BEAN, RHOTON & KELLEY, PLLC
300 SOUTH JEFFERSON STREET
WINCHESTER, TN 37398
(931) 967-0611  www.brkcpa.com

July 30, 2020

AHRMA, INC.
49 FERGUSON LANE
ELORA, TN 37328

Dear Client:

Enclosed is your 2018 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page one. Please refer tosExhibit A of your engagement letter to
review your agreed upon tax return responsibilities and.distribution procedures.

No tax is payable with the filing of this return. Mail your Federal return on or before
October 15, 2020 to:

DEPARTMENT OF TREASURY
INTERNAEREVENUE SERVICE
OGDEN, UL 84201-0027

Enclosed is your 2018 Federal Exempt Organization Business Income Tax Return. The
original should be signed at the bottomiof page two. Please refer to Exhibit A of your engagement
letter to review your agréed upon tax return responsibilities and distribution procedures.

No tax is payable with the filing'of this return. Mail your Federal return on or before
October 15, 2020 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027
Please be sure to call us if you have any questions.

Sincerely,

Bean, Rhoton & Kelley, PLLC




Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2018

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P.“b“‘:
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
A For the 2018 calendar year, or tax year beginning 12/01 ,2018,and ending 11/30 , 2019
B  Check if applicable: C D Employer identification number
Address change  [AHRMA, INC. 37-1251062
. Name change 49 FERGUSON LANE E Telephone number
" initat return ELORA, TN 37328 (931) 308-0338
. Final return/terminated
. Amended return G Gross receipts $ 1,327,007.
l Application pending| FName and address of principal officer: H(a) Is this a group return for 3“b°’di"at35?HYes E('_"NO
SAME AS C_ABOVE et ot uctonsy e LM
| Tax-exempt status: u 501(c)(3) ]ﬁl 501(c) ( 4 )+ (insert no.) l_l4947(a)(1) or [_l 527
J Website: » WWW.AHRMA.ORG H(c) Group exemption number ™
K Form of organization: m Corporation l_l Trust u Association I_l Other™ l L. Year of formation: 1989 I M State of legal domicile: TN
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:TO ENHANCE THE SPORT OF HISTORIC
g| ~ MOTORCYCLE RACING AND_THE ENJOYMENT OF RIDERS AND SPECTATORS. __________
é _______________________________________________________________
S| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI lined@ .. oo .. ... 3 13
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)...... 500 ... 4 13
2] 5 Total number of individuals employed in calendar year 2018 Part V,line2a).......................... 5 7
E 6 Total number of volunteers (estimate if necessary). ... G o b 6 0
<| 7a Total unrelated business revenue from Part VIIi, column (C), line 1200 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line38.. ... ... ... ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Thy 4 .00 i o 215,525.
2| 9 Program service revenue (Part VHEL ine 2g) oo i 1,058,987.
% 10 Investment income (Part Vili, column (A), lines 8, 4, and 7d) ... ..................... 19,157.
&£ | 11 Other revenue (Part VIIi, column (A), lines 5, éd, 8¢, 9¢, J0¢, and 1le)................ 28,347.
12 Total revenue — add lines 8 thradgh 11 {mustequal Part VIII, column (A), line 12)... .. 1,322,016.
13 Grants and similar amounts paid (Part 1X, columni(A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, colimn (A), line 4) .........................
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 120,138.
2 16a Professional fundraising fees (ParttX, caldmn (A), line 11e).................... ... ..
§ b Total fundraising expenses (Part X, column (D), line 25) *»
Wi 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e)....................... .. 1,230,026.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,350,164,
19 Revenue less expenses. Subtract line 18 fromline 12................................ -28,148.
58 Beginning of Current Year End of Year
2L 20 Total assets (Part X, iNe T8) . .. ..ottt ettt 320, 630. 311, 131.
§§ 21  Total liabilities (Part X, liN€ 26) . ... ..ot 14,729. 33,378.
gé 22 Net assets or fund balances. Subtract line 21 fromline20......................... ... 305,901. 277,753.

[Partll [Signature Block

Under penaities of perjury, | 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
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

4

|

Slgn Signature of officer Date
Here } CURTIS COMER EXECUTIVE DIR.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l&] if PTIN
Paid DELANNA M. RHOTON, CPA|DELANNA M. RHOTON, CPA self-employed P01439522
Preparer |Fimsname > BEAN, RHOTON & KELLEY, PLLC
Use Only |fims agaress > 300 SOUTH JEFFERSON STREET Fim's EIN > 62-1767845
WINCHESTER, TN 37398 Phoneno.  (931) 967-0611

May the IRS discuss this return with the preparer shown above? (see instructions) .. ...........................

......... m Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I01L 08/2018

Form 990 (2018)



Form 990 (2018) AHRMA, INC. 37-1251062 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Bl......... .. . o i 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 0F 990-EZ2 ... ..ottt et S U [] 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 program service accomplishments 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 1o others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 995,102. including grants of § ) (Revenue $ 879,730.)

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 1,063,043.
BAA TEEA0102L  08/03/18 Form 990 (2018)




Form 990 (2018) 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)? If 'Yes,' complete
SCHEAUIE A. . . . o e e e e 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 L..... ... ... . e 3 X
4 Section 501(c)3) 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 [l.... ... . .. . . i, 4
5 Is the organization a section 501(c)(@), 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 lil... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro/vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
PPart | o e e e 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 Il .. ... ..o 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 repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V................................ 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts, VI, VIi, VIII, IX,
or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 1Mal X
b Did the organization report an amount for investments — other secrities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. .............. . ... ... ... ... . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' completesSchedule D, Part VIl . ................... ... ... i Mc X
d Did the organization report an amount for other assets in Part'X, line 15 that'is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. o . 1ndl X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertainsgtaxspositions underFIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separategindependent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts X1 and Xl . . A e e e e e 12a X
b Was the organization included in consolidated, indépendent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional................. 12b X
13 Is the organization a school described imsection 170(b)(1)(A)(iiy? If 'Yes, complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and 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. ... ... . 0 . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV........... ... ... ... ... ... . ... 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? If 'Yes,' complete Schedule F, Parts liland IV............ ... ... ... ... ... 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)...................... oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il.. ... ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If ‘Yes,’
complete Schedule G, Part 11l . . . . . . e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H............................ 20a X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ............ ... 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 1? If 'Yes,' complete Schedule I, Parts land /l...................... 21 X

BAA TEEA0103L 08/03/18

Form 990 (2018)



Form 990 (2018) AHRMA, INC. 37-1251062 Page 4

[Part IV | Checklist 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 IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Iand Il ........... . ... ..o oo 22 X
23 Did the organization answer 'Yes' to Part Vil, 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
SCHEAUIE . . . o oo e e e e e e e e 23 ] X
24a 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, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to lin@ 25a. ... .. ... oo i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DOMAS? . ... e 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(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Partl........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
SChedule L, Part L. .. .. oo e et e e 25b X
26 Didthe og;anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated empleyees, ‘or disqualified persons?
If 'Yes,” complete Schedule L, Part L. ... 0 . oo e B 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee; substantial
contributor or employee thereof, a grant selection committee member, or to a,35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... oo, oo 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 former officer, director, trustee, or key employee? If 'Yes)‘complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trusteepor key employee? If Yes,' complete
Schedule L, Part IV. ... ..o e e 28b X
¢ An entity of which a current or former officer, directgr, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV............................ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributionssof art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Scliedule M. . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and'cease operations? If 'Yes,' complete Schedule N, Parth...... 31 X
32 Did the organization sell, exchange, dispose of, orftransfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part 1l . ... e ot it e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L ... ... ... . .. . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f Yes,’ complete Schedule R, Part Il, ill, or 1V,
ANA Part V, lN8 1. o o e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. ..., 35a X
b If 'Yes' to line 35a, 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 Viine2................. ... 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........... ... ... i 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? If '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 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... . . . . i 38 X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... .. ... oo . D
Yes | No
1 a 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 1o Prize WINNBIS? ... . e 1c

BAA TEEAOI04L 08703718

Form 990 (2018)



Form 990 (2018) AHRMA, INC. 37-1251062 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a Vi :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Ly
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a] X
b If 'Yes, has it filed a Form 990-T for this year? /f ‘No" to line 3b, provide an explanation in 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-T7....... ... ... 5¢
6 a Does the organization have annua! 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 eontributions or gifts were
MOt tAX JEAUCHD 2. . .t e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a7payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the payor?. .. ... . . R e 7a
b If 'Yes,' did the organization notify the donor of the value of the godds or services provided?..0. . ..................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangibledpersenal property for which it was required to file
O 82827 . o et e et e 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... 0.0 .o l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums] directly onindirectly, onya personal benefit contract?.............. 7f
g If the organization received a contribution of qualified intellectual property, did'the organization file Form 8899
as FEQUITEA?. .. o oot 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 2. . ettt e e i e 7h
8 Sponsoring organizations maintaining donoradvised funds:Did a donor advised fund maintained by the sponsoring
organization have excess business'holdings at any time duringthe year?. ........ ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................... ... 9a
b Did the sponsoring organization makea distribution to a donor, donor advisor, or related person?. ... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIi|, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ........ ... .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. I 12b|
13 Section 501(c)29) 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 healthplans.......................... 13b
¢ Enter the amount of reserves onhand . ... .. .. i 13c¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?......................o 0 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b
15 Is 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? ... ... .. ... 15 X
If 'Yes,' see instructions and filte 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 TEEAOTO5L 12/31/18

Form 990 (2018)



Form 990 (2018) 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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VL. ... ...

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... la 13} i
If there are material differences in voting rights among members G
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar’ committee, explain in Schedule O. . .
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i £
officer, director, trustee, or Key employe? ... ... . s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. ..o i i e 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?. . ....... ... @il i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVErniNg BOGY? ... ...ttt et e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.......... ... L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. ... .o oo 8a| X
b Each committee with authority to act on behalf of the governing body?. £ ..o .. ... 8h| X
9 s there any officer, director, trustee, or key employee listed in Rart VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names,and addresses,in Schedule O.............. ... iiin.. 9 X
Section B. Policies (T1his Section B requestsdnformation, about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 0. . ... o 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 purpeses?. . du. L Ll 10b
11 a Has the organization provided a complete cop§f of this Form 390 to all members of its governing body before filing the form?...................... 11a| X
b Describe in Schedule O the progéss, if any, used by the organization to review this Form 990. gEE SCHEDULE O
12a Did the organization have a written conflict of dAiterest policy? If No,"gotoline 13.......... ...t 12a| X
b Were officers, directors, or trustees, and\key employees required to disclose annually interests that could give rise
B0 COMTHCES? - o ot e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Schedule O ROW thiS Was QONE . . . . . e e e et e e e e e e e e e e e e 12¢; X
13 Did the organization have a written whistleblower policy?....... ... . 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 CEO, Executive Director, or top management official. . ................. ..o 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 dUring the YRar?. ... .. oo ettt e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. .............. ... .o 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 in Schedule O)
19 Describe in 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 SCHEDULE 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 TEEAD106L 12/31/18 Form 990 (2018)




Form 990 (2018) 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 VII. ... ... oo D
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.
e 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 highést 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.

® List 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.

® List 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 directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
_ (B) | 2n ore bo aiess parson () (E) Q)
Name and Title Average is both an officer and & Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
S E QI sy | WSS | Cm
Gistany @ Z1 = F 1< 1§ 313 organization
hours for | &1 £ ?_Q anie § (39 and related
o:gféiez%— g QC_) § g_ P ‘;; = organizations
o | el 13 8
dotted ol o 7
line) 14 %
_(_KEVIN BURNS | _ 10,
DIRECTOR 0 X 0. 0. 0.
_@_FRED GUIDI £ _ 10
DIRECTOR 0 X 0. 0. 0.
_® LOUIS IEBLANC __________ | _ 10 _
DIRECTOR 0 X 0. 0. 0.
_@_ BENORODI __ £ __ =~ _ _10_
DIRECTOR 0 X 0. 0. 0.
_®) TIM TERRELL _ . € 10 _
DIRECTOR 0 X 0. 0. 0.
_® LUKE CONNER _ " ‘el | _ 10
DIRECTOR 0 X 0. 0. 0.
_@ ALBERT NEWMANN | _10
DIRECTOR 0 X 0. 0. 0.
_@®_DEBBIE POOLE______________ _10
DIRECTOR 0 X 0. 0 0
_®_ROB POOLE ] _10
DIRECTOR 0 X 0. 0 0
Q00 _CURTIS COMER _40_
EXECUTIVE DIR. 0 X 0. 0. 0.
OD_ARTHUR KOWITZ _10
CHATRMAN 0 X 0. 0 0
(2) BRIAN LARRABURE | _10
TREASURER 0 X 0. 0 0
(3% RELLY SHANE _10_
SECRETARY 0 X 0 0 0
(4 -

BAA TEEAQI07L  08/03/18 Form 990 (2018)



Form 990 (2018) AHRMA, INC.

37-1251062

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
(A) Axerage lgdo not‘checcl’f:'rl\(())[r'.e.tht:;mt ‘sne (D) (E) )
N ours 0X, unless person Is both an :
Name and title ol officer and a directorfirustes) comgeerr\):g?:riefrom comﬁgﬁsozz&?:rlefr‘om am%itrl?:}t%?her
oy BRI E[S[ZEET| WD | GIERNET | TR
hours' g S =i =< 1D ¥ § organization
relfgtred § é‘ g < (?n» 2 ﬁ @ and related
organiza |8 S % -g_ Fs 3 organizations
e | BS| |3 8
dotted | B & | 2
line) 34 %
[s1)
oy ] o
ae ]
a ]
. ]
ay ]
@ g
ey
e
e L]
N -
@ 4
TbSub-total. . .. ... ... A > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . . ..................... > 0. 0. 0.
dTotal (add lines Thand Tc). . ... oh oo i e > 0. 0. 0.
2 Total number of individuals (including but hot limited to those 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, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... .. . . . . . . 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 /f 'Yes,' complete Schedule J for
SUCH INAIVIAUAL . . . . e e e e e e e e 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 organization? If 'Yes,' complete Schedule J for such person................ ..o .. 5 X

Section B. Independent Contractors

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

]
Name and business address

(B .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those isted above) who received more than

$100,000 of compensation from the organization ™ ¢

BAA

TEEAQ108L 08/03/18

Form 990 (2018)



Form 990 (2018) AHRMA, INC. 37-1251062 Page 9
Part V| Statement of Revenue _
Check if Schedute O contains a response or note to any lineinthisPart VIIL. ... oo D
| ® ®) © ®)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
: revenue 512-514
‘2:‘2 1a Federated campaigns......... 1a i . .
g3 b Membership dues............. 1b © 195,286,
i‘é ¢ Fundraising events............ 1c¢ .
55 d Related organizations......... 1d
m—'g' e Government grants (contributions) . . .. 1e
-é'g f Al other contributions, gifts, grants, and
- similar amounts not included above ... | 1f ‘20,239.
Eg @ Noncash contributions included in lines 1a-1f:  § L :
&%l hTotal Addlines Ta-1f.......ooooiieiiiii s > 215,525.
g Business Code : : : :
g 2a ENTRY FEES _ _  _ _ ___ » 879,730. 879,730.
= | b SPONSORSHIPS _ ______ 120, 970. 120, 970.
% ¢ VINTAGE VIEWS _ _ __ __ 30,996. 30,996.
% | d ADMINISTRATIVE FEES __ v 20,3440 20,341.
E| e SCHOOL ____________ + 6,950, 6,.950.
‘8', f Ali other program service revenue. . ..
& | gTotal. Addlines2a-2f....................coii > 1,058,987.
3 Investment income (including dividends, interest and
other similar amounts) . ............... ... > s 20,7175. 20,775.
4 Income from investment of tax-exempt bond proceeds..>
5 Royallies...... .o >
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) ............... 0. .. >
7 a Gross amount from sales of O Seo i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .. .. = 1,618.
¢ Gainor (loss)........ -1,618."
d Netgainor(loss)........... G .o > -1,618. -1,618.
o | 8a Gross income from fundraising events
2 (not including $
2 of contributions reported on line 1c).
®|  SeePartlV,line 18................ a
jg b Less: direct expenses.............. b
o) ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
SeePartIV,line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a “31,720.
b Less: cost of goods sold............ b ¢ 3,373.
¢ Net income or (loss) from sales of inventory.......... > 28,347. 28,347.
Misceltaneous Revenue Business Code
11a
T T T
T
d Al other revenue. ... ..............
e Total. Add lines 11a-11d .............. .. ... ... .. >
12 Total revenue. See instructions...................... | 1,322,016.] 1,106,491. 0. 0.
BAA TEEAO109L  08/03/18 Form 990 (2018)



Form 990 (2018) AHRMA, INC. 37-1251062 Page 10
[Part IX | 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 inthis Part IX.......... ... oo |1
. : (A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; I
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic S i S
organizations and domestic governments.
See Part IV, line2t...................... .
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 1V, fines 15 and 16
4 Benefits paid to or formembers............
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B)...............l 0. 0. 0. 0.
Other salariesandwages .................. -+ 107,392. 107,392,
Pension plan accruals and contributions ‘
(include section 401(¢k) and 403(b)
employer contributions) .......... ... ... ¥ 2.983. 2,983.
9 Other employee benefits ... ................
10 Payrolitaxes............ ...l -~ 9,763. 9,763.
11 Fees for services (non-employees):
aManagement............... ... .o
blegal......... ... 2 97417, 9,417,
cAccounting.......... .. .. i
dLlobbying............. o
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column .
(A) amount, list line 11g expenses on Schedule 0.). . . .. #4,050. 4,050.
12 Advertising and promotion.................. < 8,682. 8,682.
13 Officeexpenses..................dl. ..., 2> 10,642. 10,642.
14 Information technology......... 4. .00,
15 Royalties..................... b
16 OCCUPANCY. ...ttt hieh e < 5,600. 5,600.
17 Travel . ... + 16,180. 16,180.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. .. ...
19 Conferences, conventions, and meetings. ...
20 iInterest.... ... ... ... ..ol
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization ... < 2,316. 2,316.
23 INSuranCe . ... i S 74,658, 74,658,
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O} .................
a RACE EXPENSES  _ _ _ _ _ _ _ __ _ __ s 856,070. 856,070.
b QUTSIDE SERVICES _ _ _ _ _ _ _ _ __ > 84,916, 84,916.
C PRINTING AND PUBLICATIONS _ _ _ _ _ ¢ 51,446, 49,083. 2,363.
d MOTORSPORT REG PROCESSING FEE _ _ _ *31,588. 31,588.
e All other expenses.............coovviein ¢ 74,461, 42,962. 31,499.
25  Total functional expenses. Add lines 1 through 2de. . . . 1,350,164, ‘1,063,043, 287,121. 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

TEEAQ110L 08/03/18
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Form 990 (2018) AHRMA, INC. 37-1251062 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... ... oo D
G ®
Beginning of year End of year
1 Cash — non-interest-bearing. . ...oo.vrt e 26,583.] 1 54,011.
2 Savings and temporary cash investments............. ... . 2
3 Pledges and grants receivable, net............. o 3
4 Accounts receivable, Net ... ... o 853.1 4 13,865.
5 Loans and other receivables from current and former officers, directors, b e
trustees, key emplozees, and highest compensated employees. Complete
Part Hof Schedule L. ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L... ... 6
8| 7 Notes and loans receivable, net..................oo 7
§ 8 Inventories for sale Or USE. ... ..o e 8
< | 9 Prepaid expenses and deferredcharges................ ... 26,027.1 9 6,500.
10a Land, buildings, and equipment: cost or other basis. ‘ :
Complete Part Vi of Schedule D.................... 10a 14,054, o :
b Less: accumulated depreciation. ................ ... 10b 11,514. 6,474.|10c 2,540.
11 Investments — publicly traded securities................ ... AL 255,198.{ 11 209,531.
12 Investments — other securities. See Part IV, line 11, oo 12
13 Investments — program-related. See Part IV, line 11......... .4 oo o 13
14 Intangible assets. ..............o o 14
15 Otherassets. See Part IV, line 11......... ... o i b 5,495.]15 24,684,
16 Total assets. Add lines 1 through 15 (must equal line 34). oo 0 L 320,630.| 16 311,131.
17 Accounts payable and accrued expenses. ... ... o oo 17 14,711.
18 Grantspayable...... ...l T 18
19 Deferredrevenue ..... ... e 19 13,200.
20 Tax-exempt bond liabilities........... ..o 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
| 22 Loans and other payables to current and former officers, directors, trustees,
a8 key employees, higfiest compensated employees, anddisqualified persons.
§ Complete Part I} of Schedule ld. 000 0 o 22
23  Secured mortgages and notés payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unfelated third parties................... 24
25 Other liabilities (including federallincome tax, payables to related third parties,
and other liabilities not included ontlines A7-24). Complete Part X of Schedule D. 14,729.|25 5,467.
26 Total liabilities. Add lines 17 through 25. ... .. ... ... ... .. ... 14,729.126 33,378.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets. ... i 305,901.]27 120,208.
;tft 28 Temporarily restricted netassets................ ... 28 157,545.
5| 29 Permanently restricted netassets.............. ..o 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
g and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or currentfunds................... 30
| 31 Paid-in or capital surplus, or land, building, or equipment fund. ... 31
2 32 Retained earnings, endowment, accumulated income, or other funds......... B 32
g 33 Total netassets or fund balances. ........... ... .. 305,901,133 277,753.
34 Total liabilities and net assets/fund balances. . ...................... ... 320,630.{34 311,131.
BAA TEEAO111L  08/03/18 Form 990 (2018)



Form 990 (2018) AHRMA, INC. 37-1251062 Page 12
Part X - |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL....... ... oo D
1 Total revenue (must equal Part VIII, column (A), ine 12)........ooo 1 1,322,016.
2 Total expenses (must equal Part IX, column (A), lin@ 25). ... ..ot 2 1,350,164.
3 Revenue less expenses. Subtract line 2 fromline ... .. ... 3 -28,148.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)).................. 4 305,901.
5 Net unrealized gains (losses) on investments. ... ... i 5
6 Donated services and use of facilities. . ... ... o i 6
7 INVESHMENT EXPENSES L. ottt e e 7
8 Prior period adjustments . ... ... .o 8
9 Other changes in net assets or fund balances (explain in Schedule O} ............. ...t 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
COIUMN (B)) . oottt ittt et et e e e e e e e e e e e 10 277,753.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xil. ... o D

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 'Other," explain
in Schedule O.

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant?. ............................... .. 2b 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:

D Separate basis DConsoIidated basis DBoth consolidated, and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that,assumes responsibility for oversight of the audit,
review, or compilation of its financial statementsand selection ofian independent accountant? ................... ... .. 2¢c

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . e el e 3a X
b If 'Yes,' did the organization undergothe required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b

BAA TEEAO112L  08/03/18 Form 990 (2018)




SCHEDULE D Supplemental Financial Statements OMB o, 1995-9047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 8
PartlV, line 6,7, 8, 9,10, 113, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

» Attach to Form 990.

Pepartment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. : gz;r;égol’nubhg
Name of the organization Employer identification number
AHRMA, INC. 37-1251062
Part ]Organizations 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 atendofyear................

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

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

4 Aggregate value atend ofyear.............

5 Did the organization inform all donors and donor 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, donors, and donor advisors in writing that grafit funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for afy other purpose conferring
impermissible private benefit?. . ... ... ... DYes D No
Partll |Conservation Easements. _
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

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

2 Complete fines 2a through 2d if the organization held a qualified conservationcontribution 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. ....... . i i i 2a
b Total acreage restricted by conservation easements. .. ... .CL o0 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Registelmmm. . - e o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?.. ... ... ... . i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
.

7 Amount of expenses incurred in monitoring, inspecting, 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) ()

and $ection T70(REIBYN7. . -+« e e e e [[]Yes HLE

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

Part Il ‘Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

Ta If 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, provide,
in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in 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 VIl line 1. L]
(i) Assets included in FOrm 990, Part X ... ..ottt -5

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

a Revenue included on Form 990, Part VI, line 1. >3
b Assets included in Form 990, Part X .. ... oo ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 AHRMA, INC, 37-1251062 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations

4 Provi()i(e“i'a description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

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 1Escrow 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X2 .ot ee ot et et e e e e e e e e [JYes [ INo

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
cBeginning balance. ......... ... 1c
d Additions during the year. . .......... ... e 1d
e Distributions during the year. ... ... oo le
fENING balanCe. .. ...t 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for estrow or custedial account liability?. . ... D Yes No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been providedyon Part XIll..................... H

[PartV |Endowment Funds. Complete if the organizationf@answered 'Yes' on Form 990, Part |V, line 10.

(a) Current year (b)Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance... ...

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

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

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

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

f Administrative expenses.......

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

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

a Board designated or quasi-endowiment | > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
() unrelated organizations. . . ... ... . 3a(i)
(i) related Organizations. ... ... ... . 3a(ii)

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

4 Describe in Part XllI 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
Tabland. . ... ...
bBuildings...............
¢ Leasehold improvements. ............... ...
dEquipment. ... ... ...
eOther. . ... 14,054. 11,514, 2,540.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)............... ... ... > 2,540.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 AHRMA, INC. 37-1251062 Page 3

Part VIl |investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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.................. ... .ot

(2) Closely-held equity interests. . .......................

(3) Other

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

Part Vil | Investments — Program Related. N/A
(Part VIl | Complete if the orggnization answered 'Yes' on Form 990, PartdV, line 11¢c. See Form 990, Part X, line 13.

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

14

@

3

(@)

®

®

O

@

©

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »

Part IX | Other Assets. o . .
Complete if the organization answered, 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

(3) DEPOSITS 25,153,

(4) INVENTORY

(5) SALE -469.

®

)

®

©®

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)....................... e > 24,684,
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) OTHER CURRENT LIABILITIES 5,467.
3
&
)
®
@
®
©
ao
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 5,467.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl . ... ... .. ]:]

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 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 1V, line 12a.

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

a Net unrealized gains (losses) on investments.................... ...l 2a

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

¢ Recoveries of prioryear grants . ... i 2c

d Other (Describe inPart XILY .. ... 2d

e Add lines 2a through 20, . ... ... ot e 2e
3 Subtract iNe 2 from lNe o . . o e 3
4 Amounts included on Form 990, Part VUi, tine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, fine 7b.............. 43

b Other (Describe in Part XIN) ... ..o 4b :

CAdd HNES 4@ and Qb . . ... . 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................ ... AL 2a

b Prior year adjustments. ... 2b

€ Other 10SS8S. . .t 2c¢

d Other (Describe inPart XILY ... oo, 2d

eAddlines2athrough 2d.................o Al 2e
3 Subtractline 2e from HNe 1. ... e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, ParteVIll, line,7b. . ooy, . 4a

b Other (Describe inPart XIILY ... i 4bh

cAddlinesdaand db ... ... ... . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5

[Part Xl | Supplemental Information.

Provide the descriptions reﬁuired for Partdifflines’3, 5,'and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2018

TEEA3304L 10/10/18



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identifica
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  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



2018 FEDERAL WORKSHEETS PAGE 1
CLIENT AM9051 AHRMA, INC. 37-1251062
7/30/20 12:41PM
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR..... ... oo 0.
2. PURCHA S E S, i e e 3,373.
3. COST OF LABOR ...ttt et e e e e 0.
4. ADDITIONAL 263A COSTS o it e 0.
5. OTHER COS TS, i e e 0.
6. TOTAL (ADD LINES 1 THROUGH 5).......coo i 3,373.
7. INVENTORY AT END OF YEAR.... .. ... i e 0.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6)............................... 3,373.
FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM».990 SOURCE
TOTAL EXPENSES 1,063,043. 1,063,043. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 910, 726. 1,058,987. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(R) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
BANK CHARGES 4,050. 4,050.
TOTAL $ 4,050. S 0. 3 4,050. $ 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
BENEVOLENT FUND 3,000 3,000.
BOARD EXPENSES 2,965.° 2,965,
COMMISSIONS 3,778 .¢ 3,778.
COMPUTER EXPENSE 296.~ 296.
COORDINATORS FEE 250 . 250.
ELECTION EXPENSE 1,211 . 1,211.
EQUIPMENT < $2500 600." 600.
LOSS ON DISPOSAL OF EQUIPMENT 3,278.° 3,278.
MEALS 167> 167.
MEMBERSHIP EXPENSES 4,618.° 4,618.
MERCHANT FEES 2,337.- 2,337.
POSTAGE AND SHIPPING 23,532.¢ 16,840. 6,692.
SERIES TRACKER ON LINE PROCESS 18,504 - 18,504.
STORAGE 2,758 = 2,758.
TAXES 239.~ 239.
TELEPHONE 4,874.° 4,874.




2018 FEDERAL WORKSHEETS PAGE 2
CLIENT AM9051 AHRMA, INC. 37-1251062
7130/20 12:42PM
FORM 990, PART IX, LINE 24E (CONTINUED)
OTHER EXPENSES
(A) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
UTILITIES 732." 732.
WEBSITE 607.° 607.
WORKERS CLOTHING 715.! 715.
TOTAL § 74,4614 S 42,962. 31,499. 0.




Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning 12/01 2018, and ending 11/30 y

Form 990"T

2019

OMB No. 1545-0687

2018

> Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury
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).

Open to Public Inspection for
501(c)3) Organizations Only

Check box if
A lXI address changed

B Exempt under section
501( C ) 4)

| |408(e) H 220(e)
| |408A 530(a)
|_1529¢a)

Check box if name changed and see instructions.)

Print AHRMA, INC.
or |49 FERGUSON LANE
Type |[ELORA, TN 37328

Employer identification number
(Employees’ trust, see
instructions.)

37-1251062

E

Unrelated business activity code
(See instructions.)

Book value of all assets

F Group exemption number (See instructions.)>
at end of year

311,131. |G Check organization type..... > [X] 501(c) corporation [ ]501(c) trust

D401 (a) trust

D Other trust

-1

H Enter the number of the organization's unrelated trades or businesses.
trade or business here » ADVERTISING

Describe the only (or first) unrelated
. If only one, complete Parts I-V.

If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and li, complete a Schedule M

for each additional trade or business, then complete Parts lil-V.

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parentésubsidiary controlled group?. ...

If 'Yes,' enter the name and identifying number of the parent corporation ... ™

> DYes No

J The books are in care of * CURTIS COMER

Telephone number> (931) 308-0338

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales. . . :
b Less returns and allowances . . . c Balance™> | 1¢
2 Cost of goods sold (Schedule A, line 7) ............. ... ... 2
3 Gross profit. Subtract line 2 fromiine Ta................... & 3
4 a Capital gain net income (attach ScheduleD)................ & 4a
b Net gain (loss) (Form 4797, Part H, line 17) (attach Form 4797). . ........... 4b
¢ Capital loss deduction fortrusts. ................. .. 0000 4c
5 Income (loss) from a partnership or an S corporation
(attach statement). . .......... ... ... oo Aol 5
6 Rentincome (Schedule C)................... L ool o 6
7 Unrelated debt-financed income (Schedule E) ... .. ... ... 7
8 interest, annuities, royalties, and rents from a controlled, organization (Schedule®..| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule 6). . .| 9
10 Exploited exempt activity incomé (Schedule ). . e ...... ... 10
11 Advertising income (Schedule ). ... S 11 £30,996. 30, 996.
12 Other income (See instructions) attach schedufe).............
12
13 Total. Combine lines 3 through 12 . L o0 oL 13 30, 996. 0. 30,996.

Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for

contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} ......... ... ... ... . o
15 Salaries ant WaGgES. . . ...ttt e e
16 Repairs and maintenanCe . ... .. .
17 Baddebts........................... T
18 Interest (attach schedule) (see instructions) ... ... i
19 TaxXes AnG CBMSES L . oottt et e e e e
20 Charitable contributions (See instructions for fimitationrules)............ ... .

21 Depreciation (attach Form 4562). .. ... ... 21

14

15

16

17

18

19

20

22 Less depreciation claimed on Schedule A and elsewhere onreturn.............

22

b

23 DD Bt ON. .
24 Contributions to deferred compensation plans . ... .
25 Employee benefit programs ... ...
26 Excess exempt expenses (Schedule 1) ...
27 Excess readership costs (Schedule J). ...
28 Other deductions (attach schedule) . .. ...
29 Total deductions. Add lines 14 through 28 . ... ... . .
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13......
37 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . . ........... ... ...
32 Unrelated business taxable income. Subtract line 31 fromtine 30.... ... . .. ..

23

24

25

26

27

30,996.

28

29

30,996.

30

31

32

0.

BAA For Paperwork Reduction Act Notice, see instructions. TEEAO201L 1/31/19

Form 990-T (2018)



Form 990-T (2018) AHRMA, INC. 37-1251062 Page 2

[Partlll | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
1 TS] (Lo 1o 2 =3 TR 33 0.
34 Amounts paid for disallowed fringes.. ... ... . 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
g1 0140273 R 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
Of NES 33 AN B . ot ittt ettt e 36 0.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions).......................... 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller OF Zero OF 1NE 36 . ... .ttt e 38 0.
Part IV | Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ..., > 139 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount S
on line 38 from: | ] Tax rate schedule or || Schedule D (Form 1041)..............c.oooviin... > | 40
41 Proxy tax. See iNStrUCONS . ... .o it e e > | 41
42 Alternative minimum tax (trusts only) .. ... o e 42
43 Tax on Noncompliant Facility Income. See instructions.......................o oo 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies.................doo . ool 44 0.
|PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .an| 452
b Other credits (see instructions) ........... ... o 45b
¢ General business credit. Attach Form 3800 (see instructions)................. 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)...... af. . .. 45d
e Total credits. Add lines 4ba through45d. ... ... .. . it 45¢e 0.
46 Subtractlinedbefromlinedd ... ... .. .. A 46 0.
47 Other taxes. Check if from: D Form 4255 |___]Form 8611 DForm 8697 DForm 8866
D Other (attach schedule) . ... ..o . 47
48 Total tax. Add lines 46 and 47 (see instructions). . .. . mmmme . ... i e 48 0.
49 2018 net 965 tax liability paid from Form 965-A ordform 965-B, Rart Il, column (k), line2................. 49
50a Payments: A 2017 overpayment credited to 2018 ... ... 50a
b 2018 estimated tax payments. .. ... o bl e 50b
¢ Tax deposited with Form 8868............ ..o i 50c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 50d
e Backup withholding (see instructionS) . ... ... oo 50e
f Credit for small employer healthdinsurance premiums (attach Form 8941)... ... 50f
g Other credits, adjustments, and payments: DForm 2439
[ ] Form 4136 [ ]Other Total ... ™| 509
51 Total payments. Add lines 50a through 80g. . ... . ... ... 51 0.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached.......................... ... B |:| 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed...................... > 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid............ > 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax ™ I Refunded™ | 55
[Part VI[ Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here > ] X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If 'Yes,' see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year » S 0.
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Slgn belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. ! i .
Here | - | | p EXECUTIVE DIR. e vapares Show. oaiw oom "
Signature of officer Date Title instructions)?
Yes D No
Pa|d Print/Type preparer's name Preparer's signature Date Check if PTIN
Pre- DELANNA M. RHOTON, CPA DELANNA M. RHOTON, CPA self-employed P01439522
parer |Fimsname ™ BEAN, RHOTON & KELLEY, PLLC Firm's EIN * 62-1767845
Use Fim's address ™ 300 SOUTH JEFFERSON STREET
Only WINCHESTER, TN 37398 Phoné no. (931) 967-0611
BAA TEEA0202L 01/24/19 Form 990-T (2018)



Form 990-T (2018) AHRMA, INC. 37-1251062 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.......... 1 6 Inventory atend of year....... 6
2 Purchases....................ool 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5. Enter here
» e andinPartl, line2........... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
boter costs T 8 Do the rules of section 263A (with respect to
(@HACK SCh) .« v v vt e e e 4b property produced or acquired for resale) apply :
5 Total. Add lines 1 through 4b........... 5 to the organization?........................... X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

M

@

&)

@

2 Rent received or accrued

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

(b) 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)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

M

@

3

@)

Total

Total

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

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

here and on page 1, Part
1, line 6, column (B)

(b) Total deductions. Enter

Schedule E — Unrelated Debt-Financed Incomeq(seainstructions)

1 Description of debt-financed property

2 Cross income from
or allocable to debt-
financed property

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

M
@
3
)
4 Amount of average 5'Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable,to_debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
M 5
@ %
3) %
@ %
Enter here and on page 1,|[Enter here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
I - 23 B
Total dividends-received deductions included incolumn & ... ... . B
BAA TEEA0203L  01/30/19 Form 990-T (2018)



Form 990-T (2018) AHRMA, INC.

37

~-1251062 Page 4

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

1 Name of controlled 2 Employer
organization identification
number

Exempt Controiled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

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

6 Deductions directly
connected with
income in column 5

M

@

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
Q)]
@
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on'page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
TOtalS. . .
Schedule G — Investment Income of a Section 501(c)(7), (9)y0r:(17) Organization)(see instructions)
e ) ) 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
)
@
3
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9,/ column (A). Part I, line 9, column (B).
Totals........................... >
Schedule | — Exploited Exempt Activity income, Other Than Advertising Income (see instructions)
2Gross 3'Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) » unrelated connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). income not more than
trade of business income | If a gain, compute column 4).
business columns 5 through 7.
M
@
3
)
Enter here and| Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, line 10, Part 11, line 26.
column (A). column (B).
Totals............................. -
Schedule J — Advertising Income (see instructions)
[Part] | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 an col. 4).
through 7.
(HWDRULE BOOK / VINTAGE VIEWS
) ' 30,996. “30,996.
(3)
)
Totals (carry to Part Il line 5)).. ... > 30,996. 30,996. 30, 996. 30,996.

BAA

TEEA0204 L 12/31118

Form 990-T (2018)



Form 990-T (2018) AHRMA, INC. 37-1251062 Page 5
Part l Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns 2 through
7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising gain orl 5 Circulation | 6 Readership |7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). if a gain, col. 5, but not more
compute cols. 5 than col. 4
through /.
M
@
3
1G]
Totals fromPartl.................. > 30, 996. 30,996,
Enter here and | Enter here and Enter here and
Fage 1, on page 1, on page 1,
Part line H Part I, line H Part II line 27.
column A) column B).
Totals, Part Il (lines 1—5).......... > 30, 996. 30,996.

Schedule K — Compensation of Officers, Directors, and Trustees (see mstructlons)

i 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
Total. Enter here and onpage 1, Part Il fine 14 . ... ... .. ... . . . diiiiiiiiiiin oo i >

BAA

TEEAQ204 L 12/31/18

Form 990-T (2018)





