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Depariment of the Treasury
Intecnal Revenue Seevics

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Coda (except private foundations)

»- Do not enter soclal securlty numbers on this form as it may be made public.

» Information about Form 990 and its instructions is at www.Irs, ov/form880,
A For the 2016 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30, 2016

OMB No, 1645-0047

B g::ﬂagm C Name of organization D Employer identification number
[l | AUDIO SCRIPTURE MINISTRIES
um'g- Deing business as 23-629618 6
- Number and street (or P.0. bex If mail is nol defivered lo srael address) Room/suite | E Telephone number
Flec) 760 WAVERLY ROAD 616-396-5291
::m City or town, state or province, country, and ZIP or foreign postal cade G _Gross receipts § 1 , 052 ,894,
[Jopended] HOLLAND, MI 49423 H(a) Is this a graup retum
388 ¢ Name and address of princlpal officer DAVID HICKEY for subordinates? . [__Jves [XINo
pendog | SAME AS C ABOVE H{b) Aro a subordinates incudectl__lYes LI No

| _Tax-exempt status: Iﬂ501gc1(3) L_]501(c)(

)< (mnsertno) | 4947(a)(1) or [T 527

J Website: » WWW . ASMTODAY . ORG

If "No,* attach a list. (ses instructions)
H(c) Group exemption number P

K_Form of organization: | %] Corporation || Trust |__] Associalion L Totherp

| L Year of tormation: 1.9 6 7 m State of legal domiclle: ML

Rart|

Summary

1] Signature Bloc

g | 1 Briefly describe the organization's mission or most significant activites: ASM IS COMMITTED TO PROVIDING
§ THE BIBLE IN AUDIO THAT ALL MIGHT HAVE THE OPPORTUNITY TO HEAR GOD'S
g 2 Checkthisbox » |__|ifthe organization discontinued its operations or disposed of mora than 25% of its net agsats,
3 { 3 Number of voting members of the governing body (Part VU)o 3 8
2 4 Number of Independent voting members of the goveming body (Part VI, line by . ... 14 8
8 | 6 Total number of individuals employed in calendar year 2015 (PartV, ne 2a) . 5 11
S| & Totalnumber of volunteers (ectimate if necessary) ... TR 20
§ 7 a Tolal unrelated business revenue from Part VI, colurmn (C), line 12 T T g 0.
b Net unrelated business taxable Income from Form 990-T,line 34 . . 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vifl, line 1h) . ... 1,059,761.] 1,044,829.
§|© Program service rovenue (Part VIl ine2) T 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) .. 28,074. 3,825,
| 11 Otherrevenue (Part Vill, column (A}, lines 5, &d, B, 8¢, 10c, and 116) 2,410, 4,240,
12 _Total revenus - add lines 8 through 11 (must equal Part VIII, colurnn (A), line 12) ......... 1,090,245, 1,052,894,
13  Grants and simitar amounts pald (Part IX, column (A), lnes 1-3) 0. 0,
14 Benefits paid to or for members (Part IX, column (A), line T 0. 0.
‘ 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) 291,422, 293,312,
16a Professional fundraising fees (Part IX,-column (A), tine 11e),___...... 0. 0.
b Total fundralsing expenses (Part X, column (D), ina 26) P 53,188. e R T s
© [ 17 Othorexpenses (Part IX, column (A), lines 11a-11d, 11248) 74,026, : .
18 Tolal expenses. Add lines 1317 (must equal Part IX, column (A}, Ine 25) 965,448. 913,523,
19 Revenua less expenses. Subtract line 18 from ine 12 ..o o X 24?7 97. 139 r 371,
5% Beglnning of Current Year End of Year
ggﬂ 20 Total assets (Part X, NQ16) ... 1,255,094, 7,396,074,
S| 21 Total ablilies (Part X, 8 26) ... _......co.oooereoe oo 7,639, 9,248,
=722 Nt assels or fund balancos. Sublract line 21 from line 20 ... 1,247,455, 1,386,826,

Und&r penaltics of parjury, | declare that | have examine
reparen,(othqr than officer) is based on all nformatlon of which preparer has any knowledge.

this return, including accompanying schedules and statements, and to the best of my knowlgdge and belisf, it is

true, correct, and complele. Declaration R . -
r , [ Dae 706
Slgn natsa of officar \ Date™~ *
Here DAVID HICKEY ¢ PRESIDENT
Type or print name and g _
Print/Type preparer's name rer's slgnature Uate ek [ [] PTIN

Pad  [DEBRA A BOEVE \ NSt "D e 00111326
Preparer | Flrm's name DOLINKA, VANNOORD & COMPANY, PLLP Fim'sEINy.  38-2426290
Use Only | Firm's address .. 3 60 EAST BELTLINE NE STE 200

GRAND RAPIDS, MI 49506-1208 Phoneno.( 616)459-2233
May the !HS discuss this return with the preparer shown above? (seainstructions) ... LX] Yes | |No
532001 12-36-5  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 (2015 AUDIO SCRIPTURE MINISTRIES 23-6296186 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a responge or note 10 any ine in this Part Ul ..o it esseseee e eoeneensen X]

1

Briefly describe the organization's mission:
COMMITTED TO PROVIDING THE BIBLE IN AUDIO THAT ALL
MIGHT HAVE THE OPPORTUNITY TO HEAR GOD'S WORD IN THEIR OWN LANGUAGE.

OUR COMMITMENT TO THE GREAT COMMISSION DIRECTS US TO SERVE OTHERS AS

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

the Prior FOMM 880 GF990EZ? ettt [ Ives XINo
If "Yes,* describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it onducts, any program services? DYes Ei] No
If *Yes," describe these changes on Schedule O.

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

42  (Coda: ) (Expenses § 709,203, including grants of § ) (Revenu=$ )
OVERSEAS MINISTRIES - RECORDING AND DISTRIBUTING THE SCRIPTURES IN
AUDIO

4b  (Code: ) (Expensea s 45,061, icudnggantsers ) {rovenue 3 )
UNITED STATES MINISTRIES - RECORDING AND DISTRIBUTING THE SCRIPTURES IN
AUDIO

4c  (coda: ) (Expenses $ including grants of $ ) (Revonua$ )

4d Other program services (Describe in Schedule O.)

(Expensas § Including oranis of § ) (Revanua $ 3
4e__Total program service expenses P> 754 ,264.
Form 890 (2015)
532002
12-16-15
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Form 990 ‘Fcns) AUDIO SCRIPTURE MINISTRIES 23-6296186  page3

/| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
i "Yes," complete Schedule A 1 X
2 |s the organization required to oomplele Schedu!e B Schedule of Contnbulor't? 2 | X
3 Did the organization engage in direct er indirect political campaign activities on behalf of or in opposition to candnda!es for
public offica? If "Yes, complete Schedule C, Part I e ——— 3 X
4 Section 501(c)(3) erganizaticns. Did the organization engage in lobbying activities, or have a secticn 501 (h) election in effect
during the tax year? If *Yes, " complete Schedule G, Part L —e 4 X
5 s the organization a section 501{c)(4), S01(c){5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes, * complete Schedule G, Part . w 1 B X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donon have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, * complote Schedule D, Part I | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,* complete Schedule D, Part s, fill X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'YeS, compfete
Schedule D, Part ll e L8 X
9 Did the organization report an amount in Part X hne 21 for esCrow or custodial account Ilabﬂtty. serve as a custodlan lor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes,* complete Schedula D, Part IV 9 X
10  Did the organization, directly ar through a related organizatfon hold assets ln temporanly restncted endowmants permanent
endowments, or quasiendowments? if "Yes,* complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is "Yes," then complete Scheduie D Parts VI Vll VIII IX or X
as applicable,
a Did the organizalion report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compiete Schadule D,
i s ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 162 If *Yes," complete Schedule D, Part Vil s | AAB X
¢ Did the organization report an amount for investments - program related in Parl X lme 13 that is 5% or mare of |ts totdl
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIll ..o 1ie X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or mare of its tolal assets reported In
Part X, line 1672 If *Yes," complete Schedule D, Part IX T oo e [ | X
e Did the organization report an amount for other |Iabll|(les in Pazt X Ime 259 l/ "Yes complele Schedule D Part X 11| X
f Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X — A
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,* complete
b Was the organizalion included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xii is optional . .. ... 12b X
13  is the organization a school desctibed in section 170()(1)(A)[i)? /f *Yes, * complete Schedule F 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregata foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts land IV 14b | X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of granls or olher assnstance to or ror any
foreign arganization? If "Yes," complete Schedule F, Parts lland IV e8] X
18  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? If "Yes,” complete Schedule F, Parts Mand V. 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ___ a7 X
18  Did the organization report more than $15,000 total of fundraising event gross hcome and conlribuhom on Part Vlll lmes
Toand 8a? If "Yas," complete Schedule G, Part 11— 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? /f *Yes, *
complate Schedule G, Part il ... .. s s o I, 19 X
Form 990 (2015)
Eran
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Form 990 (2015) AUDIO SCRIPTURE MINISTRIES 23-6296186  paged |
[Part IV Checklist of Required Schedules (continued) ;
Yes | No :;
20a Did the organization operate ane or more hospital facilities? /f *Yes, " complete Schedule H ..o, 20a X {4
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b 1
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ;
domestic government on Part IX, column (A), line 1? /f *Yes,* compiete Schedule |, Partsiand i . 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 I "Yes," complete Schedulz |, Parts land il . o ) X !
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compansation of the orgamzaﬁon 3 currem {
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yas,* complete '
ScheduleJ ............ |20 X
24a Did the organlzat(on have a tex-axempt bond issue wdh an outslanding pnnclpal amount of more than $100 000 as of lhe |
last day of the year, that was Issued after Dacember 31, 20027 If "Yes,* answer lines 24b through 24d and complete !
Schedule K. If "No*, go to line 252 .. SRR | . X f
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penoct exceptlon? . 24b i
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bands? | . .. P S oD RN 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstandmg at any time durlng the yeaﬂ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d |
25a Section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit {
transaction with a disqualified person during the year? if *Yes," complete Schedula L, Part] e, 25a X !
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and f
that the transaction has not been reported an any of the organization’s prior Forms 990 or 990-E77 If *Yes,* complete i
Schedule L, Parti .. cissesmspeone |20 X

26 Did the organization report any amount on Part X llne 5 6 or 22 lor recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
complto SohodMB L POEE .. .. o mmssmsssmisasosmmmmmmesmma s i 26

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employae thereof, a grant selection committee member, or to a 36% controled entity or family member
of any of these persons? If *Yes," complete Schedula L, Part il ||| s

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

|
|
:
]
i

a A current or former officer, director, trustee, or key employee? If *Yes," complete Schadule L, Part IV ... 28a X d
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complate Schedule L, Part IV 28b X §
¢ An entity of which a current or farmer officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes, * complete Schedule L, Part IV ... .o, 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes," complete Schedule M ... . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete Schedule M ... RS s 1. X
31 Did the organization liquidate, terminate, ordlssolve and cease operaﬂons‘?
W Vs, complolo SCHBIB I PBIEE .......occcccnscsimmsensormmssmomuomnmsnsssmmmmeesns s A50SS5 b RS en a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partli s 188 X :
33 Did the organlzatlon own 100% of an enﬂty disregarded as separate from ﬂ1e orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | I < X !
34 Was the arganization related to any tax-exempt or taxable entity? /f “Yes," oomplste Schedule R Part II III or JV and i
PartV,inel . .. .. X |
38a Did the organization have a 2 controfled. enmy within the meanmg of seation 512(b)(13)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X i
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacticn with a controlled entity }
within the meaning of seclion 512(b)(13)? / "Yes," complete Schedula R, PartV, line 2 | . .eoeeoeoeoeeeenn 35b ¢
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? }
If *Yes," complete Schedtile B, Part V,I82 ... __._...............ccceommmmssomsessoosimmeeessosesososeresssrssissessssessssssesssee e 36 X |
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization i
and that is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule i, PartVi- ... 37 X i
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V4, lines 11b and 197
Note. All Form 990 filers ate required to complete Schedule O ... oo | 38 X
Form 990 (2015)
iets
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Form 990 (2015 AUDIO SCRIPTURE MINISTRIES 23-6296186  page5
[PartV]

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1086. Enter -0 if not applicable . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... ... .. . 1b

O] o

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . T o
2a Enter the numbar of employees repoded on Form W3 Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum

b f al least one is reported on line 2a, did the organization file all required federal employment lax rctums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Note. if the sum of lines 1a and 2a is greater than 250, you may be required ta e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? If *No,* to line 3h, provide an explanation in Schedule O ______________________________

4a At any time during the calendar year, did the arganization 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)? . ...
b i "Yes,” enter the name of the foreign country: |
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ..
b Did any taxable party natify the organization that it was or is a party to a prohibitad tax shelter transaction? ...~
c |f "Yes," to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally grnater 1han $100 000 and did the orgamzauon solk.it

any contributions that were not tax deduclible as charitable contributions? .
b [f "Yes,” did the organization include with every solicitation an express statement that such conmbutlons or glfta
were not tax deductible? |

7 Qrganizations that may receive deductlble conmbutlons under sectlon 170(0)

a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor?

b If “Yes," did the organization notify the donar of the value of the goods or services provided? . .. @

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was required
POHOFOMEBZBAY. ousiunsnivnssimumsssisnommsiionssinsswersss bs b oo SN S v S s i N o BT A S AR A R P o

6a X
6b
7a X
7b

If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e —m——
b Did the sponsoring organization make a distiibutian to a donor, donor advisor, or related person? ... .
10  Section 501(c)(7) organizations. Enter:

d

e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ...
g

h

a Initiation fees and capital contributions included on Part VIl line 12 10a

b Gross receipts, included on Form 990, Part VIHi, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders | ... ..o 11a

b Gross income from other sources (Do not net amounts due or paid to ather sources against

amounts due or received from them.) 11b

12a Section 4947{a)(1) non-exempt chan(abla trusts. ls lhe organizatlon f Img Form 990 in Ilau oi Fo:m 10417

b If “Yes," entar the amount of tax-exempt interest received or accrued during the year .................. | 12b

13  Seaction 501(c}(29) qualified nonprofit health Insurance issuers,
Is the organization licensed to issue qualifiad health plans in more than One Sta e T i
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganizatlon is required to maintain by the states in which the

organization is licensed to issue qualified health plans ..., | 13D

c Enter the amount of reserveson hand | . s B@G
14a Did the organization receive any payments for Indoot tannmg services dunng the lm( year? ________________________________________________

b If *Yes," has it filad a Form 720 to report these payments? /f *No, * provida an explanation in Schedule O . ..................... .| 14b

Form 990 (2015)
532005
12-16-15
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Form 990 (2015) AUDIO SCRIPTURE MINISTRIES 23-6296186  pageb
Govemance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains 4 response ornoteto any lineinthisPartVl ... e L]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear | 1a (<) PR s G
If there are material differences in voting rights ameng members of he governing body, or If the governing
body delegated broad authorily ta an execulive committee or similar committee, explain in Schedule 0. :
b Enter the number of voting members included In line 1a, above, who are independent ... . 1ib 8 S o
2 Did any officer, dircctor, trustee, or kay employee have a family relationship or a business relationship with any other '
officer, dircctor, trustee, or kay BMPIOYEET | .. ... ... 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? ... 3
4 Did the organization male any significant changes to its governing documents since the prior Form 890 was filed? |
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stackholders? ... ... 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVENING BOAY? .. .__.................c.coccerreeooeioeeceooeeeoeeeeres oo sesseseesseeeee e | 78
b Are any governance decisions of the organization reserved to {or subject to approval by) mambers, stockholders, or
persons other than the governing body? 7h

R IR

Rkl o N S e e S — L b '«
b Each committee with authority to act on behalf of the goveming bady? ... .. . 8 | X
9 Isthere any officer, director, trustea, or key employee listed in Part Vi, Section A, who cannot e reached at the
organization’s mailing address? If *Yes,* provide the nemes and addresses in Schedule O ... . 9 X

10a Did the organization have local chapters, branches, or affiliates? ... |04’ X i
b If*Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, |
and branches to ensure their operations are consistent with the organization's exemptpurposes? ... |10b H
11a Has the organization provided a complete copy of this Form 990 to all membars of its governing body befare filing the form? | 11a
b Describe in Schadule O the process, if any, used by the organization to review this Form 980. iR
12a Did the organization have a written conflict of interest policy? If *No," go to ine 18~~~ 12a
b Were officers, directors, or rustees, and key employess required lo disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yas,* describe
in Schedule O BOW ThiS WaS BOME || | ...\ ..o\ oo
13 Did the organization have a writtan whistieblower poliGy? ...
14 Did the organization have a written document retention and destruction policy? ... ..
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? Wb o
a The organization's CEO, Executive Diractor, or top management officlal Ly | | &
b Other officars or key employees of the organization .. ... .~ 15b | X
If "Yes* to line 15a or 15b, describe the process in Schedule O (see instructions). i [
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amrangement with a : S [
taxable entity dUANG TS YEAIT | . e et e oo eee e oo ee et es e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the arganizaticn to evaluate its participation = T B
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's T
exempt status with respect to such amangements? ... T —h—— S i |1
Section C. Disclosure |
17 List the states with which a copy of this Form 990 is required to be filed AL , CA, CO,FL,GA , IL ,KS ,KY ,ME ,MD , MA , MT :
18 Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (Seclion 501 (c)(3)s only) available :
for public inspection. Indicate how you made these available. Check all that apply. i
Own website [X] Anather's website x] Upon request 1 other {explain in Scheduie O) !
19 Describe in Schedule O whether (and if so, how) the organizalion made its governing documents, conflict of interest policy, and financial ‘
|

¥
J
£
B
5
§
i
¢
i
§

o

i

statements avaliable ta 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: p :
WANDA MALOY - 616-396-5291
760 WAVERLY Jl_erAD , HOLLAND, MI 49423 !
532006 12-16-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 890 (2015) ]
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Compensation of Officers, Directors, Trustees, Key Employces, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoanylineinthis Part VIl i e L1

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

1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending wilh or within the organization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.,

Enter-0- in columns (D), (E}, and {F) if no compensation was paid.

® List all of the organization's current key employeess, il any. See instructions far definition of "key employes.”

® List the organization's five current highest compensated employees (other than an officer, diractor, trustee, or lcey employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1089-MiSC) of more than $100,000 from the organization and any related organizations,
® List all of the arganization's former officers, key employees, and highest compensated emplayees who received more than $100,000 of
reportabla compensation from the organization and any related organizations.
® List all of the arganization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; kay employees; highest compensated employees;
and former such persens.

D Check this box if neither the organization nor any related organization campensated any current officer, director, or frustee,

Form 990 (2015) AUDIO SCRIPTURE MINISTRIES 23-6296186  page?
Part ! |||

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo c:f:&sﬁ?:?mm i Reportable Reportable Estimated
hours per | box, unless person is bolhan compensation compensation amount of
week olicar:td & Srmctop/nswies) from from related other
(istany |§ the crganizations compensation
hours for § N P organization (W-2/1088-MISC) from the
related 3l g (W-2/1089-MISC) organization
organizations| £ | & % e and related
below g 2 P g %2 5 organizations
line) 5|25 |2 =55
(1) JAMISON WORST 1.00
CHAIRMAN OF THE BOARD OF DIRECTORS X X 0. 0. 0.
(2) RANDALL BRONDYKE 3.00
CHIRF FINANCIAL OFFICER/DI X X 0. 0. 0.
{3) DAVID HICKEY 1.00
PRESTDENT/TREASURER /DIRECTOR X X 0. 0. 0.
(4) TOM VANDENBERG 1.00
SECRETARY/DIRECTOR X X 0. 0. 0.
(5) TOM VANWYNEN 1.00
DIRECTOR X 0. 0. 0.
(6) BECKY MOREHOUSE 1.00
DIRECTOR X 0. 0. 0
(7) BRIAN PETROELJE 1.00
DIRECTOR X 0. 0. 0.
(8) LORAINE SLAGH 1.00
DIRECTOR AT LARGE X 0. 0. 0.
{9) ART RROOKS 1.00
FORMER CHAIRMAN X 0. 0. 0.
(10} RONALD BEERY 1.00
FORMER PRESIDENT X 8,340. 0 0.
(11) KATHI HAVEMAN 1.00
DYRECTOR X 0. 0. 0.
(12) STEVE BOSSENBROCK 1.00
DIRECTOR X 0. 0. 0.
{13) JAMES LOKER 40.00
EXECUTIVE DIRECTOR X 82,246. 0. 30,366.
(14) ANN HEMMEKE 1.00
VICE PRESIDENT X 0. 0. 0.
532007 12-18-15 F Form 990 (2015)
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Farm 890 {2015) AUDIO SCRIPTURE MINISTRIES 23-6296186 Page8
art l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) (C) (D) (E) (F})
Name and title Average PR J‘:‘;‘:’i}"gf.m s Reportable Reportable Estimated
HOUrS Per | box, unlesa person ts both an compensation compensation amount of
week officer and a directaritrustes) from from relatad other
{listany |5 the organizations compensation
hours for | & . arganization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations E g g € and related
b"i::z;‘l g é 5 ;-: §§ 8 organizations
22|18 |7 |FE| &
1B Subtotal ... ... et scsssne e ee oo 3 90,586. 0. 30,366,
¢ Total from continuation sheets to Part VII, SectionA .~ | 3 0. 0. 0.
d Total(add lines thand 16) ... P 90,586, 0.] 30,366,
2 Total number of individuals (including but not limited to those listad above) who received more than $100,000 of reportable
compensation from the organization p- 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ; S
line 1a? If *Yes," complete Schedule J for such individual
4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 #f "Yes,* complete Schadule J for such individval
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule J for suchperson ... PP e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8)
Name and business address NONE Description of servicas

(€)

Gompensation

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

Form990 (2015

532008
12-16-15
8
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Form 890 (2015) AUDIO SCRIPTURE MINISTRIES 23-6296186 Page9
Statement of Revenue

Check if Schedule O contains a response or note taany line in this Part VIl . ................c.coviieinieiiiiiiiesieni e [_j
S e A : e Totallrg/enue Helal?erd or Unrgaged ?’\lg&uggﬁuded L]
SR R e T e G e U exempt function business seclion i |
A S SRS R e R R AT revenue revenue 512-514 ; !
22 1a Federated campaigns ... 1a e Ry PR TR TS Rt o P
gé b Membership dues 1b s e o
gq ¢ Fundraising events ic @
58 d Related organizations . . . 1d
g‘g e Government grants (contributions) | 1e » :
;§.. f All other conlributions, gifts, grants, and R :
2 § similar amounts not Included above 11,044,829,
Eu g h butions included in fines 18-11: § ARG e ?
38| h Total Addlines 1a¥f i e P f1, 044,829, ,
Business Code] 11 i o i [ F i i e 'f i
',3 2a ! )
gs| © ,
w 5 ¢
o e
& f All other program service revenue . .
g Total. Add lines 28-2f ..o i i > B z 5 el
3  Investment income (including dividends, interast, and
other simitar amounts),__ ... P 3,825, 3,825. ¢
4 Income from investment of 1axexempt bond pruceeds » 2
B FOYAINEE cosossmsosmsmmsimmicnonsommossssasiancumssaseniil Snagpa P £
i) Real _{ii Personal '
6a Grossrents ... .. . 240. :
b Less: rental expenses ... 0. f
¢ Rental income or {loss) 4,240, S L SR Bt A3 Rt ERCUR R AR 0 Rt R ) > b
d Net rental Income or i0SS) ..o | 2 4,240. 4,240,
7 a Gross amount from sales of | (i) Securities iy Other |0 ] B | R b ey i 11'
assets other than inventory ]
b Less: cost or other basis :
and sales expenses %
c Gainor(loss) ... J’
d Net gain or (loss) ...... . P ‘
o | 8 a Gross income from 1undva|sing events (nol ;
S including $ of i
§ contributions reported on line 1c). See
% ParlVline 1B . i B i
£ b Less: direct eXpenses ... ... b 5
¢ Nelincome or (joss) from fundraising events _........... P !
9 a Gross income from gaming activities. See 1
PatIV,line 19 .. .....ceeennn. @
b Less: direct expenses b
¢ Net income or (loss) from gaming activitiea .. b
10 a Gross sales of inventory, lass retums A
and allowances . _................. @ i
b Less: cost of goodﬁ sold ... b £
c_Netincome or (loss) from sales of inventory ................ | 2 ’
Miscellaneous Revenua usiness Ca 1
11 a
b i
c ;
d Allotherrevenue . ... i
e Total. Add lines 11a-11d R P e e R T s
12__ Total revenue. Seainstructions. ..o 1,052,894. 3., 825, 0. 4,240.
632000 12-16-15 Form 880 (2015)
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Form 990 (2015)

AUDIO SCRIPTURE MINISTRIES

23-6296186 page10

Part IX | Statement of Functional Expenses

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

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

Ll

Do not inciude amounts reported on lines 6b,
7b, 8b, b, and 10b of Part VIN.

(A
Total expenses

{
Program service
expenses

Management and

Fungglising

1

2

10
11

Q@ 0 Q0 T o

12
13
14
15
18
17
18

19
20

RBRRN

Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, ling 21
Grants and other assistance to domestic
individuals. See Part IV, line22 ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benelits paid to or formembers ..
Compensation of current officers, directors,
trustees, and key employees ...
Compensalion not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . ...
Pension plan accruals and contributions (include
seclion 401(k) and 403(b) employer conlributions)
Other employse benefits
Payroll 1a%es ... .......comvimeenns
Fees for sewices (non-employees):
Management . .........c.uivvmuimavsiasspsss
EB8l  oiaasae s

general expenses

expenses

81,615.

55,498.

18,771.

137,819

109,497.

21,384,

7,038.

54'6020

36,457,

12,087.

6,058.

19,176.

14,709.

3 red] s

1;250%

ACCOUNHING __........covemssunmnssirasaespsessssassassaons
LOBBYING: . .. oconessssremsinsisiaishirmis o
Professional fundraising services. See Part IV, line 17
Investment managementfess ... ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion . ... .
Office eXPeNnSes, ............ccccccoveeermiesiansrones
Information technology . ...
RRRHHEE. . o crmomssnpnnssassssiimis AT I
Occupancy
TRV S S TR
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Cenferences, conventions, and meetings
Interest
Payments to affiliates | ...
Depreciation, depletion, and amortization
INSUrANG8 s
Other expenses. ltemize expenses not covered

above. (List miscellaneous axpenses in line 24e. |f line

24e amount exceeds 10% of fine 25, column (A)
amaunt, list line 24e expenses on Schedule 0.)

OVERSEAS MINISTRIES

9,225,

3,286.

24,899.

113,669,

26,271,

6530

9,581,

3,804.

704 .

13,877,

4,694.

14836

70,900,

1,089,

439.

148 .

38.

2,518.

6,210,

2,101.

822.

209,217

09, 217.

MISSIONARY MINISTRIES

114,210.

114,210,

All other expenses

Total functional expenses. Add lines 1 through 248

913,523.

754,264,

106,071,

53,188.

Joint costs, Complete this line only if the organization
reportad in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Chack hera - g if following SOP 88-2 (ASC 858-720)

532010 12-16-15
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Form 890 (2015 AUDIO SCRIPTURE MINISTRIES 23-6296186 Page 11
IE art X | Eaiance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. s suvansonsopnsnessai i il A R O S L i el L_J
(A) (8)
Beginning of year End of year
1 CGash-noninterestbearing ... 131,456.] 1 266,126,
2 Savings and temporary cash investments 818,198.] 2 830,595,
3 Pledges and grants receivable, net a3
4  Accounts receivable,net . . .. 4
5 Loans and other receivables from ourrent and fovmer ofﬂcers, duectors i
trustees, key employees, and highest compensated employeas. Complete
PattllotSchedulel:. . ...oocniismmmmmamnossmisapsiansis
6 Loans and other receivables from other disqualified persons (as defined under EA
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary : 4
g employees’ beneficiary organizations (see instr). Complete Part lof SchL 6
9 | 7 Notesand loans receivable, net ... 7
< | 8 Inventories forsale oruSe ... 27,335.| 8 30,381.
9 Prepaid expenses and deferred charges | ... 9
10a Land, bulldings, and equipment: cost or oiher e 2633 :
basis. Complete Part VI of Schedule D ... 10a 462, 468 . Jiany il st S IR
b Less: accumulated depreciation ... {10b 193,496. 278,105.] 10¢ 268,972,
11 Investments - publicly traded securities ... ..o 11
12 Invesiments - other securities, See Part IV, line 11 ... .. ... . 12
13  Investments - programerelated. See Part IV, line 11 ... 13
14 Intangible @SSEE ....................ccommmiimimessissnssnssissssnstssassrsssssnsnsosenss 14
15 Otherassets, See Part iV, line 11 | | ... ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 1,255,094.] 1,396,074,
17 Accounts payable and accrued BXpENSES ..o 3,126.] 17 5,522,
18 CrantSPayablE: . oot s e e s e sosss
19! DelamBdTEVONUD, .o niiimsiamssmmrimisammscmsthoisma s
20 Tax-exeampt bond liabilities
21 Escrow or custadial account Ilabﬂlty Complete Part IV of Schedule D ,,,,,,,,,,,,
g |22 Loans and other payables to current and former officers, directors, trustees, !
E key employees, highest compensated employees, and disqualified persons. G
8 Complete Part Il of Schedule L, __.........cc.cuueeeiereessmeses oo 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecurad notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
CUNRIDY .o sissgsmee oo S AR 8 R 4,513.] 25 3,726,
|26 Total liabilities. Add lines 17 through 25 . . 7,639.] 25 9,248,
Organizations that follow SFAS 117 (ASC 958), check here ) LXJ and Sl : BT
'] complete lines 27 through 29, and lines 33 and 34. o Ay g B o e RIS ¥
€ |27 Unrestricted netassets ... ... 902,487.| 27 982,389,
ﬁ 28 Temporarily restricted net assets 344,568.] 28 404 ,437.
o 29 Permanently restricted net assels o .
& Organizations that do not follow SFAS 1 17 (ASC 958]. check hera b D
5 and camplete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds ...
ﬁ 31 Paid-In or capital surplus, or land, building, or equipmentfond ...
% |32 Relained earnings, endowment, accumulated income, or other funds .
Z las Total net assetsorfund balances . . ... 1,247,455.] a3 1,3861826-
134 Totalliabilities and net assets/fund balances ... 1,255,094, 34| 1,396,074,
Farm 990 (2015)
574015
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Fo:m 990 (2015) AUDIO SCRIPTURE MINISTRIES 23-6296186 pagei2
econclliatlon of Net Assets -

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

1 Total revenue (must equal Part VIIL, column (A), ine 12) i se e s s s e enena 1 1,052,894.
2 Total expenses (must equal Part IX, column (A), line 28) 2 913,523.
3 Revenu loss expenses, Subtract na 2 from e 1 ... 3 139,371. |
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) __. 4 1,247, 455,
5 Netunrealized gains (lossas) oninvestments . ... S
6 Donated senvices and use of facilities ... 6 '
7 Investment expenses 7 i
8 Prior period adjustments st AR 8 i
9 Other changes In net assets or lund balances (explatn ln Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x Iine 33 1
column (B)) 2 iinscisua onmeracassess s R s ], 10 1,386,826,
!

Financial Statements and Reporting
Check if Schedule O contains a response ornotatoany lineinthisPart Xl .o e ;

1 Accounting method used to prepare the Form 990: [:_] Cash rz] Accrual E—] Other
If the organization 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? ..
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? i
If "Yes," check a box below to indicate whethar the financial statements for the year were audited on a separate basis,
consolidated basis, or hath:
13] Separate basis [:] Consalidated basis D Both consolidatad and separate basis
If "Yes® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | .
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was tha arganization required to undergo an audit or audits as set forth in the Single Audit

17251121 759179 11606 2015.04030 AUDIO SCRIPTURE MINISTRIES 11606__1

Act and OMB Circular A1337 | B i

b If “Yes," did the organization undergo the required audlt or audlts? |f the orgamzaﬂon dld not undergo the requlted audll %
or audits, explain why ih Schedule O and describe any steps taken to undergosuch audits ..o 3b
Form 990 (2015)
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SCHEDULE A &% . " OMB No. 1545-0047
Public Charity Status and Public Support ‘ 2015

(Form 930 or 890-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

pepannt of ia Viasayy P> Attach to Form 990 or Form 990-EZ. 5 Opeﬁ to l;ubllc i

e P> Information about Schedule A (Form 880 or 990-E2) and its instructions is atWWw.Irs.gov/form890, - Inspection. =

Name of the organization Employer identification number
AUDIO SCRIPTURE MINISTRIES 23-6296186

[PartT-T Reason for Public Charily Status (All organizations must complete this part) See instructions.

1

2
3
4

00 EO O

0a

i1

The olfig,nization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170[b){ 1){A){ii). (Attach Schedule F (Form 990 or 990-E2))

Ahospital or a cooperative hospital service organization described in section 170({b)(1)(A)(ili).

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 of a ccllege or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv), (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170[b){1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part I1.)

A community trust described in section 170(b){1){A){vi). (Complete Fart Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributicns, membership fees, and gross recelpts from
activities related to its exempt functions - subject 10 centain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated husiness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part Ill.)

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

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 508(a)(1) or section 509(a}(2). See section 509{a}(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Typa I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organizaticn(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.

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 persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c L__] Type lll functionaliy integrated. A supporting organizaticn operated in cannection with, and functionally integrated with,
1]

@ ] Check this box if the organization received a wiitten determination from the IRS that itis a Type |, Type Il, Type |l

functionally integrated, or Type lll non{unctionally integrated supporting organization.

f Enter the number of SUPPOIed OIGANIZALIONS ... _...........oooooeeeeeees e oo eseseesssteseseemeeeessemsessee e ess s s | ]
g _Provide the following inforination about the supported organization(s).
(i) Name of supported (i} EIN (iil) Type of organization {(iv) lti ‘:19 organization | {v) Amaount of monstary {vi) Amount of
organization (desoribed on lines 19 tod in your support (ses other aupport (see
abova (sea instructions)) [42veming document?

Yes No instructions) instructions)

Total

LHAFor

Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2015

Form 990 or 990-EZ, 532021 09-23-15
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SchedulaA -orm 990 or 980-E7) 2015 AUDIO SCRIPTURE MINISTRIES 23- 6296186 Pag [
upport Schedule for Organizations y
(Complete only if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please complete Part Ill.) ¢ ‘
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not f
include any "unusual grants.") 1,262,538,| 977,642, 908,961.| 1,084,761, 1,044,829, 5,278,731, ;

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behall

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

4 Total. Add lines 1 through 3 1,262,538 977,642, 908,961.] 1,084,761, 1,044,829, 5 278, 731,

ey

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

ol s ;
6 Public support. Subtract line & from line 4. |~ - e e R A s ST RN B AN R ] [ RS 5,278,731,
Section B. Total Support
Calendar year (or fiscal year beginningin) |  (a) 2011 (b} 2012 (c) 2013 _(d) 2014 (e} 2015 {f} Total 1
7 Amountsfromfned 1,262,538, 977,642.] 908,961.] 1,084,761, 1,044, 829, 5 278, 731,

8 Gross income from Iinterast,
dividends, payments received on
securities loans, rents, royaities
and incoma from similar sources 7.475. 10,576, 7,661, 5,484, 8,065.] 39,261,

9 Net income from unrelated business i
activities, whether ar not the |
business is reqularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) |

11 Total support. Add lines 7through 10 [ o To= 5,317,992,
12 Gross receipts from related activities, ate, (see insuuctions) 12 I
13 First five years, If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c){3)

| = ]

arganization, check this boxand SIOP NEKE: .. ... o oo daiaiininins e susisiitans s spnoesessssesasastss s
Section C. Computation of Fu5llc Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f)) ... |14 99.26 o i
15 Public support percentage from 2014 Schedule A, Partth line 14 . 15 99.27 % !
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stap here. The organization qualifies as a publicly supported organization e P I__X:I
b 33 1/3% suppart test - 2014, If the organization did not check a box on line 13 or 16a and Ima 15 is 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organizalion || ... ... L]

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, i
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the arganization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported erganization ... . . >
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | 2 [:]
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... pl |

Schedule A (Form 990 or 990-EZ) 2015

L A P e S g g g

532022
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Schedule A (Form 990 or 990-£2) 2015 AUDIO SCRIPTURE MINISTRIES 23-6296186 pagea
- gupport Schedule for Organizations Described in Seclion 500 @0P)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. i the organization fails 1o
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipis from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

5 The value of services or facilities
furnished by a gavernmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. ...

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

b Amounta included on fines 2 and 3 received
from other than disqualifisd persens that
excead (he greater of $5,000 or 1% of tha

smount on line 13 for tha yaar st s
cAddlines 7aand7b ...
8 Public support. teed) PN | s e e S R R S R
Section B. Total Support
Calendar year (or fiscal year beginning in) -] (a) 2011 (b) 2012 (c) 2018 {d) 2014 (e) 2015 _(f) Total

9 Amounts fromline6 .
10a Gross incame from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from gimilar sources
b Unrelated business iaxable income
(loss section 511 laxes) fram businesses

acquired after June 30, 1975

cAddlines10aand10b . .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Fxplain in Part VL) --oveee
18 Total support. (Add knes 9, 10c, 11, and 12))

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ......... D g e S 4 SN S S o s S samn e >|'7
Section C. Computation of Public Support PercentaL
15 Public support parcentage for 2015 (line 8, column (f) divided by line 13, column (O) ..o 15 %
16_Public support percentage from 2014 Schedule A, Partlll, ine 15 ... ..o .. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part i, ine 17 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is nat

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . Pl

b 83 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 18a, and line 16 is mora than 33 1/3% and

line 18 is not mare than 83 1/3%, check this box and stop here, The organization qualifies as 4 publicly supported organization . P E:_]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... Pl_]
532023 09-23-15 1 Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or $80-E7) 2015 AUDIO SCRIPTURE MINISTRIES 23-629618B6 pages }
Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported crganizations listed by name in the organization's governing pEE e sl i
documents? If “No*® describe in Part VI how the supported organizations are designated. If designated by et B Rl |
class or purpose, dascribe the designation. If historic and continuing relationship, explain. 1 i i

2 Did the organization have any supported organization that does not have an IRS determination of status RS i R :
under section 508{a)(1) or (2)? If “Yes, * explain in Part VI how the organization determined that the supported T B A Lt SN
organization was described in section 509(a)(1) or (2). 2 £

3a Did the organization have a supported organization described in section 501(c)(d), (), or (6)? If “Yes," answer A R e -
(b) and (c) below.

b Did the organization canfirm that each supported organization qualified under section 501(c){4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? /f *Yes,” describe In Part VI when and how the
organization made the determination.

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

4a Was any supported organization not erganized in the United States (“foreign supported organization™)? If
"Yes," and if you checked 17a or 11b in Part 1, answer (b} and (c) below.

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

¢ Did the organization support any foreign supponted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization wes used exclusively for section 170{c)(2)(B)
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the arganization's organizing dacument authorizing such action; and (iv) how the action

TP

was accomplished {such as by amendment o the organizing document). 5a }
b Type | or Type Il only. Was any added or substituted supported organization part of a class already o Pron bR i
designated in the organization’s organizing document? 5b i i

¢ Substitutions only. Was the substilution the result of an event beyond the crganization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported crganizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (i) other supporting organizations that also
support or benefit one or mere of the filing crganization’s supported organizations? /f "Yes, " provide detail in
Part VI,

7  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," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If *Yes," complete Parl | of Schedule L (Form 990 or 990-E2).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any entity in which cosead el B {
the supporting organization had an interest? /f “Yes," provide detail in Part VI, 9b ;
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit Bt P I |
from, assets in which the supporting organization also had an interest? If "Yes, * provide detail in Part V1. f
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type li supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? {Use Scheduie C, Form 4720, to B (] [
determine whather the organization had excess business holdings.) 10b
632024 09-23-18 16 Schedule A (Form 890 or 990-EZ) 2015
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Schadule A (Form 890 or 890£2) 2015 AUDIO SCRIPTURE MINISTRIES 23-6296186 pages
[Pat VT Supporting Organizations inuec)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ] Rl P
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

b A tamily member of a person described in (a) above?
c A35% controlled entily of a person described in (a) or (b) above?!f ‘Yes® to a, b, or ¢, provide detail i Part VI

Section B. Type | Supporting Organizations

11a
11b
1ic

Yes _No :

R

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

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

Section C. Type Il Supporting Organizations |

Yes | No

1 Were a majority of the organization's directors or tustees 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 supporied organization(s).

!

Section D. All Type Ill 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 nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving an the govemning body of a supported organization? If *No," explain in Part VI how
the organization maintained a close and continuous warking reiationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
slgnificant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f *Yes, " describe in Part VI the role the organization's

supporied organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations !
1 Check the box next to the methad that the organization used to satisfy the integral Part Test during the yeafsee Instructions): f
a [ the organization satisfied the Activities Test. Complete line 2 below. i
b L_J The organization is the parent of each of its supported organizations. Complate line 3 below. '
D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No }
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of (28 B
the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI identily
thosa supportad organizatlons and explain  how these activities directly furthered thair exempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.
b Did the activities described in (a) canstitute activities that, but for the organization's involvement, one or mare
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's pasition that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each

of its sunported organizations? If "Yes." describe in Part VI _the role playad by the organization in this regard. 3b {
Schedule A (Form 990 or 990-EZ) 2015 :
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ra Type Il 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. See instructions, All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) gx:)rtrigt;;?)(ear
1 Net short-term capital gain 1
2 Recoverigs of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or
cellection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions) [i]
7 Other expenses (see instructicns) 7
8 Adjusted Net Income (subtract lines 5, 8 and 7 from line d) 8
Section B - Minimum Asset Amount (A) Prior Year G Cmt Ao

(optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exemptuse assets

Total (add lines 1a, 1b, and 1¢)

o |o|o (T

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

Acquisition indebtednéss applicable to non-exempt-use assets

N

Subtract line 2 from fine 1d

w

£

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

[-RE R[N (4]

Minimum Asset Amount {add line 7 to line 6)

(=B BNl [ i 0 B

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

[0 P (AN S B

(2R [OREN [N B

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

|1 check here if the current year is the organization's first as a non-functicnally- Integrated Type 1l supporting orgamzanon (see

instructions).

532026
09-23-15
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyed)

Section D - Distributions Current Year
1 __Amounts paid to supported arganizations to accomplish exempt purposes
2 Amaunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5  Quaiified set-aside amounts (prior IRS approval required)
6§ Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instiuctions.
9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8§ amount
(i} (i) _(m)
Section E - Distribution Allocations (see instructions) Exsne Disxintions Undo;g;?gg:gtlons A.g:::::? ;:)t'a 2:1615

1 Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instiuctions)

3 Excass_ pistribulions carryover, i_f any, to 2015:

a ¢ &
b -

¢ iR

d From 2013

e From 2014

f Total of lines 3a through e

Applied to 2015 distributable amount

Carryover from 2010 not applied (see Instructions)

__a Applied to undardistributions of prior years
h
i
i

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

4 Distributions for 2015 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

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

5 Remalning underdistiibutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, sge instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

AT

Excess from 2014

a
¢ Excess from 2013
d
o

Excess from 2015

532027
09-23-15
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Schedule A (Form 980 or 990-£7) 2015 AUDIO SCRIPTURE MINISTRIES 23-6296186 pages
Supplemental Informatian. provide the explanations required by Part Il ine 10; Part Il line 17a or 17b; Part Il, ina 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 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 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Seclion B, line 1e; Part V,
Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 00-23-15 Schedule A (Form 980 or 990-EZ) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —AnAE
(Form 990) P Complete if the organization answered "Yes” on Form 890, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h, .
Department of the Treasury P Attach to Form 990, - Open'to Public:
fntemal Ravenus Sarvice B information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. - Inspection

Employer identification number

AUDIO SCRIPTURE MINISTRIES 23-6296186
[Partl’| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

Name of the organization

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

Total number atend of year ... ...
Aggregate valus of contributions to (during year)
Aggregate value of grants from (during year) ...
Aggregate value atend of year . .

Did the arganization inform all donors and donur adv:sors in writing that the assets held in donor advised funds

are the organization’s property, subjact to the organizaticn's exclusive legal control? ... .. ... i [ es CIno
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or danor adviser, or for any other purpose confering

__Impermissible private benefit? ... i
I Part Il [Conservation Easements. Complete lf Ihe orgamzatlon answered ‘Yes on Form 990 Part IV llne 7

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) .| Preservation of a historically important land area
[C_] protection of natural habitat (] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the farm of 2 consewatmn easement on the Jast

o & LN =

Lj Yes [ Ino

day of the tax year. -| Held al the End of the Tex Year
a Total number of CONSErVAtON BASEMENTS | | .. ....covmeeeeumeseemiiisissnsssmssenssessssocsse it emiseessiesscensssssisnes |28
b Total acreage restricted by conservation sasements Gy |
c Number of consarvation easements cn a certified historic struc!ure mc!uded in (a) ____________________________________ 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed In the National Register ... 2d
3 Number of conservation easements modiﬁed tran';feued released extungufshed ar termmated by lhe organlzatwn during the tax
year p-

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

violations, and enforcement of the canservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of vlalations. and enforclng oonserva!ion easements during the year
R
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
| )
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(YA)B)A? _............... I L i §

9 InPart Xlll, describe how the orgamzahon reporto conscwauon easaments in lts revenue and expense statament and bdlance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easemants.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permiited under SFAS 116 (ASC 858), 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 rasearch in furtherance of public service, provide, in Part Xlil,
the text of the foolnote to its financial statements that describes these itams,

b If the arganization elected, as permitted under SFAS 116 (ASC 968), to report in its revenue statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public scrvice, provide the following amounts
relating to these itemns:

{l) Revenueincluded on Form 990, Part VIIL in@ 1 ... | g
(i) Assetsincluded in Form 990, PartX .. I I

2 Ifthe organization received ar held works of art, historlcal 1reasures or other snmllar assets for ﬁnanclaf gain, provide

the following amounts requirad to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIll, line 1 $

b_Assots included in Form 990, Part X ... 4 $
iHA For Paperwork Reduction Act Notice, see the lnstructnons I‘or Form 990 Schedule D (Form $80) 20156
532051
11-0245
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Schedule D (Form 990) 2015 AUDIO SCRIPTURE MINISTRIES 23-6296186 page2
[Partiir] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [:] Public exhibition d I:I Loan cr exchange programs
b D Scholarly research e ‘:] Other i
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive 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? ... [ ves [ Ino
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reportad an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custedian or other intermediary for contributions or other assets not included ;
on Form 990, Part X? [ves [dne i

b If *Yes," explain the arrangement in Part XtIl and complete the following table;

Amount
¢ BogliingDaRNGS; ... R e s sty |10 !
d AdJIONS UNNG e YBAN |, . . ... ... s sssesessessssasmsess e sas s bbbt v st saens sasesnateensassas id
e Distributions duiNg the YEar ..o s sssiessssssssesssssesseesssenss |18 i
£ DG BAINE .o oo s S S 1 P

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? L_] Yes [ Ine ;
b_If "Yes ® explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XN oo j

‘Part V7' | Endowment Funds. Completa if the organization answered "Yes" on Form 990, Part [V, line 10.
a) Cunrent year {b) Prior year (c) Two years back | (d) Thres years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ...
e Other expendituras for facllities

and programs
f Administrative expenses
g Endofyearbalance . .. ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: E
a Board designated or quasi-endowment B % *
b Permanent endowment P % .
¢ Temporarily restricted endowment p» % i
The percentagas on lines 2a, 2b, and 2¢ should equal 100%. '
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No ¢

(i) unrelated Organizations ... ... e et seesssenasesssssnrsessieneeeeeeneecenn. | 38(1) y

{11}, reletack OXGAIMZATIONG. ... ciouismmaiiissivesss s Hossvi s eossmasssssorss s samsss sensmsmpassesassns Hos s s e B e s sesnarsces - | 3] i

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

4 __Describe in Part Xli the intended uses of the organization's endowment funds. ;
art VI Land, Buildings, and Equipment. g
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10. p

Description of property (a) Cost or ather (b) Cost or other (c) Accumulated (d) Book value -

basis (Investment) basis {other) depreciation :

18 LA e, 131,000 e 131,000. [
BB e 321,500. 184,217. 137,283,
¢ Leasehold improvements 1

d Equipment .. ... 9,968, 9,237 9% 689. i

e Other..... TP OOV P e AP R i
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c.) L P - 268,972, i
Schedule D (Form 990) 2015 |
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Schedule D {Form 990) 2015

AUDIO SCRIPTURE MINISTRIES

23-6296186 page3

Part Vll] Investments - Other Securities.

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

(a) Description of security or Categary (inckiding name of security)

(b) Book valua

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

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

(2) Closelyheld equity interests

(3) Other

)

(B)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.)

| Part Vill| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part |V, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation: Cost or end-of-year mariet value

(1)

(2)

(3)

4

(5

(6)

(7

(8)

©

Total, (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B>

I.Pa‘.r_ti__l)(*l Other Assets.

Complete if the organization answered “Yes" on Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book vaiue

(1

(2)

{3)

(4)

(5)

_(6)

(7_

(8)

(8)

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15) ..o

-

],gja_rt X | Other Liabilities.

Complete if the organization answared "Yes" on Form 890, Part IV, line 11e or 11f. See Form 8

80, Part X, line 25,

1. (a) Description of liability

(b) Book value b

(1) Federal income taxes

2y ANNUITY OBLIGATIONS

3,726

@)

()

©)

()

@)

8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25.) ............... >

3,726, e s

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the crganization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here If the text of the footnote has been provided in Part XllI l,,X_J

532053
09-21-15
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Schedule D (Form 990) 2015 AUDIO SCRIPTURE MINISTRIES
-Part X1 ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Completa if the organization answered *Yes® on Ferm 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements . ] 1 :05%; 894. : ‘[
2 Amounts included on line 1 but not on Form 990, Part Vli, line 12: : P
a Net unrealized gains (055€5) ON INVESIMENLS ...............ococcmmorrervrc oo |28 P
b Donated services and use of facilities . . ... 2b '
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xill) TR . L. f‘
L T Rt SO A 2e 0.
8 DRSO .. oo omasssesaossnosssssnsioosion sG55 5 o a| 1,052,894, i
4 Amounts included on Form 930, Part VI, line 12, but not en fine 1: e i
a Investment expenses not included on Form 990, PartVill, line7b . _..... | 43 {
b. Othar (DesorbednPatt XY, .....iiaiiiniseisimasmismsosmsinssssinmssssonss i 1.9b >
D 4c 0. P
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | ling 12) ... 5 1,052,894, ¢
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. i
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. :
1 Total expenses and losses per audited financial SEAOMENtS . .. ..........ooooooroiooreoroorocrssosessssssseoss oo 1 913,523. [
2 Amounts included on fine 1 but not on Form 980, Part IX, line 25: 2 i
a Donated services and use of facilles ... ............commmim | 28 4
b Prioryearadjustments . ...........cecoiiinienn i i
G Otheriosses ... A ';
d Other (Describe in Part Xill.) i
e Addlines 2athrough2d .. 2e 0. :
3 Subtract line 2e from line 1 a 913,523,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: b s
a Investment expenses not included on Form 930, Pat Vil line7b ... 4a
b Other (Describe in Part XIIl.) 2 4b R,
c Addlines4aanddb R ——— 0. i
Total expanses. Add lines 3 and de. (This must equal Form 990, Part §, e 18)  .....cccceeecesecccccacceccercecsrmceees_|_B 913,523. i
| Part Xllll Supplemental Information.
Provide the descriptions required for Part ], lines 8, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fina 2; Part X1, E
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information. §
PART X, LINE 2:
THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER INTERNAL REVENUE g:
SERVICE CODE SECTION 501(C)(3).
I
WITH FEW EXCEPTIONS, PERIODS ENDING SEPTEMBER 30, 2013 AND THEREAFTER ARE i
(]
SUBJECT TO U.S. INCOME TAX EXAMINATIONS. THE ORGANIZATION DID NOT HAVE ANY "

UNCERTAIN TAX POSITIONS WHERE A LIABILITY WAS RECORDED.

T8
09-21-14
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SCHEDULE F
(Form 990)

Department of the Treasury
Inteinal Ravanua Sarvice

Statement of Activities Outside the United States
P> Complete if the organization answered "Yes" on Form 990, Part |V, line 14b, 15, or 16.
P Attach to Form 990,

P Information about Schedule F (Form 990) and its instructions is at www./rs.gov/form990,

OMB No. 1645-0047

2015

Open to Public
“:Inspection”

Name of the organization

AUDIO SCRIPTURE MINISTRIES

Emptoyer identification number

23-6296186

I:Partfl.' i| General Information on Activities Outside the United States.

Form 990, Part IV, line 14b.

Complete if the organization answered "Yes" cn

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibliity for the grants or assistance, and the selection criteria used to award the grants or assistance?

@ Yes f_l No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b} Number of | (c) Number of | (d) Activities conducted in region (e) if activity listed in (d) (f) Total
offices gmc%%ygis (by type) (e.g., fundraising, program is a program service, expenditures
in the region ependent | services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in region myestn}ents
in region in region
PROVIDE AUDIO PLAYERS
LOADED WITH THE BIBLE
[FRANSLATED INTO THE
INDIA 0 1 [PPROGRAM SERVICES LOCATION'S NATIVE 111,924,
PROVIDE AUDIO PLAYERS
LOADED WITH THE BIBLE
TRANSLATED INTO THE
MOZAMBIQUE 0 1 [PROGRAM SERVICES LOCATION'S NATIVE 100,238,
PROVIDE AUDIO PLAYERS
LOADED WITH THE BIBLE
TRANSLATED INTC THE
MEXICO 0 1 [PROGRAM SERVICES LOCATION'S NATIVE 105,274,
3a Subtotal 0 3 317,436,
b Total from continuation
sheetstoPart| 0 0 0,
¢ Totals {add lines 3a
and3b) o 0 3 317,436,

LHA For Paperwork Reduction Act Notice, see the lnstructloﬁs for Forﬁ 990.
SEE PART V FOR COLUMN (E) DESCRIPTIONS

532071
10-01-18
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Schedule F (Form 990) 2015  AUDIO SCRIPTURE MINISTRIES

23-6296186 pages

V| Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Fareign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 590)

Did the organization have an ownership interest in a foreign corparation during the tax year? If "Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Fespect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a diract or indirect sharehalder of a passive foreign investment company or a
qualified elacting fund during the tax year? If "Yes," the organization may be requirad to file Form 8621,
Information Return by a Shareholder of a Fassive Foreign investment Company or Qualified Electing Fund
{see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persans With Raspect to Certain

Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
*Yes," the organization may be required to separately file Form §713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990)

............ [ ves No
............ L Ives [XINo
............ [:] Yes [X’ No
D Yes Dﬁ No
............ ] Yes x] No
Clves [XIne

532074
10-01-15
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Schedule F (Form 990) 2015 AUDIO SCRIPTURE MINISTRIES 23-6296186 pages
] Eart!l Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (N {accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting method); Part Il (accounting method); and Fart Ill, column (c)
(estimated number of recipients), as applicable. Also complete this parl to provide any additional information.

PART I, LINE 2:

THE ORGANIZATION COMMUNICATES WITH RECIPIENT ON PLAYERS DISTRIBUTED AND

STATUS OF BUILDING CONSTRUCTION. THE RECIPIENTS UPDATE THE BOARD ANNUALLY

ON THE WORK OF THEIR MISSION PROJECTS SUPPORTED BY THE ORGANIZATION WHICH

IS REVIEWED AT THE BOARD MEETING.

PART I, LINE 3:

U.S. GAAP

PART I, LINE 3, COLUMN (E):

REGION: INDIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVIDE AUDIO PLAYERS LOADED

WITH THE BIBLE TRANSLATED INTO THE LOCATION'S NATIVE LANGUAGE, AND

PROVIDE FUNDS FOR A MISSIONARY CENTER BUILDING.

REGION: MOZAMBIQUE

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVIDE AUDIO PLAYERS LOADED

WITH THE BIBLE TRANSLATED INTO THE LOCATION'S NATIVE LANGUAGE, AND

PROVIDE FUNDS FOR A MISSTONARY CENTER BUILDING.

REGION: MEXICO

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVIDE AUDIO PLAYERS LOADED

WITH THE BIBLE TRANSLATED INTO THE LOCATION'S NATIVE LANGUAGE.

§32075 10-03-15 Schedule F {Form 990) 2015
33
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ;—-«—3"6':"“5""

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. o
Department of the Treasury P> Attach to Form 990 or 990-EZ, .- Open to Public
internl Aoverws Servics B> information shout Schodule O (Form 660 or 860-E2) and its instructions is et Www.rs.goviform990. |~ Inspection ™~
Name of the organization Employer identification number
AUDIO SCRIPTURE MINISTRIES 23-6296186

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATTON MISSION:

WORD IN THEIR OWN LANGUAGE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WE :

- PARTNER WITH CHURCHES, MINISTRIES AND INDIVIDUALS TOWARD CREATING AND

DISTRIBUTING AUDIO SCRIPTURE MEDIA TO COMMUNICATE THE GOOD NEWS OF

JESUS.

~ FACILITATE PRODUCTION OF AUDIO RECORDINGS OF THE BIBLE IN EACH

LANGUAGE NEEDED BY PEOPLE GROUPS AROUND THE WORLD.

~ DISTRIBUTE, EITHER DIRECTLY OR THROUGH OTHER MINISTRIES, SUITABLY

FORMATTED SCRIPTURE RECORDINGS AMONG BOTH NON-CHRISTTIANS AND

CHRISTIANS, WHETHER LIVING IN THEIR HOMELANDS OR ELSEWHERE.

— ENCOURAGE AND ASSIST THE DEVELOPMENT OF PROJECTS FOR AUDIO SCRIPTURE

RECORDING AND/OR DISTRIBUTION BY INDIGENOUS AND OTHER MINISTRIES.

FORM 990, PART VI, SECTION B, LINE 11:

THE AUDITORS PRESENT THE FORM 990 TO THE AUDIT COMMITTEE FOR REVIEW AND

ACCEPTANCE. THE 990 IS THEN PRESENTED TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD IS REQUIRED TO ANNUALLY DISCLOSE ANY POTENTIAL FOR CONFLICT OF

INTEREST AND PROVIDE TIMELY NOTIFICATIONS OF CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD CONDUCTS AN ANNUAL PERFORMANCE REVIEW OF THE EXECUTIVE DIRECTOR

%;-2!;2&" For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-E2) (2015)
09-02-15
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Schedule O (Form 890 or 880-EZ) (2015) Page 2
Name of the crganization Employer identification number

AUDIO SCRIPTURE MINISTRIES 23-6296186

AND APPROVES COMPENSATION AFTER LOOKING AT COMPARABLE DATA FOR SIMILAR

POSITIONS AND ORGANIZATIONS TO DETERMINE REASONABLE RATE OF COMPENSATION.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,CA,CO,FL,GA,IL,KS,KY,ME,MD,MA,MI,MN,MS,NH,NJ,NY,ND,OK,OR,PA,SC,TN,UT,VI

WA ,WV,WI, NM

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FORM 990 IS AVAILABLE ON GUIDESTAR'S WEBSITE AND UPON

REQUEST .

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2(C)

THE ORGANIZATION'S AUDIT COMMITTE ASSUMES RESPONSIBILITY FOR OVERSIGHT

OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

TINDEPENDENT ACCOUNTANT TO PEREFORM THE AUDIT. THIS PROCESS HAS NOT

CHANGED FROM PRIOR YEARS.

532212 09-02-15
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