| M8 No, 1545-0047

990 Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 434T(a}{1) of the Internal Revenue Code (except private foundations)
Diupartmert of fhs Traasury ® Do not enter social security numbers on this form as it may be made public. Open to Public
Itgrmal Revenue Sorvce > __Information about Form 990 and its instructions is at www.irs.gov/form390. Inspaction
A For the 2016 calendar year, or tax yoar inni 3M1/2018 , and endin 212812017
B Chack # applicable: m’-ﬁw_mHﬁﬁs NG, D Employer identification number
Address changs I Doing business as
D e o I Number and street (or PO, box if mail is not delivered to strest addresa) | Roomdsuile 22-2173973
D PO BOX 465 E Telephone number
Initial return City or town State LIP oo
Y VOORHEESVILLE NY 12186 1B 02015
. Foreign counlry name Foreign provinoe/state/county Foreign postal code
(] Amended retum G Gross receipls § 321733
D Application ponding | F Mame and address of prncipal officer: Hia) s this @ grous retum for subordinales I:['l'm Ho
Phil Teumim, Pres. ¢/o Old Songs PO Box 466, Vioorheesville, NY 12186 i) Are all subordinates included? || Yes|_| No
| Tax-mxempt status m 54:1[cx3]]:| so1fe) | j 4 (insert na | I: 454 T[a)1] or I:l 527 If*Mo.” aftach a list. [see instructions)
J Website: » www.oldsongs.org Hic) Group examphon number B
K Fom of organization: Gorporatian D Trust D Assocation D Dither B J L Yearof formation. {977 | M State of legal domicile: Y
Summary
1 Briefly describe the organization’s mission or most significant activities: By creating awareness and appreciationfor
8 traditional music and dance, it is the mission of Old Songs tp preserve these traditions.
E E!’.“!‘??.'E‘??Pj‘!?[‘.‘.”?.‘?fﬂ?ﬂ'?ﬂ?‘?ﬂ !1_5!5._'?!"3_1!'_"_?3_"_"_'5?‘?!‘_ by presenting concerts, dances,
2| 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets,
8 | 3 Numberof voling members of the governing body (Part VI, line 1a) . : . 3 13
'; 4  Number of independent voting members of the governing body (Part VI, line 1b] ; 4 13
= | 6 Total number of individuals employed in calendar year 2016 (Part V. line 2a) e e Feiin B 5 12
% 6 Total number of volunteers (estimate if necassary) . - : - 6 450
q Ta Total unrelated business revenue from Part VI, column {C] I|ne 12 ¢ S b 7a 0
b Met unrelated business taxable income from Form 880-T, line 34 . : 2 ; b 0
Prior Year Current Yoar
@ | 8 Contributions and grants (Part VIIl, fine 1h) ; . 63,843 71,331
E | @ Program service revenue (Part VIll, line 2g) . . . . : 229,565 247,838
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . | P 4,085 2.564
11 Other revenue (Part VI, column (A), lines 5, 84, 8¢, 8¢, 10c, and 11g) : 4] 0
12 Tolal revenue—add Iines 8 through 11 {must equal Par VI, column (A}, line 12) . 297 493 321,733
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) . . . . _ . 1] 0
14 Benefts paid to or for members (Part IX, column (A), ling 4) . . ] 0
5 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-—1l}:| : 72413 71.379
16a Professional fundraising fees (Part X, column (A), line 11e) . ; . 0 0
E. b Tolal fundraising expenses (Part IX, column (D), line25) » 2513
I 1T Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . 235,553 231,923
18  Tolal expenses. Add lines 1317 (must equal Part IX. column (4), line 25} 307 966 303,302
19  Revenue less expenses. Subtract line 18 from line 12 . ; i -10.473 18,431
Beginning of Current Yoar End of Year
20 Total assets (Part X, line 16) o ! Lo 228 936 276,284
21 Total liabilities (Part X, line 28) . .. I R : 58,857 82,728
22  Metassats or fund balances. Subtracl line 21 fmm Ime 20 - 170,078 193,556

Signature Block
Under penalties of perjury, | deciare that | hive examined this relum, ncuding Sccempanying schadules and siatements, and to 1he best of my knowledgs
and bdied, |f is true, comect, and compiste. Declaration of preparer {olher than officer) ls based on all informaton of which preparer has any knowledgs

|V s =
’ Type ar print name and blie
PrinbType prepacers nama Dt PTIN
Paid Check "
Preparer GEORGE KAMINSKI 4/3/2017 | setemployed |POO4BB115
Use Only |fimsnacme » GEORGE R. KAMINSKI CPA Fier's EIN ® 14-1721118
Fim's sddress & PO BOX 68, LATHAM, NY 1211[! Fhoneno.  (518) 369-1834
May the IRS discuss this return with the preparer shown above” (see instructions) . . . | el a ; ; ; Yes I:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2016

OLD SONGS INC.

22-2173973

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 .

1  Briefly describe the organization's mission

The mission of Cld Songs is to preserve the rich history of traditional music and dance,

Thls mission is accomplished Ihraqqh pmsentab&ns and | educahma] |ruuaﬂves wﬂr_:

mmnbutqgg the enrichment of the !:-.-es of all associated.

If "Yes, " describe these new services on Schedule 0

sarvices?

If "Yes," describe these changm on Sd'nadme 0.

Did the organization cease mru:ludmg or make sgnﬁcanl d'langm in how it conducts, any program

Did ihe organization undertake any significant program services dunng the yaar which were not listed on
the prior Form 990 or 890-EZ7 .

Ol
[l

Yes Nu
Yes Elhln

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

(Code:

) (Expenses § _

-- 287334 including grants of §
Concerts, dances, clas&ﬁ residencies, educational programs and annual arts festival - Historical

) (Revenue

and traditional arts and education festival featuring performers and presentations of adverse :' .
arrayof stylesand cultures. T
4b (Code i _ ) (Expenses § including grants of 8 ) (Revenue § . |
4c (Code: )(Expenses®d __including grantsof & ) (Revenue 3 )

ad
{(Expenses $

Other program services. (Describe in Schedule O.)

0 including grants of $

4e Tolal program service expenses

L

287,334

Farm 990 2018



Form 860 (2018) QLD SONGS INC. 22-2173973 Page 3

BB Checkiist of Required Schedules

es | Mo

1 s the organization described in section S01(c)(3) or 4947 (a)(1) {other than a private foundation)? If *Yes,”

compiete Schedufe A : . % : . 11X
2 s the organization required to mmpiete Sd:redum B Schaﬂu:a of Gonfnbutm (see :nstruclmns}'? AT O ey 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 A
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or hwe a sad:un 501011

election in effect during the lax vear? f “Yes. " complete Schedule C, Parl ll . . ; : : 4 X

§ s the organization a section 501(c)(4). 501(c)(5), or 501{c)(5) organization thal receives meml:rershlp dues;
assessments. or similar amounts as defined in Revenue Procedure S8-197 If “Yes, * complete Schedule C.
Fart il d : s ; ] X

E Did the nrgamzatmn malntaln any dmuramrlsad funds arany sm‘ular I‘unds of accounts lnrr wmm dnnnrs
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes. " complete Schedule D, Part ! . : 2 & (5 X
7 Did the organization receive or hold a conservation easement, mc!udmg aas-arrrents {0 presernve open spaca,

the environment, historic land areas, or hstoric structures? If "Yes, " complete Schedule D, Fart If ! . 5 T X
8 Did the organization maintain collections of works of ant. historical treasures, or other similar assets? If "Yes, "

complete Schedule 0, Part ili . - R ] X

9 Did the organization report an amount in Part K I:ne 21 fn-r SSCrow of custodml account liaky I|l'f serve asa
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, Parf IV . : i ; 3 4 8 X
10 Did the organization, directly or through a related organization, hold assats in I:emporanly r&stncled
endowments, permanent endowments, or guasi-endowments? If "Yas, " complete Schedule D, Part V. | T ; 10 X

11 Ifthe organization's answer to any of the following questions is "Yes." then complete Schedule D, Parts VI,
Vil VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings. and equipment in Part X, line 107 If “Yes." complele

Schedule D, Part V1. . . . : i W3 11a]| X
b Did the organization report an amaount for mveatmants.—mher semmms in P‘EI."t x, IIHE 12 lhat is 5% of more
of its total assets reported in Part X, line 167 ff “Yes, " complete Schedule D, Part Vil . . . i 11b X
¢ [Did the arganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ; 11 x
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its Intal mets
reported in Part X, line 167 If "Yes. " complete Schedule D, Part IX. . . . . . |11d x
e Did the organization report an amount for other liabilities in Part X, line 257 if '"res mmpiere Schedada D, Pan X . | 11e A
f Did the organization's separate or consolidated financial statements for the tax year include a footnote thal addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X. . . . . [ 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes." complete
Schedula D, Parts X! and XIl. | ; 12a| X
b Was the organization included in consolidated, independent audrted linancaad statements for the tax 1|nsa\r'J if “Yes,"
and if the organization answered “"Na" to fine 12a, then completing Schedule D, Parts X1 and X1l is optional . . . . | 12b X
13 Isihe organization a school described in section 1T0{B}1)(AN)7? If "Yes, " complele Schedule E . ; BOE Sy 13 x
14a Did the organization maintain an office. employess, 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, " complefe Schedule F, Parts [ and IV ; ; . | 14b X
15 Did the organization report on Part [X, column (&), line 3, mare than $5,000 of grants or other assistance to or

for any foreign crganization? If "Yes, “ complete Schedule F, Parts lland IV, . . . : E . |15 X
16 Did the organization report on Part X, column (A), line 3, more than 35,000 of aggregate grar'lts or uthar

assistance to or for foreign individuals? [f "Yes, " complele Schedule £ Parts Il and IV . : 16 2
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column (A), lines 6 and 11&? If “Yes, " complate Schedule G, Part | (see instructions) : e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and Ba? if "Yes, " complete Schedule G, Part If . : .. |18 X
19 Did the crganization report more than $15.000 of gross income from gaming acimues on Fan VI, line Ella?

If "Yes, " complete Schedule G, Part il . . ; z i i 19 X

Foem 990 (2018




Form 990 (2018) OLD SONGS INC. 22-2173973  Paged
Checklist of Required Schedules (continued)
Yos | Mo
20a Did the organization operate one or more hospital facilities? If "Yes, " complele Schedule H . : : 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? SRRSO -
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complele Schedule |, Parts land il . . . . . . . . . 21 X
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 Scheduwle |, Parts [ and Il e (s p o e 22 X

23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5 about mmpensatrnn nfiha
organization's current and former officers, directors, truslees, key employees, and highest compensated
employees? If "Yos, " complete Schedule J . g B - 23| X

24a Did the organization have a tax-exempt bond issue with an ums.landlng pnnm;:?ﬂ an‘mur‘tt ﬂl‘ more tnan
100,000 as of the last day of the year, that was issuad after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go fo line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-sxempt bonds? . ;

b Did the organization invest any proceeds of tax-exempt bonds beyond a tem_mrary permd excﬁph:rm R [ .| 1 X
24c
24d

d Did the organization act as an "on behalf of" issuer for bcnds nmslam:lmg at any time during Ihe year?

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess b&neﬁt
transaction with a disqualified person during the year? If “Yes, " complete Schedwle L, Part 1. - < . |25a X

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified persen in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
890-EZ7 If "Yes, " complete Schedule L, Part | .

26 Did the organization report any amount on Part X, line 5§, B or 22 fur receivables fmm or payrabje.-s tu any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Partil. . . . . LWy g 26 X

g

27 Did the organization provide a grant or other assistance to an officer, dlr&r:tﬂr trustee ka',' Emp1wea.
substantial contributor or employee thereof, a grant salection committes member, or to a 35% controlied
entity or family member of any of these persons? If "Yes " complete Schedule L, Partiif . . . . . oA & el [ R X

28 Was the organization a party 10 a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer. director, trustee, or key employee? If "Yes, " complale Schedule L, PartiV. . . . . . . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yas, " complele
Schedule L, Part IV . . ; s . | 28b x
c An entity of which a current or fmmar c:rﬂ'it::ar chl‘eciﬂr tmsm& ar Ke*f empinyee fora farml-,r mamber tharacf:n
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complele Schedule L, Part IV. . . . o . . . |Z2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
consarvation contributions? if “Yes, " complele Schedule M. . E 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operalions? If "r'tm mplere Scnedu!e N,
Partl. : T i i g X
32 Didthe ulgamzahnrn seli exchange dispose nf or transfer more H:an 25% uf its net ass.eia’?
If "Yes, " complate Schedule N, Part Il . . ; o 32 X
33 Did the organization own 100% of an entity d:sregardad as separatﬁ frum the urgamzatlun undar F!egutahuns
sections 301.7701-2 and 301.7701-37 If "Yes, " complele Schedule R, Part|. . . . . 6 = 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Scheduf& R Ps.rr :.'
I, or iV, and Part V. line { " A ; .34 x
35a Did the organization have a controlled ermtn_.r wﬂnm the meanrng of section 512(:&{13}7 T e . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacton wnth a mnlmlied
entity within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part \{ Ime 2 . . . . . |35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relaled
arganization? If *Yes, " complele Schedule R, Part V, ling 2. ; 3 1% 36 X
37 Did the organization conduct more than 5% of its activities through an anhhr lhat isnota rel-arred urganh:atmn
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Fart
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Farm 990 filers are reguired lo complete Schedule O . : . ek _ R -

Forrr 990 (2016



Form 990 (2018) OLD SONGS INC. 222173973 Page -]

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PastV . . . . . . . . i = A D

¥es | No

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

¢ Did the organization comply with I:aax:kup withholding rules for reportable payments to vendnm and reportable
gaming (gambling) winnings to prize winners? . ! ic | X

ol

2a  Enter the number of employees reported on Form W-3, Transmittal uf Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a 12
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . | . 2b | X

o

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .

gy

If"Yes " has it filed a Form 990-T for this year? [f “"No" fo line 3b, provide an explanation in Schedule O

£ ol

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)? . : . da X
If"¥es, " enter the name uflh&fm‘elgn munln.r [ e e s s i s
See instructions for filing requiremeants for FINCEN Form 'Hd Rapm of Foratgn Bank and Financial Accounts

{(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . _ 5a X

Did any taxable party notify the organization that it was or is a panty to a prohibited tax shelter transaction? . . 5b X
If"Yes" to line 5a or 5b, did the organization file Form 8836-T7 ; 5¢
Does the organization have annual gross receipts that are normally greater than $100, Dﬂﬂ and did the
organization solicit any contributions that were not tax deduclible as charitable contributions? . . Ga X

ool

o

If "Yas," did the organization include with every solicitation an express statement that such mrbtnbuhurns or
gifts were not tax deductible? . . . . . : o Bb

T  Organizations that may receive dadunﬂbl-n contrl huﬂnns under ﬁem:inn 1?D:c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gu-uds

and services provided to the payor? . . | 7a X
b 1f"Yes,” did the crganization notify the donar r::f the value of the gn-n-:ls or sernvices pmmded? b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827, : . - Tc X
d  If"Yes" indicate the number of Forms 8282 filed during the year . . _ . |74 |
e Did the organization receive any funds, directly or indirectly, to pay premuums on a personal benefit contract? Te #
f  Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . T X
g [ the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? . | 79
h it the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any ime duringtheyear? . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 ’ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .o . b
10  Section 501(c)}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 S . |10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club famlmes . 10b
11 Section 501(c)(12) organizations. Enter.
a Grossincome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pmd ta uth:er SOUrces
againsl amounts due or received from them.) . . 11b
12a Section 4347{a)(1) non-exempt charitable trusts. |5 the organization ﬁllng Form 2890 in lieu of Furm 1017, . . . 12a
b If"Y¥es," enter the amount of tax-exempt interest received or accrued during the year . | 12h|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . . . . . : . e . 13a
Note. See the instructions for additional information the arganization 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 gualified health plans . : 5.0 = ! e
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments l'nr mdmr tannmg services dunng the tax ‘;l'eal'" . ; . |14a X
b If"Yes" hasit filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © . . . |14b

Form 990 (2018



Form 80 (2018) OLD SONGS INC 22-2173973  page B

Governance, Management, and Disclosure For each "Yes' response (o nes 2 through 7b below, and for 8 "No”
response fo line 8a, 8b, or 10 below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . 5 #la &

Section A. Governing Body and Management

Yeg | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 13
It there are matenal differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent. . . | ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business r&daliuns.hip with
any other officer, director, trustee, or key employea? . ; . T s 2 X
3 Did the organization delegate controf over management duties |:::.r5'm::n1su'1ulg|r perfm‘med I:r_.r ar under lrue n:l|recr.
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its govemning documents since the pnor Form 980 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzamn’s assets? . 5 X
6 Did the organization have members or stockholders? . ] X
7a Did the organization have members, stockholders, or ather per&uns whu nad the pmver m elecl or appn-.nt
one or more members of the governing body? . 3 T 535 g Ta X
b Are any governance decisions of the organization reserved to (or subject o apprwal by} members,
stockholders, or persons other than the governing body? . . T 7b X
B  Did the organization contempeoraneously document the meetings held or wnltan achans ur:dartahan :iunng
the year by the following:
a The governing body? . ; : _ i : ; fa | X
b Each committee with authornity tn ac: on uehalf of ma g-:wem:ng bndy‘? s 8Bb | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Sechncn A. wrm cannot ba rasc:hed
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 A
Section B. Policies {This Seclion B requests information aboul policles nol required by the .!ntsma! REVEHUE Code
Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes." did the organization have written policies and procedures gmrermng the activities of such mapters
affiliates, and branches lo ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? If "o, " go to ling 13 . . 12a| X
b Were officers, direclors, or trustees, and key employees required o disclose annually interests that could gma rise o conflicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pullw‘? if "Yos,"
desecribe in Schedule O how thiswasdone , . . . g . i i2¢| X
13  Did the organization have a written whistleblower pﬂl!qﬂ o ca ' . . ] 13| X
14  Did the organizabion have a written document retention and de.atmmmn pnhcy'? : . 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 : . : T e . . |18a] X
b Other officers or key employees of the organization . . . L o 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O tsee mstmcnms}
16a 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*¥es." did the organization follow a written policy or pro-cedura requiring the u:h'gamzatmn to avaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the crganization's exempt status with respect to such arrangements? . . . o . pll e 16h
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 (or 1024 if applicable), 990 and 980-T {$eman 501{::}{3}5 nnll_.r}
available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website EI Upon request Other fexplan in Schedule Q)
18  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name. address, and telephone number of the person who possesses the organization's books and records; -
__Kay Spence, Exec Dir 518 765-2815

PO Box 466, Voorheesville, NY 12155

Eorm 990 (2018




Form 890 (2018) QLD SONGS INC. 22-2173973 Page 7
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 in this Part VIl . . . . . . . . . . . []

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

= List all of the organization’s current officers. directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization's current key employees, if any. See instructions for definition of "key employee "

= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations.

= List all of the organization's former officers, key employees, and highest compensated employees who received mare than
$100,000 of reportable compensation from the organization and any refated organizations,

= List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

D Chack this box if neither the organization nor any related organization compensated any current officer, direclor, or trusiee.

<)
Position
A =1} [dor ot check more than one L] (E} {F)
Mame and Tille Average boi, unliess person is both an Reportabie Reportable Estimated
hours par officer and a direclonirusiee) coMmpensation compensaion amourt of
waek (sl any o3 T|m from from related other
hisairs far E- i g E L -] the oganizatons compensation
eistod |3 & - § 3 a orgarizstion | (W-211099-MISC) | trom the
oranzatons & (W-2HO90-MISC) orpanizanon
below dotted |~ | & % g and rolated
&
1) _GeorgeWard | ... 100
Brd Mbr X 712
_{2) BarbaraBrundage | 100
Brd Mbr X
_{3) JohnRobets e M0O
Bird Mbr X
_(4) _MaryAnnMorison | 100
Erd Mbr X
(8) Stephenfry | 100
Brd Mbr A
_6) HowardJack | 100
Brd Mbr X
A" PeulDraper | ... 100
Brd Mbr X 1,127
Brd Mbr X
_8) JudthShea | 100
Brd Mbr A
10)__PhilTeumim 2.00
Prasident X
() MNancyHolroyd 2.00
Secretary X
12) JohnOzard . e 200
Treasurer X
13 DebraBumer o fe....200
Vice President X
(14) KaylL Spence | 4000
Exec Dir X 1,400

Form 990 (2018)



Form 900 (2018) OLD SONGS INC. 22-2173973 _ Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ic)
Pomsition
(A} 8} (do not check mode than one o} (E} F)
Name and fitie Awerage bonx, unless person is both an Reportabie Reportabie Estimated
fours per officer and a dirsciorirustes) |  compensation componsation amount of
week (lisi any g5|= E n fram from ralated ofher
fours for % g § g § the oganizations | compensation
related g i % E‘ § @ ofganizaton (=21 099-MISC) from tha
organizations E 3 (W2 1080-MISC) organization
bilow doned % and retated
lime) E E orpanizations
{15) Teresalokacke e 1:00
Brd Mbr X 300
(16) DavidToledano 200
Secretary X
(A7) Jacklong R .
Brd Mbr X
L 4L L
Tl —
B S - | .
A28) |
1b  Sub-total . » 3.539 0 0
¢ Total from continuation a-hmts m Par: ’ﬂi Sactlun A . » 0 1] o
d_ Total (add lines 1b and 1e). > 3,539 a a
2  Total number of individuals {lncludlng but nut Ilmltad to H‘m&e I1$T.&d ab-cruaj wtm recefved more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? if "Yes, " complate Schedule J for such individual d i 3 | X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other mmpensatmn from
the organization and related urgamzatrﬂns greater than $150,0007 If "Yes," Mmpfara Schedule J for such
individual | ! o 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complefe Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that recerved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
) =) fc)
Name and business address Description of sefvices Camparasston
0
0
0
1]
0
2  Tofal number of independent contractors (including but not limited to those listed above) who received
more than $100.000 of compensation from the organization s 0

Form 990 (2018



Form 990 (2018) OLD SONGS INC. 22-2173973 Page D
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . D
fA) (&) <) o}
Tolal revenus Related or Unrelated Revanue
exampl business exciuded from
funciian TEvanue ax under sechons
TR 512.514
o 1a Federated campaigns . 1a 0
SE| b Membership dues 1b 0
i E ¢ Fundraising events . 1c 0
g 5| d Related organizations , id 0
é E e Government grants (contributions) 1e 26,063
§ f Al other contributions, gifts, grants, and
o g similar amounts not included above . 1f 45,268
32 o Noncashcontibutions included n lnes 1a-1f 5 0|
h_Total. Add lines Ta=1f . . . > 71.331
2 Business Code
g 2a Festival, Concerts, Dances 217.568 217,588
R R 11,559 11,559
g ¢ Other initiatives and programs 14,600 14,600
5| o Faciiiesusage - 4,091 4,091
B e e 0
g f Al other | pmgram ‘service revenue . )
_a | g Total Add lines 2a-2f [ 247,838
3 Investment income (including dmdaﬂda interest, and
other similar amounts) > 2,564 2,564
4  Income from investment of tax-exempt bond proceeds . L 2 0
5 Royalties, . L T 0
(i) Real () Parsanal
6a Gross rents . .
b Less rental expenses
¢ Rental income or (loss) o 0
d Met rental income or {loss) . i _gra > 0
Ta Gross amount from sales of (1} Securites (i) Other
assels other than inventory 0 0
b Less: costor other basis
and sales expenses . 0 0
¢ Gain or (loss) 0 0
d Metgainor (loss) . > 0
2 | 8a Gross income from fundraising
E events (notincluding $ .0
E of contributions repnrted on line 11:}
L See Part IV, line 18 a ¥
g b Less: direct expenses b 0
¢ Netincome or (loss) from fundraising E'u'erlls L 0
9a Gross income from gaming activities.
See Part IV, line 18 a 0
b Less: direct expenses b 0
¢ Netincome or (loss) from gamlng actmnea L 0
10a Gross sales of inventory, less
retums and allowances a 0
b Less: costof goods sold b 0
¢ Net income or (loss) from sales of inventory . > 0
Miscelansous Revanus Business Coda
11a --------------------------------------------- D
By s 0
B o e e e 2]
d Allother revenue . 4]
e Total. Add lines 11a-11d . 0
12 Total revenue. See instructions. . > 321,733 247 B38 2,964

Form ‘990 2016)



Form 980 (2018) OLD SONGS ING.

22-2173873

page 10

Statement of Functional Expenses

Saction 501(c)(3] and 501(cl{4) organizations must complete all columns. Al other organizations must complete colurnn (4).

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

L]

<)

B o]
ﬁ l;;f :ﬂ"fﬁi"r"’éﬁww’}f”m oot 0h: 10, Total Fm’ ngrainl-rm Wanagement and Fm‘-ﬂm‘ o
il E AAPETEES penaral Bxpenses e ]
1 Granls and other assistance to domestic organizations
domeslic governments. See Part IV, ling 21 . 0
2 Grants and other assistance to domeslic
individuals. See Part IV, line22 . . . | . i
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV linges 15 and 16.. 0
4  Benefits paid o or for members . ; o]
§ Compensation of current officers, directors,
frustees, and key employees 0 0
8 Cempensation not included above, tﬂ dlsqualrﬁad
persons (as defined under section 4958(f1(1)) and
parsons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages 85,162 57,452 7,230 480
B Pension plan accruals and contributions {mr.lude
section 401(k} and 403{b) employer conmbuhmsl 0
9 Other employee benefits 1,433 1,263 159 1
10 Payroll taxes . 4,784 4,218 531 35
11 Fees for senices {non-empluyees}
a Management ; 0
b Legal. . a0
¢ Accounting 2,000 2,000
d Lobbying 0
e Professional mrbdrmsmg services. See Part IV, line 17 0
f Investmen! management fees ‘ o
g Other. (If ling 119 amount exceeds 10% of ling 25 r.:ulumn
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promobion . 15,292 15,282
13  Office expenses . 18,939 16,853 6593 1,383
14  Information t&chnnbogy 2.047 1,834 200 13
18 Royalties 0
16 Occupancy . 27 607 27,251 334 22
17 Travel 21,558 21,508
18 Payments of travel or Entﬂftarr:mﬂnl vaxpanses
for any federal, state, or local public officials . 0
18 Conferences, conventions, and meetings . 210 210
20 Interest. . 3,353 2956 vz 25
21 Payments to affiliates 0
22 Depreciation, depletion, and ammatnn 8.493 7488 942 63
23  Insurance . 7,184 5,459 715
24  Other expenses. Itemuze expanses nm mm'&d
above (List miscellaneous expensas in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dues, fees and subscriptions 1.989 1,907 82
b Reparsandmaintenance 1773 1563 197 13
¢ Adistscontractual 73,586 73586
d Equipmentrentals e 29,780 29,780
e Allother expenses  Other Evenls-production costs 18,072 17,614 458
25 Total functional expenses. Add lines 1 through 24a 303,302 287 334 13,455 2513

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 88-2 (ASC 958-720) .

Eorm 990 2015)



Form 990 (2016) OLD SONGS INC. 222173973 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X, ; D
(A} (B8)
Beginning of year End of year
1 Cash—non-interest-bearing 49.498| 1 91,368
2 Sawvings and temporary cash mvema-m 2
3 Pledges and grants recaivable net . o] a 1]
4  Accounts receivable, net ol 4 0
5 Loans and other receivables from r::umant and former officers. directors,
frustees, key employeas, and highest compensated employeas.
Complete Part || of Schedule L 5
6  Loans and other receivables from other nmquaimeu pErsons [as ﬂaﬁned under saction
4958(0(1)), persons described in seclion 4858(c)(3)(B). and contributing employers and
sponsofing organizations of section 501{ch{9) voluntary employees' baneficiary
organizabons (see instructions). Complete Part Il of Schedule L. 6
g T HNoles and loans receivable, nat o 7 [i]
8 Inventones for sale or use . s 8
9 Prepaid expenses and deferred charges £580] 9 5541
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 216,443
b Less: accumulated depreciation 10b 124 210 897973 10c 92233
11 Investments—publicly traded secunties 75.685] 1 B7,142
12 Investments—other secunties. See Pad IV ine 11 0] 12 0
13 Investments—program-related. Sea Part IV, line 11 0] 13 o
14 Intangible assats 0] 14 1]
15 Other assets. See Part IV, Ilne 1. 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal line :EJ 228.938| 16 276,284
17 Accounts payable and accrued expenses . 2.270) 17 6,507
18 Grants payable . 18
19  Deferred revenue . 7.493] 19 31,910
20 Tax-exempt bond lisbilibes 20
21  Escrow or custodial account liability. Gnm plate Parr 4% uf Schedule D F
é 22 Loans and other payables to current and former officers. directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Scheduls L . ; 22
4|23 Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and lgans payable to unrelated third parties . 49,0594 24 44 31
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 | 0] 25 4]
26 Total liabilities. Add lines 17 thmuq‘n 25 58,857| 26 82728
Organizations that follow SFAS 117 (ASC 958), check here » [X | and
g complete lines 27 through 29, and lines 33 and 34,
E 27  Unrestricted net assets . | 170.078] 27 183,556
@ |28 Temporarily restricted net assets 28
B 29 Permanently restricted net assats : . 29
@ Organizations that do not follow SFAS 117 (ASC958), checkhere [ | and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
& 31  Paid-in or capital surplus, or land, building, or eguipment fr.rnd g
« | 32 Retained earnings, endowment, accumulated income, or other funds . 32
E 33 Total net assets or fund balances . 170.072] 33 183, 556
134 Toial liabilities and net assets/ffund balances . 228 836] 34 276,284

Farm 990 (2016)



Form 830 (2018) QLD SONGS INC

22-2173973

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[]

Total revenue (must equal Part VIl column (4), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses, Subtract line 2 from line 1

MNet assats or fund balances at beginning of year (must equal Part X, line 33, ::.alumn l[A}}
Met unrealized gains {losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments .

Other changes in net assets or fund balances {expmm in Smeduie 0}

Met assels or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, Jlne 33
coiumn (B))

O wWw o~ th & Ry =

—

321733

303,302

18431

170,079

5046

Lo Ao e B ) o Ll LR e

=y
(=]

193,556

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .

[ ]

1 Accounting method used to prepare the Form S80: |:i Cash Accrual l:l Other
If the arganization changed its method of accounting from a prior year or checked "Other ™ explain in
Schedule O.
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? .
I "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:
[EI Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 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:
EI Separate basis D Consolidated basis |__-I Both consolidated and separate basis
¢ If"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sel forth in
the Single Audit Act and OMB Circular A-1337

b If"Yes" did the organization undergo the required audit or audils? I!' TJ"n-e nrgan:zahon did not mﬂmgu the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | Mo

2c

3a

3b

Form 990 (2016



OMB No. 1545-0172

- 4562 Depreciation and Amortization
(Including Information on Listed Property)

2016

Dopartment of S Tremery P Attach to your tax retum. Attachment

rtomal Reverue Servics (29) | ™ Information about Form 4562 and its separate instructions is at www.irs. gow/form4562. Sequance No 179
Mame(s) shown on returm Business or activity to which this form relates Identifying number

QLD SONGS INC. 290 22-2173973
Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V' before you complete Part |,

1 Maximum amount {see instructions) . . 1 500,000
2 Total cost of saction 179 property mamad in samr::e [sea ms!.ruchnns: . 2 653
3 Threshold cost of section 179 property before reduction in limitation (see inslmc:mns} 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, entar -0- Flrnarne-:! ﬁlmg
separately, see instructions ; . e . i , : 5 500,000
6 (a) Description a-fpmpm;r {b) Cuﬂ I'Dl.lﬁiﬂ‘l'.‘iﬂ. uuﬂnlr} {c) Elocied cost
7 Listed property. Enter the amount from line 29 STERTT .
8 Total elected cost of section 179 property. Add amounts in mlumn -[c]l imas E anc! 7 ; 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 oy 9 0
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 . . . 10
11 Business income limitation. Enter the smaller of business income (not less than Zﬁfﬂ} orling 5 {533 Instlllﬂtrﬂl'ﬁ} 1
12 Section 179 expense deduction, Add lines 9 and 10, but don't enter more than line 1. : . 12 0
13 Carryover of disallowed deduction to 2017 Add lines 9 and 10. less line 12 il By S _r[ 13 | 0
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part . _
_Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified preperty (other than listed property) placed in service
during the fax year (see instructions) . . . Fire 14
15 Property subject to section 168(1)(1) elaction 15
1E Other depreciation (including ACRS) . —— 16
MACRS Depreciation (Don't include |lstet:| property.) {SEE :nstr‘uctmnsj
Section A
17 MACRS deductions for assets placed in senice in 1ax years beginning before 2016 . 17 [_ 8378
18 If you are electing to group any assets piaced in service duning the tax year into one or more Qﬂnersﬂ
asset accounts, check here . : T . > EI
Section B - Assets Placed in Service Durlng 2016 Tax Year Ueslng the Genmt Depreciation System
{b) Month and {c) Basis for depreciation
{a} Classfication of property year placad (business/investment use | 19 m"’“ (e} Convention {f) Mathiod () Dispreciation deduction
I SArveeeE mlr—m 1nu-truﬂrnn|j
19 a  3-year property
b S-year property
¢ 7-year property 853 7 MO S 47
d 10-year property
& 15-year property 2,100 15 MQ SiL 70
f_20-year property
g 25-year property 25 yrs. S
h Residential rental 27 5yrs MM SL
property 27 5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S
property MM SiL
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20 a Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and Irne 21 Enter
here and on the appropriale lines of your return. Partnerships and S corporations—see instructions 22 8,493

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts . . L 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2016)



g s Public Charity Status and Public Support |

Complets i the organization is a tection 501{c)3) organization or & section 434 7(al{1) nonezempl charitable trust.
® Attach to Form 990 or Form 990-EZ.

OMB No, 1545-0047

2016

Open to Public

Depanment of the Treasury

Iniermal Ravenue Servics ¥ Information about Schedule A (Form 58 or $80-E7) and its instructions is at www.irs. gov/form390. Inspection
Wi of the erganization Emplayer identification number
OLD SONGS INC. 222173973

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization iz not a private foundation becausa it is: (For lines 1 through 12, check only cne box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(AX]I).

2 |:| A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E£).)
3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
L)

[ ] 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:

|:| An organization operated for the benefit af a mlrege or unwermtg,r mned ar npem!ed b-,r a gnvemmemal uml desmbed in
section 170(b)1HANiv). (Complete Part 11.)

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

r__| An crganization 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 I}

I-___| A community trust described in section 170(b)(1){A){vi). (Complete Part Il

D An agricultural research crganization described in section 170{b){1){A }{ix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agricullure (see instructions). Enter the name, city, and state of the college or
IS o i i A A o R s S o A B AN N S

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gruas

receipis from activities related to its exempt functione—subject to cenain 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 IIl.)

1 D An organization organized and operated exciusively to test for public safety. See section 509{a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes

of one or more publicly supporied organizations described in section 509(a)(1) or section 509{a)(2), See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or conftrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in 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 operaled in connection with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

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

e r__l Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type (Il
functionally integrated, or Type |l non-functionally integrated supporting organization

f  Enter the number of supported organizations . ;

___g  Provide the following information about the supported orgamzamn{s]n

L]

~ @

w oM

[ o

{1} Mo of supperisd onganczation () EIN (i) Type of organization | (iv) 18 the organization | (v] Amount of monetary {wi} Aumount of
(described on lines 1-10 | sted in your goveming suppor {see other support (see
above [ses instructions)) document? Instructions) instructions)

Yes Mo
(A)
(B)
(<)
(o)
(E}
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2.

HIA

Schedule A (Form $80 or 890-E2) 2016



Schedule A (Form 999 or 990-EZ) 2016
Part Il

OLD SONGS INC.

22.21734973

Page 2

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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

s

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the organization's
benefit and either paid to or expendad on
its behatf L

The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . . .
Total. Add lines 1 through 3 . .

The portion of lotal contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown an line 11,

columin (f)

Public support. Subtract line 5 from line 4.

L g

(a) 2012

{b) 2013

{e) 2014

(d) 2015

(=) 2016

{f) Total

(=]

Section B. Total Support

Ca
T
8

lendar year (or fiscal year beginning in} Ld

Amaunts from line 4

Gross Incama from interast, dividends,
payments receved on securities loans,
rents, royalties and income from simdlar
s0Urces ]

Met income from unrelated business
activities, whether or nol the business is
regularly carried on

10 Other income. Do nat include gain or

1"

12
13

loss from the sale of capital assets
{Explain in Part V1.}

Total support. Add lines 7 through 10

organization, check this box and stop here .

(a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

() Total

Gross receipts from related activities, etc. (see instructions)
First five yaars, If the Form 920 is for the arganization's first, second, lhn*u fourth, or fifth tax year as a section 501(cH3)

Section C. Computation of Public Support Purcuntaga

14  Public support percentage for 2016 (line 6, column () divided by line 11, column (f) .
15  Public support percentage from 2015 Schedule A, Part |, line 14

16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1!3% of more,

18

and stop here. The arganization qualifies as & publicly supported organization .

b 33 1/3% support test—2015. 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 arganization qualifies as a publicly suppared organization : ; ; ;
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14

is 10% or more, and if the organization meats the “facts-and-circurmnstances” test, check this box and stop here. Explain in
Part Vi how the organlzalm meets the “facts-and-circumstances” test. The wgam:rahun qualifies as a putllldjr suppomd

organization. .

b 10% mnd-ﬂirnmﬂams t&s-l—-!Ms. Ifihe urgammtlun 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 bex and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly

supported organization |

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

instructions

»[]

>
>

Schedule A (Form 5590 or 990-EZ) 2016



Schedule A (Form %90 or 980-E7) 2016

OLD SONGS INC

22-2173973

Fage 3

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 |l
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginningin) ™

1‘

2

Ta

c
8

Gifts, grants, contributions, and membership fees
recenved. (Do not indlude any “unusual grants ©)
Gross recaipts from admissions, menchandise
2old or servces performed, or facilitios
fumished in any activity that is redated to the

organization's ax-mempl purpose . . .

Gross recaipts from activites thal are not an
unrelted trade or business under section 513, |
Tax revenues levied for the organization’s
benefil and either paid to or expendad on
its behalf

The value o*swmues or fal:ﬂil.m

furnished by a govermmental unit to the
organization without charge . . . . . .
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . | .
Amounts inclueded on fines 2 and 3 received
from other than disqualified persons that
axceed the greater of 55,000 or 1% of the
amaount an lina 13 for the year

Add lines ¥a and 7b

Public support (Subtract line 7 #ﬁm

line 6.} .

{a) 2012

(b} 2013

(c) 2014

(d) 2015

(e) 2018

{f) Total

49.128

58,603

67,974

§3.843

71.331

311,885

238,575

252,482

226 852

228,565

243,747

1,191,221

0

287,703

312,081

204 B26

283,408

315,078

1,503,106

1,503,106

Section B. Total Suppurt

Calendar year (or fiscal year beginning in) [ 2

9
10a

"

12

13

14

Amounts from lina 5 .

Gross income from interest, dividends,
paymants moshed an securihies loans,

fenis, royaltes and income from simidar sources
Unrelated business taxable income (less
sechion 511 taxes) from businessas
acquired after June 30, 1975

Add lines 10a and 10b .

Met income from unrelated busness
aclivities not included in line 108, whether
or not the: business s regutarly cariad on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 8, 10¢, 11,

and 12.)

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

287,703

312,001

204 826

293,408

315.078

1,503,106

5,852

2746

4,304

4,085

6,655

23.642

5,852

2,746

4,304

4,085

6.655

23,642

0

283,555

314,837

299,120

297,493

1.526.748

First five years. If ma F-Drm 994] s Tm the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, celumn () . . . . . . . .

16 Fublic support percentage from 2015 Scheduls A Partlll, ine45. . . . . . . . . . . . . . .., .,
Section D. Computation of Investment Income Percentage

15

G8.45%

16

98 55%

17
18

Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (R . . . . . .
Investment income percentage from 2015 Schedule A, Part 11, line 17 . .
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and Im& 15 s more lhan 33 1!3% and lina 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—2015. If the organzation did not check a box on line 14 or line 19a, and line 16 is more than 33 173%, aru:l

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .

17

1.55%

18

1.45%

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 190, check this box and see instructions . .

e [x]

e[
»[ ]

Schedule A (Form 990 or $90-EZ) 2016



Sehedule A (Form 980 of 980-E7) 2016 OLD SONGS INC. 222173973
Supporting Organizations

Paged

(Complete only if you checked a box in line 12 on Part |. 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

10a

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

Did the crganization have any supported organization that does not have an IRS determination of status
under section S08{a)(1) or (2)? If "Yes,” explain in Part VI how the organization defermined that the supporied
organization was described in section 509(al{1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)7 If "Yes,” answer
{b) and (c) below.

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)7? If "Yes," describe in Part Vi when and how the
avganization 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 V1 what controls the organization put in place {o ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below,

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 fiad such control and discrelion
daspite being controfled or supervised by or in connection with iis supported organizalions.

Did the organizalion support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 508(a)(1} or (2)? If"Yes,” explain in Part VI whal controls the arganization used
to ensure that all suppert lo the foreign supporied organization was used exclusively for section 170{c)2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If“Yes,"
answer fb) and (c) below (if applicable). Also, provide defall in Part VI, including (i) the names and EIN
numbers of the supported arganizalions added, substituted, or removed: () the reasons for each such action;
(i) the authonty under the organization’s organizing document authonzing such action; and {iv) how the aclion
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a cdlass already
designated in the organization's organizing document?

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

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

Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributor
{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, * complate Part | of Schedule L (Fam 90 or 980-E2).

Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
If "Yos," complete Part | of Schedule L (Form 990 ar 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1} or (2))7? if"Yes," provide delail in Part VI.

Did one or more disqualified persons {as defined in line 3a) hold a controlling interest in any entity in which
the supparting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in ling 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,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below:

Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720 to

determing whether the organization had excess business holdings |

Yes | No

5b

9b

10a

10b

Sehedula A {Form 390 or 950-EZ) 2016



Schadube A (Form 990 or 890-E2) 2018 OLD SONGS INC. 22-2173973 page
Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A pearson who directly or indirectly controls, either alone or together with persons described in (b) and (c) ]
befow, the govemning body of a supported organization? 1Ma
b Afamily member of a person described in (2} above? 1ib
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" fo a, b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

¥Yes | No

1 Did the directors, trustees, or membership of one or more supponed organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes 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,
dascribe how the powers to appoint andfor remove direclors or truslees were allocated among the supported
arganizations 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
W how providing such benafit camied oul the purposes of the supported organization(s) that operaled,
supervised, or confrolled the supporting organization. 2

Section C. Type |l 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)? if "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 suppornt provided during the prior tax
year, (i) 8 copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's govemning 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 either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No." expiain in Part VI how
the organizalion maintained a close and continuous working refationship with the supported orgamization(s). 2

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 imes during the tax year? If "Yes," describe in Part W the role the orgamizalion's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nexl to the method that the organization used o satisfy the Infegral Part Test during the year (see instructions)
a [_] The organization satisfied the Activities Test Complete line 2 below.

|:| The organization is the parent of each of its supporied organizations. Complete line 3 below
¢ [ | The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities dunng 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 lo those supported organizations, and how the arganization determined
that these activilies constifuted substantially all of its activities. 2a
b Did the activities descnbed 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 organizabon(s) would have engaged in these
aclivities but for the organization's invahemaeant, 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Il Yes " describe in Part VI the role played by the argamization in this regard 3b

Schedule A (Form 580 or 550-EZ) 2016



Schedula A (Form 890 or 890-E2) 2016 OLD SOMGS INC.

22-2173973 Page B

Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [[] 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

(B) Current Year

(A) Prior Year (optionall

1 Mel shorl-term capital gain

2 Recovenes of pnor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

o s G (k| =

6 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)

=4

B Adjusted Net Income (subfract lines 5 8 and 7 from line 4).

a 0

Section B - Minimum Asset Amount

{A) Prior Year (B} Current Year

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

t_upntinnaij

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):

2 Apquisition indebtedness applicabla to non-exampt-use assets

3 Subtract line 2 from line 1d.

3

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prnior-year distributions

B Minimum Asset Amount (add ling 7 ta ling 6)

@ |~ o | |

=1 [=2{=31=2[=]
oSS |o|e

Section C - Distributable Amount

Current Year

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

2 Enter B5% of line 1

3 Minimum asset amount for prior year (from Saction B, line B, Column A)

4 Enter greater of ling 2 or line 3.

(=Wl )

5 Income tax imposed in prior year

| B (b | =

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

8

7 [_] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

Schedube A (Form 990 or 990-E2Z) 2016
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OLD SONGS INC.

22.2173973

Page T

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued}

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

R

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 exempl-use assefs

Qualified sel-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). Sea instructions

Total annual distributions. Add lines 1 through 8

o |~ o | b

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). Sea instructions.

Distnbutable amount for 2016 from Seclion C, line 6

0

Line 8 amount divided by Line § amount

0.000

Section E - Distribution Allocations (see instructions) (i)

(i)
Underdistributions

Ex : :
cass Distributions Pre.2016

(i)
Distributable
Amount for 2016

Distnbutable amount for 2016 from Section C, line &

0

Lt

Underdisiributions, if any, for years prior to 2018
{reasonable cause required—explain in Part VI). See
insiructions.

L

Excess distnbutions carryover, if any, to 2016

From 2013

=2

From 2014,

]

From 2015 . . - o 0

Total of lines 3a through e 0

Applied to underdistributions of prior years 4]

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

b | | D | [0 [EL |0 [OF |

Remaindar. Subtract lines 3g, 3h, and 3i from 3f 0

g

Distributions for 2016 from
Section D, line 7 b 0

Applied to underdistriutions of prior years 0

o

Applied to 2016 distributable amount

Remainder. Subtract lines 43 and 4b from 4. 0

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zerc, explain in Part V1. See instructions 0

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

Excess distributions carryover to 2017. Add lines 3)
and 4c. 0

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015. .

L-B-Ni-ai-af"]

=y (=] =] [=]

Excess from 2016 . . .

Schedule A (Form 930 or 930-EZ) 2016



Schedula A (Form 390 or 080-E7) 2016

OLD SONGS INC.

222173973 Page B8

Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17h; Part

il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, 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 1, 2a, 2b,
3a. and 3b; Part V, line 1; Pan V, Section B, line 1e, Part V. Section D, lines 5, &, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infarmation. (See instructions. )

e i S o
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Schedule B . OMB No. 1545-0047
ikttt Schedule of Contributors
e Attach to Form 990, Form 990-EZ, or Form 980-PF, 2@1 6
w »  Information about Schedule B (Form 990, 990-EZ, or 390-PF) and its instructions is al www.irs.gowTorm90.
Name of the organization Employer identification numbar
OLD SONGS INC. 22-2173973
Organization type (check ang):
Filers of: Section:
Form 890 or 990-E7 501(c) 3 ) (enter number) organization
[] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[] s27 poitical organization
Form 990-PF [] 501(c)(3) exempt private foundation

[ ] 4847(2)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[ ] Foran organization filing Form 990, 990-EZ. or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and I, See instructions for datermining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c){3) filing Form 880 or 880-EZ that met the 33 1/3 % support test of the
regulations under sections 502(a)( 1) and 170(b){1){A)(v), that checked Schedule A (Form 990 or 980-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contribubions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 880, Part VIII, line 1h, or (i) Form 880-EZ, line 1. Complete Parts | and Il

[ ] For an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 890-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

D For an erganization described in section 501(c)(7), (8}, or (10} filing Form 990 or $80-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
cantributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormoreduringtheyear. . . . . . . . . . « i« P 4t i e i i i i e i

Caution: An organization that isn't covered by the General Rule andlor the Special Rules doesn't file Schedule B {Form 950,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or chack the box on line H of its Form 800-EZ or on its

Form 980-PF, Part |, line 2, to cerify that it doesn't meet the filing requirements of Schedule B (Form 980, 880-EZ, or 980-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 880-FF) (2016)
HEA



Schedube B (Form 990, 390-EZ, or §90-PF) (2018}

Page 2

Name of organization Employer identification number
OLD SONGS INC. 22-2173873
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1. | JOHN&CORNELIAHUME CHARITABLE FUND Person
B432MARIAVILLEROAD _ . Payroll [
SCHENECTADY __ NY 12306 5000 Moncash [ |
Foreign State orProvince: .. {Complete Part Il for
Foreign Cowntry. noncash contributions. )
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [ ]
N ey e S Payroll [ ]
R (. TS Noncash [ ]
Foreign State or Provinge: (Complete Part I for
Forgign Country: noncash contributions. )
{a) {b) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ person [ |
Payroll []
R . S Noncash [ _]
Foreign State orProvinee: {Complete Part Il for
Foregn Country: noncash contributions. )
{a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
" O F e T E rar oA T I A ARy 2 Payroll D
T - J Noncash [ |
Foreign State or Prowinge: [Compilete Part 1 for
ForelgnCountry. .~ & noncash contributions,)
{a) (b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [ ]
ez oo Payroll [:|
Fomign Stale orProvinee: {Complate Part Il for
Foosign o - oo oot e T e e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i N B Person [:I

Foreign State or Province:
Foreign Country:

Payroll D

Moncash D

{Complete Part Il for
noncash contributions. )

Schedule B (Form 990, 580-EZ, or 390-PF) (2018}



Schedule B (Form 090, 890-82, or 090.PF) (2018)

Page 3

Name of organization Employer identification number
OLD SONGS INC. 222173973
m Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. ® (c) ()

from FMV {or estimate)

Part| Description of noncash property given (See Instructions) Date received
e (b) - (@
from FMV {or estimate)

Bart| Description of noncash property given (See instructions) Date received
(a) No. (b} (c) (d)

from FMV (or estimate)

Part | Description of noncash property given (See ctions) Date received
(a) No. b) {e) (d)
from FMV (or estimate)

Part | Description of noncash property given (Seei ctions) Date received
(a) No. (b) ie) )

from FMV (or estimate) :
Part! Description of noncash property given (See Instructions) Date received
{a) No. (b) (c) (d)

from FMV (or estimate)

Part | Description of noncash property given (See i cticip) Date received

Schedule B (Form 990, 990-E2, or 990-PF) (2016)



Schedule B (Form 530, 890-EZ. or $50-PF) (2018) Page 4
Name of organization Employer identification number
OLD SONGS INC.

22-2173873

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10} that total more than $1,000 for the year from any cne contributor. Complete columns {a) threugh (e) and
the following line entry. For organizations completing Part 1l enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year (Enter this information once. See instructions.)

il YRR IR

Use duplicate copies of Part Il if additional space is needed

fa) No.
m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferec
ForProv. Cowty | e S
{a) No.
from b} Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
R R o e B e S e
{a) No,
;'Tt (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
i
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
o e é;u.ﬁﬁ _______________________________________________________________________________
{a) No.
;rm'n: (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift

Relationship of transferor to transferee

e L l:'_‘,'aun[—rj ..............................................................................

Sehedule B (Form 990, 990-E2, or 990-PF) {2018)



SCHEDULE D : = | ome no. 15450047
(Form 950) Supplemental Financial Statements 2016
Pk Complete if the organization answered "Yes"” on Form 990,
Part IV, line G, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
: bl Sy o it ey et e e Open to Public
Dagmiiriant of e Trousay = Attach to Form 980, Inspection

¥ Information about Schedule D (Form 980) and its instructions is at www.irs.gov/f

Name of the organization Employer identification number

OLD SONGS INC. 22-2173973
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Irtermal Rincerue Servion

(2] Donor advised funds (b) Funds and olhar accounts

1  Total number at end of year
2 Aggregale value of contributions lo (during year)
3 Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5§  Did the organization inform all donors and donor advisors in writing that the assets held in denor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . D Yes [:I Mo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grani funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneft? . . . . . . . | : ; l:l Yes I:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g.. recreation or education) D Preservation of a historically important land area
[] Protection of natural habitat [ ] Preservation of a certified historic structure

]:l Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . : . 2a
b Total acreage restricted by conservation easements . . . : 2b
¢ Number of conservation easements on a cerdified historic structure mclud‘:ed in (a] s 2c
d Number of conservation easemeants included in (c) acquired after 8/17/06, and noton a
historie structure listed in the National Ragister . ; 2d
3 Mumber of conservation easements modified, trarmfenad releaaed exnngmshed or termlnaie:d by the aorganization during
the tax year »
4  Number of states where pmpert)r subject to conservation easement is located L .
] Does the organization have a written policy regarding the penodic monitoring, inspection, handllng of
violations, and enforcement of the conservation easements it holds? . . . I:t Yes D No
6  Staff and volunteer hours devoted to monltoring, inspecting, handling of violations, and arrr-:-rdng conservation easements during the year
[ 3
T Amaunt of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

and section 170(h)(4)(B)i)7 .

8  InPart XIll, describe how the organization reports mnsenrauun Easemems in lts revenue and expense statement, and
balance sheet. and inciude, if applicable. the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

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

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Parl X, the text of the footnote to its financial statements that describes these items.
b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VI, line 1 : 1 ; - U
(il) Assets included in Form 990, Part X 3 e
2 Ifthe organization received or held works of art, thtoncaI treasures, or other similar ass&ts for financial gain, provide the
following amounls required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL, fine 1 . : S : o
b __Assels included in Forrn 980, Part X . . . . . . . >
For Paperwork Reduction Act Notice, see the Instructions ﬁw Form 990 Schedule D (Form 830) 2016
HTA

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1?u{h}m}m}?:’
No

A B




Schadule O (Ferm 900) 2016 OLD SONGS INC. 22-2173973 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ ] Publicexhibition d []
e [J

b I:I Scholarly research
c !:] Preservation for future generations

4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part

X

§  During the year, did the organization solicit or recaive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Loan or exchange programs
Other

[ ves [ ] o
WEscmw and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Par X7 .

b if "Yes," explain the arrangement in Part XHI and mmplata the fclinwmg lahia

[]ves [ ] Ne

Amount
¢ Beginning balance . . . : : : . T 1c 0
d Additions during the year . : . ot : : TN e T 1d
e Distributions duringtheyear. . . . . . . . . . . . : : : o 1e
f Ending balance . : 1if 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability 7 D ‘rae . No
b If"Yes" explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1l .

Endowment Funds.

Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
(@) Currant year (b} Prior year (¢} Two years back {d) Thres yoars back (&) Four years back
1a Beginning of year balance . 0 4] 0 4] 0

b Contributions ;

¢ Net investment eamings, garns
and losses .

d Grants or smularsmps ;

e Other expenditures for facilities

and programs
f Administrative expenses
g Endofyear balance . | 0 0 0 0 0
2  Provide the estimated parcarHaga c-f the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment e =R
b Permanent endowment A %
¢ Temporarily restricted endowment - S

The percentages on fines 2a, 2b, and 2¢ should equal 100%
Ja  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

Yes | No

(i)  unrelated organizations . 3afi)
(iiy related organizations i ! i Ja(if)
h If "Yes" on line 3a(i), are the related arganzahnns listed as requlred on Sd'leduie R‘? . ; 3b
Describe in Part XIIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Dascription of propery {a) Costor ofhar Dasis (b} Cost or ofher {e) Accumulated ()} Book valee
(mvestment) baals (okher) dapreciabon
1ia Land. . . 0 0 0
b Buildings ; 0 177.818 86,561 81,257
¢ Leasehold improvements . 0 1] 1] 0
d Equipment 0 38,625 37.649 876
e Other. . . . 0 0 0 0
Total. Add lines 1a through ‘Ie [ i ;g; must equal Form 990, Part X, column (B), line 10c.) , > 82,233

Schedule D (Form 990) 2016



Schedule D [Form 890) 2016 OLD SONGS INC.

22-2173973 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Descripbon of security or category {5} Book value [c) Mathod of valuation:
(including name of security} Cost or end-of-year markel value

{1) Financial derivatives 1]
(2) Closely-held equity interasts 0
(»Other
B e
B
B L

O __ T
B L
L
B L

H)
Total, (Coftrm (b must equal Form 090, Pard X, col (B) boe 12} | 4 4]

Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(@)} Description of nvestment

(b} Book vaiue

(€} Method of valuation
Cost or end-of-year market value

(1)

(2}

(3]

(4)

(5)

(6)

{7)

(8)

{8

Total. (Colismn (b mast equal Form 990, Part X, cof (8] e 13)

»>

0

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnplion

{b) Book value

(1)

2}

(2)

_{4)

(5)

(6)

{7}

(8}

(8

Total. (Column (B) must equal Form 990, Part X, col (B) line 15) . .

> Q

Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {8} Descripton of Gabdity

(b) Book value

(1) Federal income taxes

(2)

2

(4]

{5)

(&)

{7

{8)

8}

Total. (Column (&) must agual Form 550, Pad X, col (8) e 25)

>

0

2. Ligbility for uncertain {ax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part XIII D_

Schedule O (Form 920) 2016



Schedule D (Form 890) 2016 OLD SONGS INC. 22.2173973 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . et e @ AR 1 326,779
2 Amounts included on line 1 but not on Form 990, Part VI line 12:

a NMet unrealized gains (losses) on investments . . . . R Wi 2a 5,046

b Donated services and use of facilites . . . . . . . . . . il 2 2b

¢ Recovernes of prior year grants . S Tohavhs A L g 2c

d  Other (Describe in Part XII.) . . ¢k A : S-S 2d

e Addlines2athrough2d. . _ . . . _ . . . _ - 2 2e 5,048
3 Subtract line 2e from line 1 . 3 321,733
4 Amounts included on Form 980, Part ‘u’III I1nﬂ 12, bul not on Ilna 1

a Investment expenses not included on Form 280, Part VI, line 7b da

b Other (Describe in Part X1} F ' - 4b

¢ Add lines 4a and 4b . 2 - W dc 4]
5 Total revenue. Add lines 3 and de¢. (This must ewaf Farm 999 Psn'! Irna 12} . i 5 321,733

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L . Ce e 1 303,302
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

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

b  Prior year adjustments . o . . ! . . 2b

¢ Other losses . . o . R 2c

d Omer{DembeinPanXIllj . o . L 2d

e Addlines2athrough2d . _ . St R — et . : : r o 2e 0
3 Subtract line 2e from line 1 , L . 3 303 302
4 Amounts included on Form 880, Part U{ Iune 25 but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b . da

b Other (Describe in Part XIIl.) . . . . L 4h

c Addlinesdaanddb. . . . s e 4c 0
§ Total expenses. Add lines 3 and 41: H?r:s mus! aquaFme 990 F'arH mw !BJ 5 303,302

Part XilI Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X!, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

...............................................................................................................................................

....... = - - - - -

el i el e e e i =i Y e s e v e o i v i e 5l 5 e e ol el e sl A i i, el el i e N A
i il il o B el Y i i o il i e el
................................................................................................................................................

Schedule D (Form 990) 2016
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Supplemental Information (continued)

- - 0 i - - = - - -
.............................................................................................................................................
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SGHEDULE ) Compensation Information | e smesan

(Form 990) For certain Officers, Directors, Trustees, Key Emplayees, and Highest
Compensated Employoes
* Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o Bubli
Dapariment of the Treasury »Attach to Form 990. pen to Fublic
Intermai Revenue Service * _Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Mame of the organizeton Employer identification number
QLD SONGS INC. 22-2173573
Questions Regarding Compensation
Yes | No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
890, Part V1|, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . ‘ P GrE o : s : : : ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1av 2 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensabon of the CEO/Executive Director, but explain in Part 111
Ij Compensation committee D Written employment contract
D Independent compensation consultant [:| Compensation survey or shudy
[ ] Form 990 of other organizations [] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Section A, ling 1a, with respect o the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment? . . . . . i .o : 4a
b Paricipate in, or receive payment from, a supplemental nongualified renrement plan‘? . = T o . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ; S0 dc
If “¥es" to any of lines 4a--c, list the persons and provide the applicable amounts for each item in Part III
Only section S01(c)(3), 501(c)i4), and 501(c){29) organizations must complete lines 5-9.
5§  For persons listed on Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? i 5a X
b  Any related organization? 5b X
If *Yes" on line 5a or 5b, describe in Fart ]|
L For persons listed on Form 580, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earings of.
a The organization? 6a X
b Any related organization? &b x
IF"Yes" on line 6a or 6b, describe in Part lll
7 For persons listed on Form 920, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"” describe in Part 1l 7 X
B Were any amounts reported on Form 290, Part VI, paid or accrued pursuant to a contract that was
subject o the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
in Part Il . : \ : ; : iR 8 X
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Requlations section 53 4858-6(c)? . . (o S ; - : )

Fnr Paperwork Reduction Act Notice, see the Instructions for Form ?90 Schedule J (Form 990) 2018



Schedule J (Foom 950) 2018

OLD SONGS INC.

22-2173973

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (if). Do not list any individuals that aren't listed on Form 990, Part VI,

Note: The sum of coiumns (B){ij{lif) for each listed individual must equal the total amount of Form 990, Part VII, Seefion A_ line 1a, applicable columin (D) and (€) amounts for that individual,

(A) Mame and Title

(B} Breakdown of W-2 andfor 1099-MISC compensation

(i) Base
compensaticn

[il) Bonus & moentive
compensation

{1} Cthar
regoratle
compensaticn

(€} Retiremani and
ciher deferred
compansalion

(D) Hantaxatde
banefits

{E) Total of columns
(BRI}

{F} Compensalion
In column (B) reponed

Tereza Lokacko

{h

1 Brd Mbr i.'ilj - = o i . e e e i --b-““ O i
David Toledano (i) [T e e e e o |
2 Secretary {iiy 0
Jack Long i R, T S T NI rS (e ST IT A Eiey o R e e e R

3 Brd Mbr {ii) 0

(i L T T e | B AR I = § — -
4 (i)

tiy gl s s sl e e L s R B [ L P T i Tl i el
5 (i)

(i s s S e e N e L e i g~ — — " —
6 {ii)

L B ETpp— R B Y, S ToA T AR PR | PR D e e
7 (i)

{i) — T IO M e i Tt | i R I ] RS
B (i)

(i) ke mnsenNsrTsE e el e e ) —
g (i)

1 T o AR GBS v Py TR St LT i D e i O [m—
10 {ii)
1 Mt}
12 (i)

(i) e e R e R e e b e N
13 (i)

(i | TR yoes sk O R, (B A | e
14 {ii)
15 {ii)

16

{ii)

Sehedule J (Form 930) 2018



Schedule J (Form 994 2016 OLD SONGS INC. 22-2173973 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

P . PP a - = i - P am ™ ™
= - . e M, T, P A . = DT L T L LT T L T T . L
- - = = i et el i - = = . - - PP - e
. L e Pt M RN ] - . . - B ==K - e e = PRACEEN, = s i
i " el el it i i _ e = TR, s O, o R - - - = - =

Schedules J (Form 980) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om o 1s4s00er
(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 980-E2Z Open to Public
Depanment of the Tremsary | I infarmation about Scheduls O [Form 980 or 890-EZ) and its instructions s at wwwirs.gos/Tormses0. Inspection
Mame of the organtzation Emplaysr identiheation nuEmber

OLD SONGS INC. 22-2173873

Form 990, Part V, Section C, Line 19: All accounting and administrative records maintainedat

main performance and administrative facilty.

...............................................................................................
= et ol =L F A i o 2 S o m—————— Y, NN S B S W Lot Sl L LN 8V A N SR SRR R RN SR e R AR AT
AL, o - o= 2 L e P L e g e, . i e P i . - - -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2016)
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Seheduls O (Form 990 of 990-E7) (2018) Page 2
Mama of ths organization Employer identification number

OLD SONGS INC. 22-2173873
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OLD SONGS INC. 222173973

Partl, Ln 1 and Part lll, Ln 1 (990) - Organization's Mission or Most Significant Activities
Part | Ling 1 - Briefly describe the organization's mission or most significant activities: Limit to 220 characters.

By creating awareness and appreciation for traditional music and dance, it is the mission of Old Songs tp preserve these traditions.
Since inception the organization has met this mission by presenting concerts, dances, classes, festivals and school based and other
historical initiatives

Part lll Line 1 - Briefly describe the organization's mission:  Limit to 350 characters.

The mission of Old Songs is to presenve the rich history of traditional music and danca. This mission is accomplished through

presentations and educational iniliatives with schools, groups and the general public, including an annual award winning festival
contributing to the enrichment of the lives of all associated.




