Form 990 OMB No. 1545-0047
Fov, amuary 2020) Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Check if applicable: C D Employer identification number
Address change  |AMERTCAN MUSICOLOGICAL SOCIETY, INC. 23-1577392
Name change 20 COOPER SQUARE FIR 2 E Telephone number
Initial return NEW YORK, NY 10003_7112 (212) 992_6340
Final return/terminated
Amended return G Gross receipts $ 4 , 073 , 112 .
Application pending F Name and address of principal officer: STOVAHN WALKER H(a) Is this a group return for subordinates?| |yeg i%‘ No
SAME AS C_ABOVE e e e uctonsy L e LN
| Tax-exempt status: [ X[501()3) | [ 501(c) ( )< (insertno) | [4947(a)(1)or | [527
J Website: » N/A H(c) Group exemption number » 6136
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: ]_ 942 | M Sstate of legal domicile: NY
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE AMERICAN MUSICOLOGICAL SOCIETY,
@ INC. (AMS), FOUNDED IN 1942, IS COMMITTED TO ADVANCING RESEARCH, EDUCATION, AND __ _
= PUBLIC UNDERSTANDING OF MUSIC, MUSICOLOGY, AND PERFORMANCE, AS A BRANCH OF _ _____
= LEARNING AND SCHOLARSHIP. _ ____ ___ _ _ ______ _ _ _ ___ __ _ _ _ _ _______________
% 2 Check this box > D 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, line1a).......... ... .................. 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 12
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .......................... 5 1
:_§ 6 Total number of volunteers (estimate if necessary).............................. 3 300
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 11,020.
b Net unrelated business taxable income from Form 990-T, line 39......... .. ... .. ... .. . . .. 7b 10,020.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... o 490,283. 685, 085.
2| 9 Program service revenue (Part VIll, line2g) .................. .. @9 NL......... 364,621. 317,865.
% 10 Investment income (Part VIII, column (A), lines 3, 4, an d)@. ................. 311,716. 391,642.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, 1. . ...
12 Total revenue — add lines 8 through 11 (must equal Pﬁ, column (A), line 12).. ... 1,166,620. 1,394,592.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 160, 999. 147,402.
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 211,208. 207,192.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 14,468.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................ ... ... ... 661,887. 513,238.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,034,094. 867,832.
19 Revenue less expenses. Subtract line 18 from line 12.......... ... ... .. ... .. ... ... 132,526. 526,760.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, iNe 16) .. ... .. oo 7,841,594. 8,389, 359.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 66,942, 113,891.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 7,774,652, 8,275,468.

[Partll | Signature Block

Under penalties 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.

Slgn } Signature of officer |Date
Here } SIOVAHN WALKER EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid FRANK BOVE FRANK BOVE self-employed  |P00747643
Preparer |Firmsname > DINOWITZ & BOVE, CPAS
Use Only |rimsadess > 150 BROADWAY STE 1010 Firm's EIN > 02-0632187
NEW YORK, NY 10038 Phone ro.  (212) 973-0935
May the IRS discuss this return with the preparer shown above? (see INStrucCtions) .. ..............oovuieuinnneeenenn... [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0TO01L 01/21/20 Form 990 (2019)



Form 990 (2019) AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL. ... .. .. ... . .
1 Briefly describe the organization's mission:

THE AMERICAN MUSICOLOGICAL SOCIETY, INC. (AMS), FOUNDED IN 1942, IS COMMITTED TO

FOrm 990 0F 990-EZ2 ... ..o [] 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 to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 601, 072. including grants of $ 150, 668. ) (Revenue $ )
SEE SCHEDULE O

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 601,072.
BAA TEEA0102L 07/31/19 Form 990 (2019)




Form 990 (2019) AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392 Page 3
[PartIV_]Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . . .. . 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(c)(3) organizations. Did the organization engacge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 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 1l . ... ... .. . 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 related organization, hold assets in donor-restricted endowments
or in quasi endowments? If '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 land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 1a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... ... ... . . . . . . . . . . . . . . ... ......... 11b
¢ 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 16? If 'Yes,' complete Schedule D, Part VIII....... ... .. . .. . . . . . . . . . . ... 11c 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.......... ... . . 2 Q] 11d| X
e Did the organization report an amount for other liabilities in Part ,' complete Schedule D, Part X. ... .. 1e X
f Did the organization's separate or consolidated financial state ear |nc|ude a footnote that addresses
the organization's liability for uncertain tax positions under 740)7 If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a 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 | and IV...... .. .. . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, 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 Il and 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 lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... .. .. . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL. ... .. . . . . . . . . 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 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 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEA0103L 07/31/19 Form 990 (2019)



Form 990 (2019) AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392 Page 4
[PartIV_[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 I, Parts [ and Ill. ... .. . . . . . . . . 22 X
23 Did 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
Schedule J. .. ... . . 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, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . ... ... . .. . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . .. . 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, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. .. .. . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ;/ee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partll...... ... . . . . . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . . . . . 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, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part [V. . ... ... . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
c A 35% controlled entity of one or more individuals and/or orgamzahons in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV/......... . ... .. . . . . . . . . . . . e iy 28c X
29 Did the organization receive more than $25,000 in non-ca f Yes complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical res, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . 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 | ..... ... .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?................ ... ... ... ...... 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)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? 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.. ... ... . .. . . . 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... .. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 39
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o Prize WiNNErS? . . .. . . . 1c X
BAA TEEAOT04L 07/31719 Form 990 (2019)



Form 990 (2019) AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392 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 1
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)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3al X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O. ... ... ... ... .. ... ... .. ... ... ....... 3b| X
4 a 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
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... . . 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 contributions or gifts were
MOt 1aX EUCHDIE?. . .o e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899
as required?. .. ... R 79
h If the organization received a contribution of cars, boats, a|rp|an ﬂes did the organization file a
Form 1098-C7. . . ... o T T PP 7h
8 Sponsoring organizations maintaining donor advised funds. Bid a0 dV|sed fund maintained by the sponsoring
organization have excess business holdings at any time duri heyear? ... . . . 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 make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ........... ... . ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is 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....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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
c Enter the amount of reserves onhand ....... ... ... ... . 13c
14 a 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 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 file Form 4720, Schedule N.
16 Is 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 TEEAO0105L 07/31/19

Form 990 (2019)



Form 990 (2019) AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392 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 in this Part V... o

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 12
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key 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?......................... 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 elect or appoint one or more
members of the governing body ? . ... 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?. ... . .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . ... ..o 8al X
b Each committee with authority to act on behalf of the governing body?. ... .. ... . ... . . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afﬂhates’) .................................... 10a| X
b If 'Yes,' did the organization have written policies and procedures governin @ ch chapters affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... Bl .. e . 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all mem its governing hody before filing the form?. . .............. ... .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..... ... .. ... ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... ... . ... 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?. ... ... ... ... ... ... ... ... . ... ... .. 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. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization. ... ... . .. . . . 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 year?. .. ... 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?. . ... ... ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NY

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 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 SCHEDULE O

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

ORGANIZATION 20 COOPER SQUARE, FLR 2 NEW YORK NY 10003-7112 (215) 992-6340
BAA TEEA0106L 07/31/19 Form 990 (2019)




Form 990 (2019) AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392 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 line inthisPart VII...... ... ... .. . . .. . . . . . . . . . . ... 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.

® | ist 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.

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

® | ist 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 and title A\sggge E%E%E%E%Zﬁigr%gg aggre] Rego)rzable Rep(oErt)abIe (F)
nous | drecorivuses) | oqppensatonom | conpensstontion | * TS Gher
(“vzteghy 3 C:: § % 5? § "gj" é"' (W-2/1099-MISC) (W-2/1099-MISC) C‘;ﬂjepgpgaarg'igg“g%m
hroeL;zristefgr % a %: 5 E % g ED oar‘ggnriglaat}ggs
organiza-[8 2 = % @8
s | 2ls| |2 3
dotted g & @
line) & %
_( SIOVAHN WALRER ___________ _32_
EXECUTIVE DIR. 0 X 76,633. 0. 0.
_® ROBERT JUDD ______________ _40_
FORMER EXEC DIR 0 X q 31, 607. 0. 0.
_® CARLA ZECHER _ ____________ _16_ ?
FORMER EXEC DIR 0 10,290. 0. 0.
_@_SUZANNE CUSICK __ _ _ ________ _2_
PRESIDENT 0 X X 0. 0 0
_®_Juby TsO0U __ __ ____________ _2_
VICE PRESIDENT 0 X X 0. 0 0
_® MARTHA FELDMAN ____________ _2 _
PAST PRESIDENT 0 X X 0. 0 0
_@_MICHAEL TUSA _ ____________ _2 _
PAST TARY 0 X X 0. 0 0
_® JAMES LADEWIG _ ___________ _2 _
TREASURER 0 X X 0. 0 0
_® TAMMY KERNODLE _ _ _ _ ________ _2 _
PRESIDENT 0 X 0. 0 0
(0 JULIE CUMMING _ _ _________ | _2_
MEMBER-AT-LARGE 0 X 0. 0 0
(1_KATHARINE ELLIS ___________ _2 _
PAST MEMBER 0 X 0. 0 0
(2 DANIEL GOLDMARK _ __________ _2
PAST MEMBER 0 X 0. 0 0
(3 BONNIE GORDON __ __ _______ | _2
PAST MEMBER 0 X 0. 0. 0.
(4 STEVE SWAYNE__ ____________ _2
PRESIDENT-ELECT 0 X X 0. 0. 0

BAA TEEAO0107L  07/31/19 Form 990 (2019)



Form 990 (2019) AMERTICAN MUSICOLOGICAL SOCIETY, INC.

23-1577392

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
(A) Average (do not cheiismgrr]e_than one (D) (E) (F)
Name and title hgg:: t())?fTéeurnall?]SdSap?igrsggéfltegggeae? com;?sg:;?obriefrom comgeer?;)ariiaobnlefrom Estimaftecghamount
wee — N N N h of of .er
tsiany B S SO[F[SZ S| WSO | "GRG | cqpensaton from
for SEE|8 e |53 and related
related [§ 21 S| % |3 (5 32 organizations
organiza z = = % @8
- tions S| = = é
below & & & &
dlptted § % §
ine) & g
(5 LEONORA SAAVEDRA _ | __ 2 _|
MEMBER-AT-LARGE 0 X 0. 0. 0.
a6 _Joy CALICO __ ____________|__: 2 _
MEMBER-AT-LARGE 0 X 0. 0. 0.
(7) CHARLES HIROSHI GARRETT _ _ __ |_ 2 _
MEMBER-AT-LARGE 0 X 0. 0. 0.
(8 LYDIA HAMESSLEY __________ |__: 2 _
BOARD SECRETARY 0 X X 0. 0. 0.
(9 ALEJANDRO MADRID _ ________ |__: 2 _
MEMBER-AT-LARGE 0 X 0. 0. 0.
20 DOUGLAS SHADLE __ _ ________ |__: 2 _
COUN. SECRETARY 0 X X 0. 0. 0.
ey
e  ________
e
e \(
@ _____

ThSubtotal ... > 118,530. 0. 0.
c Total from continuation sheets to Part VII, Section A .. .. ................... > 0. 0. 0.
dTotal (add lines1band1c). ............ ... ... .. ... ... .. ... .............. > 118,530. 0. 0.

2 Total number of individuals (including but not 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, 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 $150,000? /f 'Yes,' complete Schedule J for

such individual . . . . .. 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

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

(A)
Name and business address

L)) .
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

TEEAQ0108L 07/31/19

Form 990 (2019)



Form 990 (2019) AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . D
A) (B) © D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,,g | 1a Federated campaigns ......... 1a
& § b Membership dues............. 1b 217,027.
t:.é ¢ Fundraising events. ........... 1c
b= x| d Related organizations ......... 1d
&8
& £| e Government grants (contributions) . . . . le
5 @] f All other contributions, gifts, grants, and
g g similar amounts not included above . .. | 1f 468,058.
2 & 9 Noncash contributions included in
=S lines Ta-1f. . ... 19 116,243
&S| hTotal. Add lines 1a-1f.......................... ... > 685,085.
g Business Code
g 2a ANNUAL MEETING 260,150. 260,150.
< b JOURNAL AND PUBLICATIONS _ _ 43,425. 43,425.
% C ADVERTISING 11,020. 11,020.
3 d OTHER PROGRAM REVENUE 3,270. 3,270.
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ... ............................ > 317, 865.
3 Investment income (including dividends, interest, and
other similar amounts) ................... ... .. ... 180, 382. 180, 382.
4 Income from investment of tax-exempt bond proceeds..”>
5 Royalties....... ...
(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 (i) Securities (ii) Other
sales of assets
other than inventory | 7212, 889, 780.
b Less: cost or other basis
and sales expenses 7b|2,678,520.
c Gainor (loss)....... 7c 211,260.
dNetgainor(loss)................................... > 211,260. 211,260.
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
[xed See Part IV, line 18 ... ......... 8a
§ b Less: direct expenses. ... .. 8b
ol ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19............. 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . ...
returns and allowances n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g fta
8 § b_ _________
g °__
z | dAllotherrevenue ..................
= e Total. Add lines 11a-11d . ....................... ...
12 Total revenue. See instructions...................... “ 1,394,592. 306, 845. 11,020. 391,642.

BAA

TEEAO0109L 07/31/19

Form 990 (2019)



23-1577392 Page 10

Form 990 (2019) AMERICAN MUSICOLOGICAL SOCIETY, INC.
[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 inthis Part IX.. ... .. .. .. . . .. ... ... .. | |

. ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. 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 ............ 147,402. 147,402.
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 ............... 118,531. 53,339. 59,266. 5,926.
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.
7 Other salariesandwages .................. 65,629. 6,563. 55,784. 3,282.
g8 Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions) .................. ..

9 Other employee benefits................... 15,211. 1,874. 12,5717. 760.
10 Payrolltaxes.............................. 7,821. 1,628. 5,801. 392.
11 Fees for services (nonemployees):

aManagement.......... ... ...
blegal ... 1,050. 1,050.
cAccounting.............o ool 55,131. 55,131.
dlobbying......... ...
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.). .. .. 9,7 9,768.
12 Advertising and promotion..................
13 Officeexpenses.....................oot. 3 9 10,854. 22,842. 1,773.
14 Information technology.....................
15 Royalties......... ...
16 OccupanCy.........ocovviiiiiiiiieann..
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........ ... ... ...
19 Conferences, conventions, and meetings. . .. 236,594. 219,811. 15,574. 1,200.
20 Interest....... ... ...
21 Payments to affiliates............. .. .. ...
22 Depreciation, depletion, and amortization. . ..
23 INSUrANCE .. ... i
24 Other expenses. Iltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a PRINTING AND PUBLICATIONS 143,886. 143,886.
b BANK CHARGES AND FEES_ _ __ _ 18,588. 5,873. 11,799. 916.
¢ LECTURES 8,559. 8,559.
d DUES AND SUBSCRIPTIONS 3,854. 1,179. 2,482. 193.
e All other expenses. ........................ 339. 104. 218. 17.
25 Total functional expenses. Add lines 1 through 24e. . . . 867,832. 601,072. 252,292. 14,468.
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

TEEAQ0110L 07/31/19

Form 990 (2019)



Form 990 (2019) AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... . . 29,113.| 1 330,451.
2 Savings and temporary cash investments............ ... L 2
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 9,987.| 4 1,894,
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(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net.......... ... ... . 7
21 8 Inventories for sale or USe......... ... ... 8
§ 9 Prepaid expenses and deferred charges. .................... . ... L. 12,342.] 9 4,268.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. ................ ... 7,723,940. M 7,609,034,
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 66,212.|15 443,712.
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 7,841,594.|16 8,389, 359.
17 Accounts payable and accrued exXpenses. ... ... ... 49,077.|17 109, 841.
18 Grants payable .. ... 18
19 Deferredrevenue......... ... .. ... .. ... .. . . . . . .. 13,670.]19
20 Tax-exempt bond liabilities............ ... ... .. ... D " 20
$ 21 Escrow or custodial account liability. Complete Part IV S@? ........ 4,195.| 21 4,050.
&= | 22 Loans and other payables to any current or former offiger, di trtistee,
0 key employee, creator or founder, substantial contribu 35%
g controlled entity or family member of any of these persons™.................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... .. ... ... . .. o ., 66,942 .| 26 113,891.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... ... 1,321,032.]27 2,025,693.
m | 28 Net assets with donor restrictions........... .. ... ... ... ... ... ... 6,453,620.| 28 6,249,775.
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 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
% 32 Total netassetsor fund balances.......... ... ... ... .. .. ... ... .. ... ... ... 7,774,652.|32 8,275,468.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 7,841,594.|33 8,389, 359.
BAA TEEAOT1IL  07/31/19 Form 990 (2019)



Form 990 (2019) AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392 Page 12
Part XI [Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... ... 1 1,394,592,
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... .. ... 2 867,832.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... ... . ... 3 526,760.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 7,774,652,
5 Net unrealized gains (losses) on investments. ... ... .. . 5 -25,944.
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ........... ... .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . oo 10 8,275,468.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash EAccruaI D Other
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 independent 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 D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................... ... .. ... ... .. 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:
Separate basis D Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an |ndependen accountant? ... ... .. L 2¢| X
If the organization changed either its oversight process or selection pr g the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to t or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . ... ... . 3a X
b If 'Yes,' did the organization undergo the required audit or aud|t e orgamzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEA0112L  01/21/20 Form 990 (2019)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury : . . . . -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

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

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or sition 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organizati omplete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controllg ported organization(s), typically by giving the supported

I
organization(s) the power to regularly appoint or elect a maj G @ irectors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or contro connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... . I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined................ ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromline4..... ... ..

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

9 Net income from unrelated
business activities, whether or ‘

not the business is regularly
carriedon....................

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

Part VI ... ...
11 Total support. Add lines 7
through 1Q................ ...
12 Gross receipts from related activities, etc. (see instructions)............ ... .. . . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . ... . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). ............... ... .. .. ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 .. ... . . 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... . .. .. . . . . . > D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .............. .. . . . ... .. . . . . . .. > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

AMERICAN MUSICOLOGICAL SOCIETY, INC.

23-1577392

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a

Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

770,977.

447,530.

482,074.

490,283.

685,085.

2,875,949.

288,517.

2778,838.

253,003.

364,621.

317,865.

1,502,844.

0.

1,059,494.

726,368.

735,077.

854,904.

1,002, 950.

4,378,793.

117,611.

85,805.

79,285.

123, 340.

364,808.

770,849.

0.

0.

0.

0.

117,611.

79,285.

123,340.

364,808.

770,849.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... .. ...

Total support. (Add lines 9,
10c, 11, and 12.)

(a) 2015

3,607,944.

(€) 2017

(d) 2018

(e) 2019

(f) Total

1,059,494.

735,077.

854,904.

1,002,950.

4,378,793.

242,074.

182,252.

428,617.

311,716.

391,642.

1,556,301.

0.

242,074.

182,252.

428,617.

311,716.

391,642.

1,556,301.

8,120.

4,917.

965.

14,002.

0.

1,309,688.

913,537.

1,164,659.

1,166,620.

1,394,592,

5,949,0096.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)).......................... 15 60.65 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15. .. ... . 16 63.49 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).................... 17 26.16 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 ... ... . .. 18 23.71 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA
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Schedule A (Form 990 or 990-EZ) 2019 AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and4IN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each su ion; (iii) the authority under the
organization's organizing document authorizing such action; and (i action was accomplished (such as by
amendment to the organizing document). é
;

b Type | or Type Il only. Was any added or substituted suppatted ation part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 ~ AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees eithg
organization(s) or (ii) serving on the governing body of a s i
the organization maintained a close and continuous working rela

tedor elected by the supported
ization? If 'No,' explain in Part VI how

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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edule A (Form 990 or 990-E7) 2019 AMERICAN MUSICOLOGICAL SOCIETY, INC.

23-1577392 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amou
see instructions).

Multiply line 5 by .035.

Net value of non-exempt-use assets (subtract line 4 from Ic

Recoveries of prior-year distributions

(N[ |G:

Minimum Asset Amount (add line 7 to line 6)

W N(fo|jo | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o~ WIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2019~ AMERICAN MUSICOLOGICAL SOCIETY, INC.

23-1577392 Page 7

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N oOu|h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. T . . . ®
Section E — Distribution Allocations (see instructions) Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom201@...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

G

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015.. ... ..

b Excess from 2016.... ...

¢ Excess from 2017..... ..

d Excess from 2018, ... ...

e Excess from 2019.... ...

BAA
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Schedule A (Form 990 or 990-E2) 2019 AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

AMERTICAN MUSICOLOGICAL SOCIETY, INC.

23-1577392

Employer identification number

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@ Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

(e) Amount of non-cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

0

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3901L 07/10/19

Schedule | (Form 990) (2019)



Schedule | (Form 990) (2019) AMERICAN MUSICOLOGICAL SOCIETY, INC.

23-1577392 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 22. Part Ill

can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 FELLOWSHIPS/AWARDS/COMMITTEES

83

147,402.

CASH VALUE

2

7

|Part v |$upplementa| Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

co

BAA
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

AMERICAN MUSICOLOGICAL SOCIETY, INC.

Employer identification number

23-1577392

|Part1 | Types of Property

oONOU A WN=

- = -
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart............... ... ...
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ................ ... ...,
Clothing and household goods..................
Cars and other vehicles . .......................
Boatsandplanes..............................
Intellectual property. ................... ... ...,
Securities — Publicly traded .. ............... ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ............... .. ... . ...
Qualified conservation contribution — Other. .. ...
Real estate — Residential ......................
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ...
Food inventory.......... ... ... ... ... ... ...
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. . ......................... ...
Scientific specimens. ......... ... ...
Archeological artifacts. . ..................... ...
Other™ (. )
Other™ (. )
Other™ ¢ )
Other®™ ( ).

@
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

5 116,243.

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ...........

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes," describe in Part Il.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

29

Yes No

30a X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 8/5/19

Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%ﬁgﬁ{gpggbgf] Sgeslrrewacsgry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AMERTICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE AMERICAN MUSICOLOGICAL SOCIETY, INC. (“AMS” OR “THE ORGANIZATION”) IS A
MEMBERSHIP-BASED ORGANIZATION FOUNDED IN 1934 TO ADVANCE RESEARCH AND TEACHING IN THE
VARIOUS FIELDS OF MUSIC AS A BRANCH OF LEARNING AND SCHOLARSHIP. ABOUT 3,000
INDIVIDUALS AND 700 LIBRARY SUBSCRIBERS FROM OVER FORTY NATIONS PARTICIPATE IN THE

SOCIETY.
THE PRIMARY PROGRAM ACTIVITIES OF THE SOCIETY ARE:

+ THE PUBLICATION OF ITS JOURNAL

+ PUBLICATIONS GRANTMAKING (SUPPORT FOR PUBLISHED MUSICOLOGICAL RESEARCH)
+ AN ANNUAL MEETING WHERE MUSIC RESEARCH D AND DISCUSSED

+ FELLOWSHIPS FOR GRADUATE STUDY IN &@ Y

+ EVALUATION AND PRESENTATION OF AWARDS FOR OUTSTANDING PUBLICATIONS

« TRAVEL AND RESEARCH GRANTS FOR ALL ASPECTS OF MUSICOLOGY

+ SUPPORT FOR PUBLIC LECTURE SERIES ON MUSICOLOGICAL TOPICS FOR A WIDER PUBLIC

THE PROGRAMS ARE SUPPORTED AND MANAGED BY A BOARD OF DIRECTORS (TWELVE MEMBERS), A
GOVERNING BODY WITH WIDE REPRESENTATION (AMS COUNCIL), AND A PAID ADMINISTRATIVE
STAFF (3.5 FTE) . FINANCIAL SUPPORT FOR ACTIVITIES IS PROVIDED THROUGH THE SOCIETY'S
HOST INSTITUTION, NEW YORK UNIVERSITY. THE NATIONAL ENDOWMENT FOR THE HUMANITIES AND
THE UNIVERSITY OF MICHIGAN ALSO SUPPORT THE SOCIETY'S EFFORT TO PUBLISH A SERIES OF
CRITICAL EDITIONS FOCUSED ON AMERICAN MUSIC AND TITLED MUSIC OF IN THE UNITED STATES
OF AMERICA (MUSA). OVER THREE HUNDRED MEMBERS OF THE SOCIETY SERVE VOLUNTARILY ON

COMMITTEES AND BOARDS TO ASSIST IN ACCOMPLISHING ITS GOALS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
DURING THE FISCAL YEAR ENDED JUNE 30, 2020, AMS ADDED A NEW PERMANENT PROGRAM, THE
SUSTAINABLE MENTORSHIP PROGRAM, AND ONE NEW TEMPORARY PROGRAM, EMERGENCY RELIEF

GRANTS.

+ SUSTAINABLE MENTORSHIP PROGRAM (SMP), DESIGNED TO PROVIDE ROBUST SUPPORT TO MEMBERS

TRANSITIONING FROM GRADUATE STUDENT TO A VARIETY OF CAREER PATHS.

« IN RESPONSE TO THE COVID-19 PANDEMIC, THE SOCIETY LAUNCHED TWO NEW, SHORT-TERM GRANT
PROGRAMS DESIGNED TO PROVIDE IMMEDIATE, ONE-TIME SUPPORT TO CURRENT AND RECENT
MEMBERS OF THE AMERICAN MUSICOLOGICAL SOCIETY.

- AMS EMERGENCY INCOME SUPPORT GRANTS PROVIDE $500 IN SUPPLEMENTARY INCOME AND ONE

YEAR OF AMS MEMBERSHIP TO INDIVIDUALS WHO HAVE BEEN NEGATIVELY AFFECTED BY THE

COVID-19 CRISIS AND MEET THE ELIGIBILITY Wﬂ

- AMS GRANTS FOR MATERIAL SUPPORT BR ONE YEAR OF AMS MEMBERSHIP AND A $500
GRANT TO DEFRAY THE COST OF MATERIALS OR SERVICES NECESSARY FOR TEACHING, RESEARCH,
AND PROFESSIONAL DEVELOPMENT, INCLUDING THE PURCHASE OF EQUIPMENT AND TECHNOLOGY,
SOFTWARE, COURSE MATERIALS, CONTINUING EDUCATION COURSES, ETC.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
ALL BOARD MEMBERS GET A COPY OF THE FORM 990 TO BE REVIEWED BEFORE FILING.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD DETERMINES THE SALARY LEVEL BASED ON SIMILAR POSITIONS WITH OTHER
ORGANIZATIONS AND MAKES SURE THE SALARIES ARE REASONABLE IN NATURE.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
THROUGH GUIDESTAR AND THE NEW YORK CHARITIES BUREAU WEBSITES

PART VI, LINE 6

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

Employer identification number

AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392

AMS IS A MEMBERSHIP ORGANIZATION FOR MUSIC EDUCATION PROFESSIONALS.
PART VI, LINE 19

DOCUMENTS ARE AVAILABLE UPON REQUEST FROM THE ORGANIZATION'S ADMINISTRATIVE OFFICES.
PART VI, LINE 11B.

FORM 990 IS MADE AVAILABLE TO ALL BOARD MEMBERS FOR REVIEW.

o

BAA

Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08/19/19



Form 990'T

Department of the Treasury
Internal Revenue Service

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

For calendar year 2019 or other tax year beginning 7/01 2019, and ending 6/30 ,

2020

OMB No. 1545-0047

2019

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

> 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

A

Check box if
address changed

Check box if name changed and see instructions.)

B Exempt under section
501( C )(3)

| |408(e)
|_|408A
| |529(a)

AMERICAN MUSICOLOGICAL SOCIETY, INC.
20 COOPER SQUARE FLR 2
NEW YORK, NY 10003-7112

Print
or

220(e) Type

530(a)

]

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

23-1577392

Unrelated business activity code
(See instructions.)

541800

Sﬁghdvilft@gfra“ assets F Group exemption number (See instructions.)> 6136
8,389,359, |G Check organization type ... > [X] 501(c) corporation [ ]501(c) trust [ |401(a) trust [ |Other trust
H Enter the number of the organization's unrelated trades or businesses. -1 Describe the only (or first) unrelated
trade or business here » ADVERTISING . If only one, complete Parts 1-V.
If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M
for each additional trade or business, then complete Parts I11-V.
I 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 ... ™
The books are in care of » QRGANIZATION Telephone number™ (215) 992-6340
|_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 (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 from line Tc...................... 3
4 a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797). ... ......... 4b
¢ Capital loss deduction for trusts. ............................. 4c
5 Income (loss) from a partnership or an S corporation
(attach statement)................
6 Rentincome (Schedule C)............. .. ... .. ... .. ... ...,
7 Unrelated debt-financed income (Schedule E) ............
8 Interest, annuities, royalties, and rents from a controlled organization (Sched
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule ). . .| 9
10 Exploited exempt activity income (Schedule I)................ 10
11 Advertising income (Schedule J)........................ ... 11 11,020. 11,020.
12 Other income (See instructions; attach schedule).............
12
13 Total. Combine lines 3 through 12........................... 13 11,020. 0. 11,020.
Partll | Deductions Not Taken Elsewhere (See instructions for I|m|tat|ons on deductions.) (Deductions must be
directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) . ........ ... .. .. . . . . . . . 14
15 Salaries and Wages. . . ... 15
16 Repairs and maintenance . . ... ... . 16
17 Bad debts. ... o 17
18 Interest (attach schedule) (see instructions) . ... . 18
19 Taxes and lICENSES . . ... 19
20 Depreciation (attach Form 4562)......... ... .. .. . 20
21 Less depreciation claimed on Schedule A and elsewhere on return............. 21a 21b
22 DEPlEtiON. . . 22
23 Contributions to deferred compensation plans .. ... ... ... .. .. .. 23
24 Employee benefit programs ... ... ... .. .. 24
25 Excess exempt expenses (Schedule ) ... ... 25
26 Excess readership costs (Schedule J). . ... . 26
27 Other deductions (attach schedule) . ... ... . 27
28 Total deductions. Add lines 14 through 27. . ... . . 28
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13....... 29 11,020.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions). . .................. ... 30
31 Unrelated business taxable income. Subtract line 30 from line 29. ... ... ... .. ... . . . . . . .. ... ... .. .. ... 31 11,020.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0201L 9/19/19

Form 990-T (2019)



Form 990-T (2019) AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392 Page 2
|T’art Il | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStrUCHIONS) . . o 32 11,020.
33 Amounts paid for disallowed fringes. . ... ... .. 33
34 Charitable contributions (see instructions for limitation rules) . ............ .. ... ... ... 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line 34 from
the sum of lines 32 and 33 . ... .. 35 11,020.
36 Deduction for net operating loss arising in tax years heginning before January 1, 2018 (see instr.). . ............................. 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35......... 37 11,020.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) .......................... 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of Zero or liNe 37.. ... .. .. 39 10,020.
Part IV | Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) ..., > | 40 2,104.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 39 from: D Tax rate schedule or D Schedule D (Form 1041). ...t > 4
42 Proxy tax. See inStrucCtions ... ... . > | 42
43 Alternative minimum tax (frusts Only) . ... 43
44 Tax on Noncompliant Facility Income. See instructions. . ....... .. ... ... .. .. ... .. . .. .. . ... a4
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies. . .............. ... .. ... ... .......... 45 2,104.
|[PartV | Tax and Payments
46 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 46a
b Other credits (see instructions) . ............... ... .. .. ... .. ... ... 46b
¢ General business credit. Attach Form 3800 (see instructions)................. 46 ¢
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 46d
e Total credits. Add lines 46a through 46d. ... ... . .. . 46e 0.
47 Subtract line 46e from line 40 . ... 47 2,104.
48 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ |Form 8697 [ ] Form 8866
D Other (attach schedule) . .. ... 48
49 Total tax. Add lines 47 and 48 (see instructions). .. ...... ... ... ... . . . . . @ 49 2,104.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Pa ? Jine3 oo 50
51a Payments: A 2018 overpayment credited to 2019.......... “ 51a
b 2019 estimated tax payments........................... Q.. g . 51b
c Tax deposited with Form 8868............ ... ... .. ... . .00 51c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 51d
e Backup withholding (see instructions) . ............ .. ... .. ... ... ... . ..... 51e
f Credit for small employer health insurance premiums (attach Form 8941)...... 51f
g Other credits, adjustments, and payments: D Form 2439
[ ]Form 4136 []Other Total ... ™| 51g
52 Total payments. Add lines 5Ta through 51g. ... ... . 52 0.
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached....................... ... ... > 53 61.
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed...................... >| 54 2,165.
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid............ > 55
56 Enter the amount of line 55 you want: Credited to 2020 estimated tax > | Refunded™ | 56
[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 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
58 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.
59 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 return, 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. . . .
Here ) EXECUTIVE DIRECTOR [Pl S e ™
Signature of officer Date Title instructions)?
Yes D No
Pa]d Print/Type preparer's name Preparer's signature Date Check i PTIN
Pre- FRANK BOVE FRANK BOVE self-employed P00747643
parer Firm'sname ™ DINOWITZ & BOVE, CPAS Firm'sEIN ™ 02-0632187
Use Firm's address > 150 BROADWAY STE 1010
Only NEW YORK, NY 10038 Provero.  (212) 973-0935
BAA TEEA0202L  02/21/20 Form 990-T (2019)




Form 990-T (2019)

AMERICAN MUSICOLOGICAL SOCIETY, INC.

23-1577392 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. ........... ... 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5. Enter here

N e andinPartl, line2........... 7
4 a Additional section 263A costs (attach schedule)

4a Yes | No
b oter costs 8 Do the rules of section 263A (with respect to
(attach SCh) . . v 4b property produced or acquired for resale) apply

5 Total. Add lines 1 through4b........... 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

a

&)

©)

@

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)

(attach schedule)

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

a

@

©)

@

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)

(b) Total deductions. Enter
here and on page 1, Part
|, line 6, column (B) .. ...

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income_fro
or allocab,
fin rt

debt-financed property

3 Deductions directly connected with or allocable to

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

G
@
3
G
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)
) %
@ %
(©)] %
()] %
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A).| Part I, line 7, column (B).
Totals. . . >
Total dividends-received deductions included incolumn 8 . ... .. . . >
BAA TEEA0203L 09/19/19

Form 990-T (2019)



Form 990-T (2019) AMERICAN MUSICOLOGICAL SOCIETY, INC.

23-1577392

Page 4

Schedule F — 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
@
3)
@
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

payments made

9 Total of specified

10 Part of column 9 that is
included in the controlling

"

Deductions directly

connected with income

(see instructions) organization's gross income in column 10
m
@
3
(G
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), or (17) Organization (see instructions)

1 Description of income

2 Amount

of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

M
&)
3
@
Enter here and on page 1, 1 Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals > ?

Schedule | — Exploited Exempt Activity Income, Ot

h

Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ] 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 or business income | If a gain, compute column 4).
business columns 5 through 7.
Q)
@
3
@
Enter here and| Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part I, line 10, Part Il, line 25.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (see instructions)
[Part1 | 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 than col. 4).
through 7.
a
(@)
3)
(@)

Totals (carry to Part II, line (5))

BAA

TEEA0204 L 09/19/19

Form 990-T (2019)



Form 990-T (2019) AMERICAN MUSICOLOGICAL SOCIETY, INC.

23-1577392

Page 5

Part Il [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
Lo 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 7.
(1) JOURNAL 11,020. 11,020.
@
3)
@
Totals from Part | >
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Partl, line 11, Part 11, line 26.
column (A) column (B).
Totals, Part Il (lines 1— 5) > 11,020.

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

3 Percent of | 4 Compensation attributable
2 Title time devoted to unrelated business
to business
o
Gl
o
Gl
o
Gl
o
Gl
Total. Enter here and on page 1, Part Il, line 14 ... ... >

BAA

TEEA0204 L  09/19/19

o

Form 990-T (2019)



2019 FEDERAL SUPPORTING DETAIL PAGE 1
AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392
SUPPLEMENTAL FINANCIAL (SCHEDULE D)
BEGINNING OF YEAR BALANCE
BOARD DESIGNATED...................c...coiiiiiiiie it $ 1,145,907.
RESTRICTED ENDOWMENT. .............c.ccoiiiiiiiiieeiiiiee ittt 550, 982.
TOTAL § __ 1,696,889.




Department of Taxation and Finance
uew  CT-13

YORK
STATE

Unrelated Business Income

2019 *  Amended Tax Retu rn All filers enter tax period:

return Tax Law — Article 13 beginning 07-01-19| ending 06-30-20
Employer identification number (EIN) File number Business telephone number If you claim an
overpayment, mark
23-1577392 MM3 (212) 992-6340 an X in the box
Legal name of corporation Trade name/DBA
AMERICAN MUSICOLOGICAL SOCIETY, INC.
Mailing name (if different from legal name above) State or country of incorporation Date received (for Tax Department use only)
clo
Number and street or PO box Date of incorporation
20 COOPER SQUARE FLR 2
City State ZIP code Foreign corporations: date
began business in NYS
NEW YORK NY 10003-7112
NAICS business code number (from federal return) | If address/phone lAudit (for Tax Department use only)
above is new, ':l If you need to update your address or
541800 mark an X in the box phone information for corporation tax, or
Principal unrelated business activity (see instructions) other tax types, you can do so online.
ADVERTISING See Business information in Form CT-1.

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit

Organization — Have you filed this New York State application for exemption? (see instructions). . ............... Yes No |:|

Mark an X in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401(a)

Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return

(see section Who must file Form CT-13 in the inStructions) . . . ... ... . . . . ° |:|

A Pay amount shown on line 22. Make payable to: New York State Corporation Tax Attach

Payment enclosed

your payment here. Detach all check stubs. (See instructions for details.) 902|

Computation of income and tax

1 Federal unrelated business taxable income before net operating loss deduction a ific deduction. . ... ...... 1 10 ’ 020

2 New York State Article 13 and Article 23 tax deducted on fe, @ ............................ 2

3 Additions required for shareholders of federal S corporationS\(see | ctions). ........... . 3

4 Grossed-up taxes for shareholders of New York S corporations (see instructions)....................... 4

5 Other additions (see inStrUuCtiONS). . ... ... . 5

6 Add lines 1 through 5. ... . . . 6 10,020

7 Other income (see instructions). . ............ .. ... .. ... ... ... ... 7

8 Federal S corporation shareholder subtractions (see instructions). . . . .. 8

9 Other subtractions (see instructions). ................................ 9
10 Total subtractions (add lines 7, 8, and 9)........... . .. . . . 10 0
11 Taxable income before net operating loss deduction (subtract line 10 from line 6). . ..................... 11 10,020
12 New York net operating loss deduction (attach federal and NYS computations; see instructions)......... 12
13 Taxable income (subtract line 12 from line T1). ... ... .. . . . . . . 13 10,020
14 Allocated taxable income (multiply line 13 by % from line 42; or enter amount

from line 13 if allocation is not claimed). .. ........ ... . . . . . . . . . . o 14 10,020

15 Tax based on income (multiply line 14 by 9% (.09)). . ... ..o 15 902
T6 MinimMUM TaX . ..o 16 250
17 Tax (line 15 or line 16, whichever is larger). . ............ ... .. 17 902
18 Total prepayments from line 46. . .. .. ... . o 18
19 Balance (if line 18 is less than line 17, subtract line 18 from line 17)........ .. .. ... ... ... ... ... ....... 19 902
20 |Interest on late payment (see INStructions) .. .......... ... ... .. ... o 20
21 Late filing and late payment penalties (see instructions). ............ .. ... . ... .. ... .. ... e 21
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above). . .. 22 902
23 Overpayment (if line 17 is less than line 18, subtract line 17 from line 18)............................. 1 23
24 Amount of overpayment on line 23 to be creditedtonextyear. . .............. ... ... ... ... ........ i 24
25 Amount of overpayment on line 23 to be refunded (subtract line 24 from line 23)..................... i 25

See page 3 for third-party designee, certification, and signature entry areas.

400001191032
U E



Page 2 of 3 CT-13 (2019)

AMERICAN MUSICOLOGICAL SOCIETY, INC. 23-1577392
Have you been audited by the Internal Revenue Service in the past 5 years? Yes D No If Yes, list years:
Federal return was filed on: 990-T Other: D Attach a complete copy of your federal return.

Schedule A — Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of

business is any office, factory, warehouse, or other space regularly used by the taxpayer in its unrelated business. If you

claim this allocation, attach a list of each place of business, the location, nature of activities, and number and duties of employees.

A B

Average value of: New York State Everywhere

26 Real estate owned (see instructions)........................... 26

27 Gross rents (attach list; see instructions). . .. .......... ... ... ... ... ...... 27

28 Inventoriesowned ........ ... .. ... 28

29 Other tangible personal property owned (see instructions)................... 29

30 Total (add lines 26 through 29) .. ......... ... ... ... ........... 30

31 Percentage in New York State (divide line 30, column A, by line 30, column B)................. B | 31 | %
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to points within

New York State . ... 32

33 All sales of tangible personal property.......................... 33

34 Services performed ... ... 34

35 Rentals of property. ............... ... . 35

36 Other busingss receipts . ... ...t 36

37 Total (add lines 32 through 36) .. .............................. 37

38 Percentage in New York State (divide line 37, column A, by line 37, column B) ................. B | 38|

39 Wages, salaries, and other compensation of employees

(except general executive officers; see instructions)...........

40 Percentage in New York State (divide line 39, column A, b B) 40 %

41 Total of New York State percentages (add lines 31, 38, and\4O)yg &7 . 41 %

42 Business allocation percentage (divide line 41 by three or by'the number of percentages) ........................ 42 %
Composition of prepayments claimed on line 18* Date paid Amount

43 Payment with extension request, Form CT-5,line 5.................................. 43
44a Second installment from Form CT-400... ... ... ...t 44a
44b Third installment from Form CT-400. . ... .. ... .. 0ot 44b
44c Fourth installment from Form CT-400.......... ... ... . . .. . 44c

45 Amount of overpayment credited from prior years. ................ ... 45

46 Total prepayments (add lines 43 through 45; enter here and on line 18)................................ 46

*Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

If filing an amended return, mark an X in the box for any items that apply and attach documentation.

Final federal determination............ L] I:‘ If marked, enter date of determination: @
Capital loss carryback................ ° I:l Federal returnfiled ................ ... .. ... .. ... Form 1139 @ l:'
Amended Form 990-T. ................ L4 D

400002191032
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CT-13

(2019) Page 3 of 3

ird - Designee's name (print)
Third - party |, No [ ]| FRANK BOVE

5195

7525855

de_SIQne,e Designee's email address
(see instructions)

PN [ ]

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

person Email address of authorized person

Printed name of authorized person Signature of authorized person Official title
Authorized | SIOVAHN WALKER EXECUTIVE DIRECTOR
Telephone number Date

Paid Firm's name (or yours ifself—emplo&ed) Firm's EIN Preparer's PTIN or SSN
DINOWITZ & BOVE, CPAS 02-0632187 P00747643
preparer Signature of individual preparing this return Address City State ZIP code
use FRANK BOVE 150 BROADWAY STE 1010 NEW YORK NY 10038
only Email address of individual preparing this return Preparer's NYTPRIN  or Excl. code | Date
(see instr.) ] 03

See instructions for where to file.

v o

o

NYVA9712L 01/14/20



CHARS500 NYS Ofice of o Aflornéy Genora 2019

Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 07/01 /2019 and Ending (mm/dd/yyyy) 06/30/2020
Check if Applicable: Name of Organization: Employer Identification Number (EIN):

D Address Change 23-1577392

[] Name Change AMERICAN MUSICOLOGICAL SOCIETY, INC.

I:I Initial Filing Mailing Address: NY Registration Number:

. e 20 COOPER SQUARE FLR 2
|:| Final Fllmg City / State / Zip: Telephone:
D Amended Filing NEW YORK, NY 10003-7112 (212) 992-6340
X Website: Email:
D Reg ID Pending
N/A

Check your organization's
registration category:

Confirm your Registration Category in the

*
[] 7Aonly [ JEPTLonly [X] DUAL 7A &EPTL) [ [ EXEMPT* G e Registry at www.CharitiesNYS.com

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification
requires two signatures.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

STIOVAHN A. WALKER EXECUTIVE DIRECTOR

President or Authorized Officer:

Signature Printed Name Title Date
P , . STEVE SWAYNE PRESTDENT
Chief Financial Officer or Treasurer: Signature Printed Name Title Date

3. Annual Reporting Exemption

both categories (DUAL filers) that apply to your registration, co 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you canno i mption or are a DUAL filer that claims only one exemption,

Check the exemption(s) that apply to your filing. If your organizati i@a n exemption under one category (7A or EPTL only filers) or
e
you must file applicable schedules and attachments and pay ap

le fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during
the fiscal year.

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial

for a checklist of co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.
schedules and

attachments to
complete your filing. D Yes No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: )

next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you , payable to: )

are submitting here: $ 25. $ 250. $__ 275. Department of Law

CHARS500 Annual Filing for Charitable Organizations (Updated January 2020)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
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AMERICAN MUSICOLOGICAL SOCIETY, INC.

C HAR500 Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

. ) - Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Filing Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHAR500 as described in Part 4:

D If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial
Co-Venturers (CCV)

D If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from
disclosure and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in
the filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer,submit the applicable independent Certified Public Accountant's Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
. Organizations are assigned a Registration Category upon
For 7A and DUAL filers, calculate the 7A fee:

4 registration with the NY Charities Bureau:
|:| $0 if you checked the 7A exemption in Part 3a GO 7A filers are registered to solicit contributions in New York
,

under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct activities
for charitable purposes in NY.

$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee: DUAL filers are registered under both 7A and EPTL.

|:| $O if you checked the EPTL exemption in Part 3b EXEMPT filers have registered with the NY Charities Bureau
! and meet conditions in Schedule E - Registration

. . Exemption for Charitable Organizations. These
|:| $25, if the NET WORTH is less than $50,000 organization are not required to file annual financial reports

but may do so voluntarily.

D $50, if the NET WORTH is $50,000 or more but less than $250,000

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

[I $100, if the NET WORTH is $250,000 or more but less than $1,000,000

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 T OB o T eainted o
- IRS Form 990 Part |, line 22

D $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 - IRS Form 990 EZ Part | line 21
- IRS Form 990 PF, calculate the difference between

. . Total Assets at Fair Market Value (Part Il, line 16(c)) and
D $1500, if the NET WORTH is $50,000,000 or more Total Liabilities (Part I, line 23(b)).

Send Your Filing
Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit: www.CharitiesNYS.com

Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHAR500 Annual Filing for Charitable Organizations (Updated January 2020)
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