516.
Z | 33 Total liabilities and net assets/fund balances....... ... ..o 322,837.|33 355,476.
BAA TEEAQ111L  10/07/20 Form 990 (2020)



Form 990 (2020) AHRMA, INC. 37-1251062 Page 12
|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1. .. .. i A S R B B e D
1 Total revenue (must equal Part VIII, column (A), line 12) ... ..o oo SRR T 1, 651 108
2 Total expenses (must equal Part X, column (A), line 25) ... ... o i 2 1,735,480.
3 Revenue less expenses. Subtract line 2 from line 1. ... o i 3 -B4,372.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 263, 045.
5 Net unrealized gains (losses) on investments..... ... ... o i e 5
6 Donated services and use of facililies .. ... e 6
7 INVESIMENT EXPENSES.. . . o1 ciewias v« daa Zaiaic « s o ddh o ale s e B¥ie pe o o BRI S e R b e e 7
8 Prior period adjustments. .. ... ... e e S —— K -14,157.
9 Other changes in net assets or fund balances (explain on Schedule O). .. ... G EEE e e e SN A 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
oo 18 L TR (= ) A R R R T ERE .| 10 164,516.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL................. e D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ' . explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ................ ... 2al X

If 'Yes,' check a box below to indicate whether the financial statements for ompiled or reviewed on a
sarate basis, consolidated basis, or both:
X

Separate basis D Consolidated basis D Both consolidated and s

b Were the organization's financial statements audited by an indepe FOUEER. . 2b X
If 'Yes,' check a box below to indicate whether the financial st year were audited on a separate
basis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth

c If 'Yes' to line 2a or 2b, does the organization have a com
review, or comp|lat|on of its financial stalements and

If the organization changed either its oversight pp uring the tax year, explain

on Schedule O
3a As a result of a federal award, was the organizatio
Audit Act and OMB Circular A-1337 . o i et e e e e 3a X
b If 'Yes,' did the organization undergo the requi i
or audits, explain why on Schedule

d separate basis

sponsibility for oversight of the audit,
dent accountant?. . ... ... o 2c X

aken to undergo such audits. . ... 3b
AOT12L  10/19/20 Form 990 (2020)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Repanimenticite Jicosuy > Go to www.irs.gov/Form990 for instructions and the latest information. Elg:gég:nubllc
Name of the organization Employer identification number
AHRMA, INC. 37-1251062
|Part | lOrganizati'ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear ................

2 Aggregate value of contributions to (during year). ... ...

3 Aggregate value of grants from (during year). . ..

4 Aggregate value at end of year... .. ..

5 Did the organization inform all donors and danor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .......................... DYes D No

6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for anyother purpose conferring
impermissible private benefit? ... ... D Yes D No

IPart Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part I\ line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) " |Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified coriservation gentribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements........... @8, . .- L 2a
b Total acreage restricted by conservation easement§. ... i oo L L) 2b
¢ Number of conservation easements on a certified historic structurejincluded in (a)............. 2¢
d Number of conservation easements included in(€) acquired after 7/25/06, and not on a historic
structure listed in the National Register....... .\ . Y . 2d
3 Number of conservation easements modifiedmtransferred, reléased, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation €asements it holds? .. ... ... i AU Yes D No
6 Staff and volunteer hours devoted to ‘monitoringgsinspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SECHON 170N EIB) (D7 -« -« v v et ee e e et e e e e e e DYes [ ]No

9 In Part X, describe how the arganization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIlI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line ... Gesesissa ™ S

(i) Assets included in Form 990, Part X................. . _ e T - >3

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

a Revenue included on Form 990, Part VIII, line 1. ionnes e e "8
b Assets included in Form 990, Part X.................... . ; e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 AHRMA, INC. 37-1251062 Page 2
[Part Ill [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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 !;rmt/igl(e”la description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . ... D Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 900, Part X2 . ot et e e e e D Yes D No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount

C Beginning balancCe . . ... . . . i s s desesin v deileiie ol s e aens e 56 e S e 6 e 1c
d Additions during the year . ;. ;o i taiii st o i i s vis v ieiem e iaids 48 deais oa e ia’e o e i ilbia 1d
e Distributions during the year. ... . ...t e 1e
f ENding balance. . ... .onvviienesiieansanrasrrs s e iessariereret s R 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanatio

ial account liability?. . .. D Yes HNO

idedonPart XIll ... ... ............

990, Part IV, line 10.

[Part V. |Endowment Funds. Complete if the organization
(a) Current year (h) Pri

(d) Three years back (e) Four years back

1 a Beginning of year balance.....

b Contributions . . ...............

¢ Net investment earnings, gains,
and losses. ... i

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage ce (line 1g, column (a)) held as:
a Board designated or quasi-endow!
b Permanent endowment *>
¢ Term endowment >

The percentages on lines 2a, 2b, an

o\®

00%.

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

organization by: Yes No
(i) Unrelated organizations. . ... .. ... . 3a(i)
(i) Related organizations. . ... . ...\ oo ot . |3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?........... ... ............ .. 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland 0. ... ... .. ... csEEed SO e dedis

bBuildings...... ...

¢ Leasehold improvements .. ... e

dEquipment, . ... ...

eOther ....... e ie e 3. s ss s e e 23,840. 16,007. 7,833.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... > 7,833.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 AHRMA, INC. 37-1251062 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . . ... ... ..o ioiiiiiiiiiiia

(2) Closely held equity interests_................. ST

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. »

Part VIIl | Investments — Program Related. N/A .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value of valuation: Cost or end-of-year market value

M

@

3

G2)

()

®)

@

@

@

o

Total. (Column (b) must equal Form 8390, Part X, column (B) line 13.)

[Part IX_| Other Assets. o
Complete if the organization ans

rm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

a
@
©)
@)
)
©)

@)
®
@
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. .. ... o i >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. :
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OTHER CURRENT LIABILITIES 17,561.
(3) PREPAID SCHOLARSHIPS 37,195,
(4) ROUNDING 1.
®)
®)
)
8)
©)
Y
an
Total. (Columnn (b) must equal Form 990, Part X, column (B)1ine 25.) . .. ..ot iea. L 54,757.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... ... oo

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 AHRMA, INC. 37-1251062

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

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

a Net unrealized gains (losses) oninvestments ... ...... .. ... . ... .. i 2a

b Donated services and use of facilities . ......... .. .. ..o i 2b

c Recovertes of prior year grants. . ... . 2c

d Other (Describe in Part XIL). .. ..o e e 2d

e Add lines 2a through 2d . .. .. . o e 2e
3 Subtract line 2e from liNe T .. .. s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIL). .. ... 4b

CAdd lines da and Ab. . . ... e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)....... ... . ............. 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements..... ... e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... i
b Prior year adjustments ... ...
C Ol [0SSES. . .. e
d Other (Describe in Part XIHL). .. ... oo,
e Add lines 2athrough2d............. ... ... . ... ... . ... 2e
3 Subtract line 2e fromline 1.... ... ... ... i ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on |i
a Investment expenses not included on Form 990, Part VIII, line 7bi. oo 0 .. ... 4a
b Other (Describe in Part XIL). ...................... A .. 4b
cAddlinesdaanddb............................ B AT s R ——— 4c
5 Total expenses. Add lines 3 and 4c. (This must E 18, i s S N e T 5
[Part XlIl | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5] es la and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and d 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM . 1550047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. —0 W
. - . pen to Public
ﬂiepranr;rlnsga g; sgeszﬁ?cseury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

AHRMA, INC. 37-1251062

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD IS PROVIDED WITH A COPY OF THE 990 FOR REVIEW.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AN ANNUAL CONFIRMATION OF THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE PUBLISHED IN THE ORGANIZATION'S MONTHLY MAGAZINE (VINTAGE VIEWS) AND

ON THE WEBSITE AND UPON REQUEST FROM ANY MEMBER.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Department of the Treasury

Form 990'T (and proxy tax under section 6033(e))

Exempt Organization Business Income Tax Return OMB No. 1545-0047

For calendar year 2020 or other tax year beginning 12/01 2020, and ending 11/30 ,_ 2021 2020

> Go to www.irs.gov/Form990T for instructions and the latest information.
Open to Public Inspection (or

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(cX3) Organizations Only

A

D Check box if Check box if name changed and see instructions.) D Employer identification number
address changed.

B

Exempl under section Print [AHRMA, INC. 37-1251062

49 FERGUSON LANE E Group exemption number
501( CHca) Ty';)(: ELORA, TN 37328 (see instructions.)

I:I408(e) D 220(e) F [] Check box if
D 408A D 530(a) an amended return,

D529(a) D529A C Book value of all assets at end of year. ... > 355,476.

o

Check organization type. ... ™ [X] 501(c) corporation [ | 501(c) trust [ | 401(a) trust [ ] Other trust [ ] Applicable reinsurance entity

o

Check if filing only to = Claim credit from Form 8941 |_| Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titteholding corporation. .. s - N D

Enter the number of attached Schedules A (FOrm 990-T) ... ...t o 1

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... > DYes No
If ‘Yes,' enter the name and identifying number of the parent corporation... ™

L

The books are in care of » CURTIS COMER 49 FERGUSON LANE ELORA TN 37328 Telephone number™ (931) 308-0338

lPar’tl I Total Unrelated Business Taxable Income |

1
1

1

NOoO A, WDN

8
9

0
1

Total of unrelated business taxable income computed from all unrelated treades or businesses (see
instructions) ........ O S L

RESEIVE . . .ot e Ay

Add lines 1 and 2. ... .. e A VAR

Charitable contributions (see instructions for limitation rules). £&ooc. .. Loo. . :

Total unrelated business taxable income before net operating losses. 'Stbtract line 4 from fine 3... ..

A WIN|=

Deduction for net operating loss. See instructions. .. .. .. an ... O B L

Total of unrelated business taxable income before spécific deduction‘and sestion 199A deduction.
Subtract line 6 fromline5............ .. ... ... A . . O Y. ...

~
o

]

Specific deduction (generally $1,000, but see instructions for exceptlons) ..................... . 1,000.

Trusts. Section 199A deduction. See instructionsic k. ... i S s 9

Total deductions. Add lines 8and 9............\. S By /R e .| 10 1,000,

Unrelated business taxable income. Slibtract’line 10 from line 7.'If line 10 is greater than line 7,
enterzero.....co..ocoiiivn. . LAY . ..... Y. . e saunas | A1 0.

Partll | Tax Computation

o U h W

~

Organizations taxable as corporations. Multiply Part'|, line 11 by 21% (0.21)................. ..o >

-
o

Trusts taxable at trust rates. See instructionssfor tax computation. Income tax on the amount on
Part [, line 11 from: DTax rate schedule or D Schedule D (Form 1041)..............oiiiunes IS

Proxy tax. See INStrUuCtONS. ... ... o i >

Other tax amounts. See instructions. .................. ... A IDUUPR.P R SRR » IS Y- :

Alternative minimum tax (trusts only). ...

Tax on noncompliant facility income. See instructions................... .

NioojuhiwiNn

Total. Add lines 3 through 6 to line 1 or 2, whichever applies. . .. S 0.

BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

TEEA0201 01/19/21



Form 990-T (2020) AHRMA, TNC. 37-1251062 Page 2
[Part il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} ... Ta
b Other credits (see instructions), .. ... i 1b
¢ General business credit. Attach Form 3800 (see instructions). ................. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827). ................ 1d
e Total credits. Add lines Tathrough Td ... ... ... it e L 0.
2 Subtract line Te from Part 1, lINe 7. .. ..ot ee e 2 0.
3 Other taxes. Check if from: |:| Form 4255 D Form 8611 D Farm 8697 D Form 8866
D Other (attach statement). . .. ... . i v i e e s e e e 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here . ... i > 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line 4.................. 5
6a Payments: A 2019 overpayment credited to 2020. ............. ... ... 6a
b 2020 estimated tax payments. Check if section 643(g) election applies ... ™ D 6b
¢ Tax deposited with Form 8868 .. ... .. ... .. .. 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions)........ 6d
e Backup withholding (see instructions)................o i 6e
f Credit for small employer health insurance premiums (attach Form 8941). . .. .. 6
g Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 [ ]other Total. ..
7 Total payments. Add lines 6a through 6g..............oooii o o im Lol 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached+ > |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed. ... .~ e 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8 10
11 Enter the amount of line 10 you want: Credited to 2021 estim 11
|Part IV] Statements Regarding Certain Activities a
1 At any time during the 2020 calendar year, did the organization have t in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign ce anization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If Y, > X
2 During the tax year, did the organization receivé ibuti or was it the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the or¢ i to file.
3 Enter the amount of tax-exempt intere i gthetaxyear............... ) 0.
4a Did the organization change its metfod of accounting? (see instructions)................. U X
b If 4ais "Yes," has the organizati i ange on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explain in Part V.. .. ... bl e e
‘PartV \ Supplemental Infor
Provide the explanation required by Pa o, pravide any other additional informalion. See instructions.
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Slgn balief, it is lrue, correct, and complete. Declaration ol preparer (other than taxpayer) is based on all information of which preparer has any knowledgTE.S _
Here . _ I ) EXECUTIVE DIR. e I
Signature of officer Date Title mnstructions)? Yes DNO
Paid Print/Type preparer’s name Preparer's signature Date Check i PTIN
Pre- DELANNA M. RHOTON, CPA DELANNA M. RHOTON, CPA seli-employed P01439522
parer Firm's name ™ pEAN  RHOTON & KELLEY, PLLC FimsEIN ™ 62-1767845
Use Firm's address ™ 300 SOUTH JEFFERSON STREET
Only WINCHESTER, TN 37398 Phone no. (931) 967-0611
BAA Form 990-T (2020)

TEEA0202 01/19/21




SCHEDULE A Unrelated Business Taxable Income T

(Form 990-T) From an Unrelated Trade or Business

» Go to www.irs.gov/Form990T for instructions and the latest information. 20 20

D parmettofilie) easuy » Do not enter SSN numbers on this form as it may be made public if your organization is a 504(cX3).  [@ren lo Fublic inspaction for

Internal Revenue Service 501(c)(3) Organizations Only
A Name of the arganization B Employer identification number
AHRMA, INC 37-1251062
C Unrelated business activity code (see instructions) » 511120 D Sequence: 1 of 1
E Describe the unrelated trade or business » ADVERTISING
Part! | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Part lll, line 8).................. it 2
3 Gross profit. Subtract line 2 from line 1c.................... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (see instructions). ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
¢ Capital loss deduction for trusts.....................oe 4c
5 Income (loss) from a partnership or an S corporation
(attach statement)........................ T, Rt 5
6 Rentincome (Part IV). ... ..o i 6
7 Unrelated debt-financed income (Part V)................. & 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)...........oo oo e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII)...................... .. . . 19
10 Exploited exempt activity income (Part VI ...0m i caen, 10 |
11 Advertising income (Part IX)............hooolo oo N | 1 23,587. 23,587.
12 Other income (see instructions; attach statement)..... ... .| 12
13 Total. Combine lines 3 through 12 . . . - Y | 13 23,587. 23,587.

Part Il | Deductions Not Taken Elséwhere (See instructions for fimitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, direetors, and trustees (Part X)......................... T 1

2 Salariesandwages ....... . leee o i ; R R A 2

3 Repairs and maintenance . ... el e ; 3

4 BaddebiS....ooioiinrneerinin. .. S e e e e ey 4

5 Interest (attach statement) (see |nstruct|ons) ........................ L U Y 5

6  Taxes and liCEMSESa. i .. veu @ oo dEamas «  saaae e A e oo g e e 6

7 Depreciation (attach Form 4562) (see instructions) ..................... 7

8 Less depreciation claimed in Part Il and elsewhere on return.......... 8a 8b

9 Depletion. . ..o e eragarare - -+ erTBIAY - ramarahels - - ARG B+ - Raie 9
10 Contributions to deferred compensation plans ........................ R o ¥ 10
11 Employee benefit programs........ooooiiiiie i e Lo Mnm
12 Excess exempt expenses (Part VY ..o | 12
13 Excess readership costs (Part IX)..... T e Sy TR 13 23,587.
14 Other deductions (attach statement) ... AR R e e B oo | 14
15 Total deductions. Add lines 1 through 14 ... ... ..o o .. | 15 23,587.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |

line 13, column (C). .. vr et e A SeRED B . AR 16

17 Deduction for net operating loss (see instructions)..................... L R - 17
18 Unrelated business taxable income. Subtract line 17 from line 16.......... ... 18
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

TEEA0213 02/01/21



Schedule A (Form 990-T) 2020

37-1251062 Page 2

AHRMA, INC.

Part I | Cost of Goods Sold

Enter method of inventory valuation ™

oOoNOYOT A WN =

9

Inventory at beginningofyear............. .. .. .

P UICE S S . o e e e e .

COSt OF 1A o ;

Additional section 263A costs (attach statement)...... .

Other costs (attach statement)

B W N =

Total. Add lines 1 through 5. .. ... o

Inventory at end of year. . ... 7

Cost of goods sold. Subtract line 7 from line 6. Enter here and inPart 1, line 2.................. 8

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

[] Yes

Part IV‘ Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)

A []
B[]
c []
p []

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%. . ......................

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b, columns A through ...

Total rents received or accrued. Add line 2¢ columfs A through D. Enter here and on Part I, line 6, column (A). »

Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement). . Lo os

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)..... >

Part V | Unrelated Debt-Financediincome (see instructions)

1

Description of debt-financeddproperty (street address, city, state, ZIP code). Check if a dual-use (see instructions)

A []
B || _

c ] -
p []

Gross income from or allocable to debt-
financed property. ...l

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement).........

Total deductions (add lines 3a and 3b,
columns A throughD)................... ...

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)......

Average adjusted basis of or allocable to
debt-financed property (attach statement).. ..

Divide lined by lineb.. ... % 2 2 g

Gross income reportable. Multiply line 2 by line 6..

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)......... .

Allocable deductions. Multiply line 3c by line 6. . .. ] |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B). .... ™
Total dividends-received deductions included inline 1Q............ .. . il >

TEEA0213L  02/01/21 Schedule A (Form 990-T) 2020



Schedule A (Form 990-T) 2020 AHRMA, INC. 37-1251062 Page 3
Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
(M
&)
©)
®
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
(1)
&)
3
&)
and 10. Enter Add columns 6 and 11. Enter
art |, line 8, here and on Part |, line 8§,
column (B)
Totals umrsmams o s o s S wis e R AR S RSS9 s

Part VIl| Investment Income of a Section 501(c)(7), (9), or (1

1 Description of income 2 Amount of income 3 et-asides 5 Total deductions and
din h statement) set-asides (add
nt) columns 3 and 4)
(1)
&)
3
)
Add amounts in Add amounts in column 5.
Enter here an art I, Enter here and on Part |,
line 9, col A) line 9, column (B)
Totals ezt s il i e
Part VIl |Exploited Exempt Activity Incom rT dvertising Income (see instructions)
1 Description of exploited activity;
2 Gross unrelated business inc rom trad business. Enter here and on Part I, line 10, col (A) | 2
3 Expenses directly connected roducti unrelated business income. Enter here and on
Part |, line 10, column (B) .. NG . ... S . .........0.. i cnv.imammeasan.iassnisssiin. oeiin.. s 3
4 Net income (loss) from unrelat iness. Subtract line 3 from line 2. If a gain, complete
lines S through 7. .cvv. e R . o o baes e i s i s S re ot s ae e st e e e e
5 Gross income from activity that is not unrelated business income...........................oo 5
6 Expenses attributable to income enteredonlineb. ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part ], INe T2, o e 7
BAA Schedule A (Form 990-T) 2020

TEEA0213 L 02/01/21



Schedule A (Form 990-T) 2020 AHRMA, INC.

37-1251062 Page 4

[PartIX | Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consclidated basis.

RULE BOOK / VINTAGE VIEWS

H
L

OO w>»

L

Enter amounts for each periodical listed above in the corresponding column.

A B 3 D
2 Gross advertising income ... 23,587.
a Add columns A through D. Enter here and on Part |, line 17, column (A)............ooooiiiiii i, b 23,587.
3 Direct advertising costs by periodical .......... | |
a Add columns A through D. Enter here and on Part I, line 11, column (B) =

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing

a loss or zero, do not complete lines 5 through 7,
and enter zeroonline 8......... ... ...

5 Readershipcosts....................ooo

6 Circulationincome.......... ... ..

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enterzero.....................

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline7.......

a Add line 8, columns A through D. Enter the gre
Part I, ine 13, .. .. e

R = 23,587.

Part X | Compensation of Officers, Direc S (see instructions)

! 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
Total. Enter here and on Part 1], lIne 1. e e il

Part Xl | Supplemental Information (see instructions)

BAA

TEEA0213 L 02/01/21

Schedule A (Form 990-T) 2020



2020 FEDERAL WORKSHEETS PAGE 1

CLIENT AM9051 AHRMA, INC. 37-1251062

10/10/22 04:48PM
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR....................c..ccc...... A T TG 0.
2. PURCHASES.......oooimmiiiiiiiiii it . 41,721.
3. COST OF LABOR. ...ttt 0.
4. ADDITIONAL 263A COSTS......oeovmiueiiensneniiniiiniannieiaeeanis, S R RN R SR 0.
5. OTHER COSTS.......oomomiiiiiiiii et : 0.
6. TOTAL (ADD LINES 1 THROUGH 5).............ccccoomriiiiiiiinn. 41,721.
7. INVENTORY AT END OF YEAR...............cccooooiiiiiiiiiin, 0.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) .. 41,721.

FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES

TOTAL FORM<990 SOURCE
TOTAL EXPENSES 1,310,559. 1,310,559, PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 1,252,841, 1,423,639. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

() (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAT RATSTNG
BANK CHARGES 2,495. 2, 495
PAYPAL : 6.
TOTAL s 2,501. $ 0. 2, 501 $ 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

BAD DEBT 3,478. 3,478.
BANQUET 5,687. 5,687.
BENEVOLENT FUND 7,000. 7,000.
BOARD EXPENSES 1,583. 1,583.
COMMISSIONS 10,143. 10,143.
COMPUTER EXPENSE 4,327. 4,327.
ELECTION EXPENSE 1,443. 1,443.
EQUIPMENT < $2500 655. 655.
MARKETING 46,881. 46,881.
MEALS 238. 238.
MEMBERSHIPS AND DUES 8,426. 8,426.
MERCHANT FEES 1,848. 1,848.
MISCELLANEOUS EXPENSE 7,941. 7,941.
POSTAGE AND SHIPPING 1,291. 1,291.
PRINTING AND PUBLICATIONS 4,975. 4,975.




2020 FEDERAL WORKSHEETS PAGE 2
CLIENT AM9051 AHRMA, INC. 37-1251062
10/10/22 04:48PM
FORM 990, PART IX, LINE 24E (CONTINUED)
OTHER EXPENSES
(a) (B) (€) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
STORAGE 3,418. 3,418.
TELEPHONE 3,302. 3,302.
TROPHIES 5,568. 5,568.
TOTAL § _ 118,204. § __ 92,158. § __ 26,046. 0.




