Fom 990 Return of Organization Exempt From Income Tax S
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2015
Depertment of the Treasury » Do not enter soclal security numbers on this form as it may be made public. Open to Public
» Information about Form 990 and its instructions is at www.irs. Inspection
A For the 2015 calendar year, or tax inni , 2015, and ending , 20
B Check if appiicable: C Name of organization THE MUSICIANS HALL OF FAME AND MUSE D Empioyer identification no.
[0 Adaress chenge Doing business as 75-3128782
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O et retum PO BOX 23655 (615) 244-3263
O  Finel retumterminated City or town, state or province, country, and ZIP or foreign postal code 486,770
O amended cotum NASHVILLE, TN 37202 G Gross receipts$
O  appscaton pending F Neme and address of principsl ofice: ~LINDA CHAMBERS
| _samm As c asove W) SIRAESN R v B
I Tax-exempt situs: s01icky) L] 5016e)( ) d (nsetno) | ] asarexnyor L) 527 H(b) Are ail subordinates included? g ves [ Mo
J Webshe: > WWW . MUSICIANSHALLOFFAME . COM W) _Group enangtion pumber B :

K__Form of organization: [X] Corporation | | Trust [ ] Association [ ] otner »

lL Year of formation: 2003

[- State of legal domicile: TN

[Part!| Summary
1 Briefly describe the organization's mission or most significart activities: THE MISSION OF THE MUSICIANS HALL OF FAME AND
MUSEUM IS TO HONOR ALL GREAT MUSICIANS REGARDLESS OF GENRE OR INSTRUMENTS. THIS IS DONE BY
E EXHIBITING THE ACTUAL INSTRUMENT THEY USED TO RRCORD SOME OF THE MOST ICONIC SONGS IN
RECORDED HISTORY. WE ALSO EDUCATE INTERNATIONAL VISITORS.
g 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
= 3 Number of voting members of the goveming body (Part Vl,line1a) . .. ......... %G B e e 3 5
4 Number of independent voting members of the governing body (Part Vi, line1b) . . . ... 5 o B L. 4 3
5 Total number of individuals employed in calendar year 2015 (Part V,line2a) ... .......... o 5 11
6 Tota number of volunteers (estimate if necessary) . . . . . . . . . . .o oot ittt 6 1
7a Total unrelated business revenue from Part VIl column (C),line12 . . . . .. . . ..o v v vt e a Ta 42,901
b Net unrelated business taxable income from Form 990-T,line34 . .. .. .. ... ... ...+« ... Tb 7,140
Prior Year Current Year
8 Contributions and grants (Part VIIl,line1h) . . . . . .. oo oo i it e et T 75,250
8 | 9 Program service revenue (Part VIl ine2g) - . . . . . . . oot e e e e s 161,977 358,308
; 10 Investmentincome (Part VIII, column (A), lines 3,4,80d 7d) - . . . . .. oo h o h e n e 0
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . .. ... 8,78 42,901
12 Total revenue - add Iinessﬂ'rol.lgm(mlaquanvm.cdunn(A),Iine12) ....... 170,75 476,459
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ... SRR 0
14 Benefits paid to or for members (Part IX, column (A), Bned) s v oo 5% 5 ommmmws .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 53,277 167,371
g 168 Professional fundraising fees (Part IX, column (A), ine 16) .+ « . « « < <« o« o oo 0
b Total fundraising expenses (Part IX, column (D), line 25) » 0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . ... .. n e 97,109 188,105
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . ... - .. 150,38 355,476
19 Revenus less expenses. Subtractline 18 fomiinet2 . .. ...........:.:-: - 20,37 120,983
5 Beginning of Current Year End of Year
20 Tota assets (Part X, line16) . ... ...... it S ) ) e % & B G0 : 669,130 1,029,144
#  Totd liabilities (Part X, line26) . .. .. ... ... ... TR % W ¥ e e 2,661,710 2,900,741
ﬁ 22 Net assets or fund balances. Subtract line 21 fomline20 . . . . ... .. - - . — (1,992,580 (1,871,597)
[Paﬂmnl mun Blockm including accompanying schedules and statements, and to the best of my knowledge and belief, it is
mmmdm'm;mw(mtmbm«nm«mwmﬁw. '
LINDA CHAMBERS
Sign } Sigrature of officer Date
Here ’ LINDA CHAMBERS, PRESIDENT
Type or print name and litle
Date check (X # |PTIN
Print/Type preparer's name Preparer’'s signature
Paid ROBERT S DIXON Lonn‘r g DIXON p8-14-2016 seff-employed P01387764
Preparer | Fimsrame > R SCOTT DIXON CPA Fim's EIN_ >
Use Only | Fim's sddress » 812 18TH AVENUE SOUTH NO 12 Phone no.
NASHVILLE TN 37203 615-256-2260
mnm&wummmmhprmmm?(mthM} .......... R B, SR TS . ﬁ Yes E]No
Form 990 (2015)
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Form 990 (2015) THE MUSICIANS HALL OF FAME AND MUSE 75-3128782  Page2
[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart Ill . . . . . . . . . oo oo oo oo v oo o .. 0
1 Briefly describe the organization's mission:
THE MISSION OF THE MUSICIANS HALL OF FAME AND MUSEUM IS TO HONOR ALL GREAT MUSICIANS
REGARDLESS OF GENRE OR INSTRUMENTS. THIS IS DONE BY EXHIBITING THE ACTUAL INSTRUMENT THEY
USED TO RECORD SOME OF THE MOST ICONIC SONGS IN RECORDED HISTORY. WE ALSO EDUCATE
INTERNATIONAL VISITORS.
2  Did the organization undertake any significant program services during the year which were not listed on the
PAOF FOM 990 0F 990-EZ? &+ & v v v v v v e e et e e £ ok R AR R O ves [l nNo
If "Yes,” describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SOOVICRET - ;s s m D 8 SE ESe e eh  B B T EY TN R vev..dves [ No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 252,905 including grants of $ ) (Revenue § 358,308)
THE MISSION OF THE MUSICIANS HALL OF FAME AND MUSEUM IS TO HONOR ALL GREAT MUSICIANS
REGARDLESS OF GRNRE OR INSTRUMENTS. THIS IS DONE BY EXHIBITING THE ACTUAL INSTRUMENT THEY

USED TO RECORD SOME OF THE MOST ICONIC SONGS IN RECORDED HISTORY. WE ALSO EDUCATE
INTERNATIONAL VISITORS.

4b (Code: ) (Expenses § including grants of § ) (Revenue § )

4 (Code: J(Expenses $ _ includinggranisof $ ) (Revenue § )

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

(Expenses § including grants of  $§ ) (Revenue $ )
4e__Tota program service expenses » 252,905
EEA

Form 990 (2015)
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Form 990 (2015 THE MUSICIANS HALL OF FAME AND MUSE 75-3128782 93923
[PartIV] _Checkiist of Required Schedules ~

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other then a private foundation)? If "Yes,*

complete Schedule A . . . . . . . . L e e e e e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? ... ........... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Partl . . . . v v v v v v v vt e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . v v v v v v v v v e e e e 4 X

5 Is the organization a section 501(c)4), 501(cX5), or 501(c)6) organization thet receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
PO & oo v oo 0 458 B R R B S a8 B A 8 s o g R AR 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes complete Schedule D, Partl . . . . . . . . . . e e e e 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,Partll . . ... .......... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complate Schedule D, Part Il . . . . . . . i it e e e e e e e e e e e e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credi repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . .. i ittt 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D,PartV.~ . ... ... .. ... 10 X

11 I the organization's answer to any of the fallowing questions is “Yes," then complete Schedule D, Parts VI,
VII, VIll, IX, or X as applcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes*

Compiate SChedWB D, PAtVT « . & ¢ « ¢ o v s e e s o s & 5 4 5 5 8 5 o 8 8 0 e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,Part VIl . . . . . .. ... ... ... ....... 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D,Part VIl . . . . . .. ... . ¢ oo oo ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX . . . . . . . ¢ v it ittt e et e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D,Part X . . .. . .. 11e | X
f Did the organization's separate or consdlidated financial statements 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,PartX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Sohadils D Parte Xl and Xl «: » & v e e SR T B R 4 R R ¥ R R R e 12a X
b Was the organization included in consdlidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . ... ... 12b X
13 s the organization a school described in section 170(b}(1)}(A)ii)? If "Yes," complete ScheduleE . .. ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ..... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland V. . . . ... .......... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F,Partslland IV . . . . .. . .. ... ... ..o, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? if "Yes,” complete Schedule F,Parts llland IV . . . . . . .. ... .......... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes " complete Schedule G,Part Il . . . . . . . .. .. ... ..., 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes," complete Schedule G, Part lll . . . . . o o o @ i v i v it i i i u e e s e e s e s e e s 4 e s e s 4 e e aa e s s 19 X
EEA Form 990 (2015)
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Form 990 (2015 THE MUSICIANS HALL OF FAME AND MUSE 75-3128782 Page 4
| Part IV I Checklist of Required Schedules (continued)

Yes No
20a Didmargarizatimopcaleoneormorehosptwmdlmes? If "Yes," complete Schedule H TR R R I R L 20a X
b If "Yes"to line 20a, didtheorgarizanonatﬂ:haoooyofltsaudledﬁnmalslalemmstoﬂisrelum7 ............ 20b
il D:d&aocganzaﬂmmMmﬁm%UOOofgrausorw\erasslsnmetoanydomﬁcorgarizatlonor
domestic government on Part IX, column (A), line 1?7 If "Yes." complete Schedule |, Parts landll . . . . . .o e oo e e 21 X
Didﬂ-aorgadzaﬂonreponnmﬁ'mﬁmﬂofgrarlsoroﬂ\erasslmworfcrdowadcmdwldudson
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . - - o o o e v oo e e X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, complete Schedule J . . . . ... ...l i T 23 X
24a muommuﬁmhmamﬂemwuusuemmMmmmpmdpuamdmm
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K. If *"No"gotoline25a . . . . . . ... v v v o cm s m e m e e 24a X
Didheomadznumhvestwpmeedsdm-exenptbaﬂsbeyadatenmrypmod exception? . ... .......-- 24b
[ Dldunugaﬂmhmmlnunanwmﬂoﬂwﬂmamfundhgmowatanyﬂmdunngthayesr
to defease any tax-exemptbonds? . . . . . . . .. ..o o et e e e e e Gie o e W R e 24c
d Did the organization act as an onbehdfofissuerfabordsmmdhgatawﬂmduﬂngﬂuyeaﬂ ...... $EEE e N 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 5 el R-G W) 1 ee e e e 25a X

b Ismeorga'izaﬁonawnmnengagedinanexoessbenditmcﬁonmmadbqwiﬁedpusmmapdor

year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ27
If "Yes" complete Schedule L, Part] . . ... .. T ) e oy S o R s A 25b X

26 Didltsorgaizaﬂonrepataryam.ntonmxIimssaﬂbmwwesﬁomapayablestoany
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . .o ot v i i e it e 26 | X

27 Did|hsorgarizaﬂonprovideagrartoroﬂnrasslahmehanoﬁcer.drector.lmsbe,keyermbyee.
substantial contributor or employee thereof, a grant selection commitiee member, or 1o a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . . E R EAPUIESE N B 27 X

28 Wasﬂ'norgadzaﬂonapanytoabuairmtrarsacﬂonvdmomofﬂnfdangparﬂes(soeScheduleL.
Part IV instructions for appiicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . ... .. i s e | 208 X
b A family member of a curent or former officer, director, trustee, or key employee? If "Yes," complete
SchadB L PRIV . < i 5 i 55 5 & § 8 8 8 5 & & & 88 808 80 e e ine e o ot e i s e el S 0w 28b| X
c Menﬂtyofwh%awmorfmmromwdtmu'usiae,orkeyerrpbyee(o:afamiynmber&srwf)
was an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv.. . . ... ...... ... 28¢c X
29 Didﬂ\eotgadzsﬁmmcaivamsﬂmm.ﬂomnmcashoomibuﬁom?If'Yes.‘cotm!eteSchedulaM ........... 29 X
30  Did the organization receive cortributions of art, hisiorical treasures, or other similar assets, or qualified
conservation contributions? If *Yes" complete ScheduleM . . . . . ... ... ... 0. SR PG EE T i S 30 X
31  Did the organization liquidate, terminate, or dissalve and cease operations? If "Yes," complete Schedule N,
] T T O O I e e 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes'
complete SChedUIB N, Part Il . . o v v v v v v e e s ettt e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R,Part| . ... ... ... ... .o P X
34 Was the organization related to any tax-exempt or taxable enfity? If "Yes," complete Schedule R, Part 11, I,
OTIV SO PRV BT o oo om0 a0 o B0 R R B R e R W R 0 0 & 5 8 9 % R R M X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . ... ... ... ... ... ... 35a X

b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? if "Yes,” complete Schedule R, Part V, line 2

............ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R,PartV.line2 . . . . . . . . ... ... ... ... ... ..., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

POEV) i i G e e s 5 e B S S R s R R e e m o . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... . ... S A S e s a8 | X
EEA Form 990 (2015)
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Form 990 (2015) THE MUSICIANS HALL OF FAME AND MUSE 75-3128782 Page 5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoany lineinthisPartV. . . . . . v v v v v v o o o o oo o oo oo oenn 0

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . ... .. 1a 10
b Enter the number of Fooms W-2G included in line 1a. Enter -0- if not applicable . . . . . .. .. .. 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners? . . . . . . . . ...t a e e et a . 2R LES G GRS 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . ... ... .. 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstuctions) . ... ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . ... ... ... ... 3a
b If"Yes has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin ScheduleO . . . . . . .. .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial accountin a foreign country (such as a bank account, securities account, or other financial
BCCOMM7 =5 65 8 .55 0 e YR EEE T R R S R P E S e Y E 8 Ge eme 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

b b

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ........ 5b X
¢ If"Yes" toline 5a or 5b, did the organizationfile FOm 8886-T? . . . . ¢« & v ¢ 4 o ¢ o 4 4 0 s s s s s o s 0 s s o s s 0 0o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization sdlicit any cortributions that were not tax deductible as charitable cortributions? . . . . . .. . ... ... 6a X
b If"Yes," did the organization include with every sdlicitation an express statement that such contributions or

giftswere nottaxdeductible? . . . . . . . o . i i it i et a e e et e e 6b

7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided 10 the PAYOI? . - . . &« v v v vttt it et e et 7a X
b If "Yes" did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ......... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required oI FOMB2B27 . . o v v v v v v v e v e v s s e e e e e et Tc X
d If "Yes. indicate the number of Forms 8282 filed duringthe year . . . . . . . ...« .vvvee.. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ..... Tf X
g If the organization received a contribution of qualified intellectua property, did the organization file Form 8899 as required? ol mel X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . ... .. 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spa‘saingagaizaﬂmhaveemessbuslneashddhgsmwﬁmdudmmm .................... 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distibutions under section4966? . . . .. ... ... ... ... %a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? . . . ... ... ... .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 . . . . ... .. .. ...... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincomefommembersorshareholders . . . . . . . . ot v e st ettt 11a
b Gross incoms from other sources (Do not net amounts due or paid to other sources
againstamounts dug orreceived fromthem.) . . . . . ... .l il s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10417 . . . . .. .. .. 12a
b If Yes: enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . | 12p |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. .. ... ... ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . ... .. ... .. ... ... 13b
¢ Enertheamountofreservesonhand . . . . . - -« - - ¢« ottt st s st s e e 13¢c
14a Did the organization receive any payments for indoor taning services during the taxyear? . . . . . ... ... ... ... 14a X
b If"Yes" has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . .. ... .. 14b
EEA Form 990 (2015)
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Form 990 (2015) THE MUSICIANS HALL OF FAME AND MUSE 75-3 age
[ PartVI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, mlf:-?':' ——
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any linein thisPart VI . . . . . . . . . . o i\ oo oo oo o ... B
Section A. Governing Body and Management

Yeos No
1a  Enter the number of voting members of the governing body atthe end of the taxyear . . . . .. .. ... 1a 5
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L L L L L .. e e e e e e e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... . ... 5 X
6  Did the organization have members or SIockholders? . . . . . . . . . . . i i it bttt e e 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gOvemnINg DOAY? . . . . . . . . i v vt i e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o v v i i b b b e e e e e e e e e e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the fallowing:
A ThegowmitQbody? : : : s e aiv e S o0 5% 8 85 % 5 5 86 5 B aeee el SR ea s ow o8 e g8a | X
b Each commitiee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . oot vt il 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If “Yes " provide the names and addresses in ScheduleO . . . . . . . . ... ... . .- 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . .. ... ... ... oo 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... ... 10b
11a Hasu'norgarizaﬁonpmvldedacormletecopyoftﬁsanssotoallnmbersoﬂtsgoveningbodybefu'eﬁlingmefam? omMmal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . ... ... ... ..o e o 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
c DidtheorgarizatianrogulaﬂyamcorsishrﬂymﬁeorandenlaoeoonpiamemmmpdicWH'Yes,'
describe in Schedule OhowthiSWBSAONE . . . . v v v o v e v oo v o oot o v m s s o e e s o ma s n s 12¢ X
13  Did the organization have a written whistieblower policy? . . . . . . . . ... i it i 13 X
14 Dldﬁraomarizaﬁonhmawﬂmndowmaltmtenimarddmuwonpdicy? ....................... 14 X
15 Diduprumskrdderninmgwmmsaﬁonofﬁnﬁbuﬁngpmulndmgamswandapprovalby
iwm.mliwmammmwmmdmwimm decision?
a ﬂweorgarizaﬁorfscso.ExowﬁwDiredor.ormpmamgenmomdal ............................ 15a X
b Other officers or key employees of theorganization . . . . . . . oo oo it i 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity QUANG the YBBI? . . . « « o < o« oo s m e oo ot e 16a X
b If "Yes.* did the organization fallow a written policy or procedure requiring the organization to evaluate its
parﬁcipaﬁonhjoimvenmeatrmmunderapplcableladeraltaclaw,a-dtakeshpstosafegua-dtm
jon's status with to such a Sl O .1y i i v A e A 9 16b
Section C. Disclosure
17 Liaﬂ'\emmmmampyofﬁsFamgsﬂhreqdredmbeﬁled » TN
18  Section 6104 requires an organization to make its Forms 1023{or1024ifapplcable).990.a|'d990-T(Section501(c)(3)soriy)
svailsblekrpuhlicinqndionlndbatehmyoumadaﬂaseavailabla.cmckallﬁuapply.
(0 own website O Another's website Uponrequest [] Other (expiain in Schedule O)
19 DoscrtbeInSd'nduleOMr(ardHso.m)ﬂ'norgarizaﬂonmathitsgovemngdowmmts.wﬂdoﬂnbmtpdicy,m
financial statements available to the public during the tax year.
20 Stdehme.mws,mummrdmmmmhmmsmam@um >
37201
— JOE CHAMBERS !615)244-3263, 401 GAY STREET, NASHVILLE, TN e
s
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Form 990 (2015) THE MUSICIANS HALL OF FAME AND MUSE 75-3128782 Png?
[Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any linein this Part VIl . . . . ... ... . ............ ... .. []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. )
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
° Uaallofﬂnomaﬁzaﬁodsformuomoem.keyan'pbyms.amhimestoonwsatad employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
L4 List.all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
X] Check this box if neither the organization nor any related organization compensated any cument officer, director, or trusiee.
©
Position
d ® (do not check more than one " € ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and & e) ¥ ation from amount of
week (list any from related other
hours for the organizations compensation
related 2 organization (W-2/1099-MISC) from the
‘organizations g (W-2/1098-MISC) organization
below dotted and related
line) organizations
(1) LINDA CHAMBRRS = _ ________|_____
DIRECTOR/PRESIDENT X X 0 0 0
(2) XAY SMITH _ _ _ __ __ ____________|____._
VP/TREASUER DIRECTOR X X g 0 0
(3) BOB BERRY _ _ _________________|l__.___
DIRECTOR X g 0 0
(4) DOUG_ROBERTS _ _ _ __ ____________|_____
SEC/DIRECTOR X X q 0 0
Bl TOR CORMBERE, . . ... oo i i o s [ siramisnion
EXECUTIVE DIRECTOR X X a 0 ]
- . | ———
B e i o e s baae
WL T e et
- S e e
. R T TR —
11, N IVIRI| SOOI
3 7 |, -y
12 S (e
i . E—
EEA Form 990 (2015)
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Form 990 (2015) THE MUSICIANS HALL OF FAME AND MUSE 75-3128782 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
o = (do not check more than one © ® n
Name and title Average box, uniess person is both an Reportable Reportable Estimated
hours per | oficer and a directortrustee) i tion from amount of
week (st any from related other
hours for g a ; i the organizations compensation
related organization (W-2/1099-MISC) from the
organizations ; (W-2/1099-MISC) organization
below dotted and related
line) organizations
. S
L e——"
L T
08 e
L O —
L L S
L) R A
T TSRS PR,
@ e
. T——
e e R
18 SUDROB o o ovnsceniinn v S 8 SRR 6@ 8 GVERERINTE & @ ¥ TN >
¢ Total from continuation sheets to Part VIl,SectionA . . . . ... ....... »
d Total(addlines1tband1c) . . . . . . . . . it i vt i vt ennn o oeuaos » a 0 0
2  Tota number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee online 1a? If “Yes," complete Schedule Jforsuchindividual . . . . .. . . ... ... .t 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

IO & isvessons & 4 5 5 @ WO ERERIEE § ¥ S EIRLAEINS B § SRR § 8 8 SR B ¥ § e S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . ... ... ..... 5 X

Section B. Independent Contractors
1 Camplete 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) (B) ©)
Name and business address Description of services Comp i

2  Tota number of independent contractors (including but not limited to those listed above) who

received more than $100.000 of compensation from the organization  »
EEA Form 990 (2015)
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Form 990 (2015) THE MUSICIANS HALL OF FAME AND MUSE 75-3128782 Page 9

| Part VIl | Statement of Revenue

Check if Schedule O contains a response ornote toany lineinthis Pat VIl . . . . . . . o oo oo u oo oo oo s o aen fif

A)
Total revenue

512-514

1a Federated campaigns . . . . . . . . 1a
Membershipdues . . . .. .. ... 1b
Fundraisingevents . .. ... ... 1c
Related organizations . .. ... .. id
Government grants (contributions) . . 1e
All other contributions, gifts, grants,
and similar amounts not included above 11 75,250
Noncash contributions included in lines 1a-1f: §
h Total. Addlines1a-1f . ... .............. » 75,250

unts

e

imilar

- o a0 o

Contributions,
and Other S

MUSEUM 713950 358,308 358,308

All other program servicerevenue . . . . . . .
Total. Addlines2a-2f . . . . . ... ... ........ > 358,30
3  Investment income (induding dividends, interest,

andothersimilaramounts) . . . .. ..« oo oo o0 o >
Income from investment of tax-exempt bond proceeds . . . P

n*.n.nr.rg'

o~

§
J

Grossrens . . ... ... 28,812
Less: rental expenses . . . .
Rental income or (loss) . . . 28,812
Netrentalincomeor(loss) . . . « « < ¢ o o v o v oo - - > 28,812 28,812
7a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less: costor other basis
and sales expenses . . . -
c Gainor(loss) .. .....
d Netgainor(loss) . . - - -« ¢« o = v ot o s oo 0 e s s
8a Gross income from fundraising
events (not including  $
of cortributions reported on line 1c).
SeePartIV,iine18 . . . . . . ..« .. a
b Less:directexpenses . . . - . . - - . - b
¢ Net income or (loss) from fundraisingevents . . . . - - . . »
8a Gross income from gaming activities.
SeePartIV,line19 . . . . . . .« o« - - a
b Less: directexpenses . . . . - - . - . -
¢ Net income or (loss) from gaming activities . . . . . . . . .

a0 U‘g

Other Revenue

b Less: costofgoodssad . . . . .- .- b
¢ Net income or (loss) from sales ofinvenbory . - . - .. - - -

Miscellaneous Revenue

> 14,089 14,089

Alotherrevenue . . . . - - - « s s = == ¢

Total. Add lines 11a-11d . . . . - « = = =« = o 0 v 0 0 e -
[ . > 476,459 358,308 42,901
42 Total revenue. Seeinsiudions . . . . - - - o - - - - - - T
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Form 990 (2015) THE MUSICIANS HALL OF FAME AND MUSE 75-3128782 Page 10
[Part IX | Statement of Functional Expenses T
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote toany lineinthis PartIX . . . . . . . . v v v i e it e e e e e e e e e X
Do not include amounts reported on lines 6b, 7b, Tou.f:-nm prWm(:l.mﬂ. (c) - . (0)
8b, 9b, and 10b of Part Viil. expenses general expenses expanses
1 Grants and other assistance to domestic organizations
and domeslic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See PartiV,line22 . ...........
3 Grants and other assistance to foreign
individuds. See Part IV, lines 15and16 . . . ... .
4 Benefitspaidtoorformembers . . . . ........
5  Compensation of current officers, directors,
trusiees,and keyermmployees . . . . ... ......
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ... ...
7 Othersalariesandwages . ............. 154,878 154,878
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits ... ............
10 Payolitaxes . . . . ... ... ... .0cuuvu.. 12,493 12,493
11 Fees for services (non-employees):
& MENEGEIE ; v wsesren 8 Y 5 8 SRR
R T Yy 6,120 6,120
S ACCOUNND s s ¢ sEeaEEuE PR s 8 beaan 13,352 13,352
d Lobbying . . . ... .. ¢ttt
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . ... .......
g Other. (I line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 2,680 35 2,645
12 Advertisingandpromotion . .. ... ........ 13,538 931 12,607
13 Officeexpenses . . . . . . ... .. ........ 8,054 8,054
14 Informationtechnology . . . . . -+ v 4 ¢ v v v s o . 2,120 2,120
15 Royalties. . . ... .......ouuuuunmnnn.
16 OCOUPBNGY - & & v oo s % % & o ¢ & wsvim ain e 23,572 23,572
7 TVl s s s s e SER R B YT e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . ... ...
20 INEEL. < .o sosoe e s o8 ok s mseeTeE w8
21 Paymentstoaffiiates . . . .. ............
22 Depreciation, depletion, and amortization . . ... .. 13,889 13,8898
- ST e A e R 15,240 15,240
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a CONTRACT LABOR 32,314 32,014 300
b PUBLIC RELATIONS 12,000 12,000
¢ SUPPLIES BUILDING 8,058 8,058
d EQUIPMENT RENTAL 7,392 7,392
e All other expenses 29,776 13,532 16,244
25 Total functional expenses. Add lines 1 through 24e 355,476 252,905 102,571 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
Mamwmﬁaﬂmﬂﬁ
fundraising sdiicitation. Check here » if
—Iollowing SOP96-2(ASC956-720) - - - - - . . - . .
EEA Form 990 (2015)
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Famssonmsz THE MUSICIANS HALL OF FAME AND MUSE
Part X Balance Sheet

Che:*ifSchmloOooua‘nsammornotetoawlheinﬂisPaﬂx ....... T Tl TR
(A) (B)
_Beginning of year End of year
1 Cash- non-interestbearing e i ; 6,999 [ 1 5,274
2 Samngsaruhenporarycaahhveshmls e T Y § 2
3 Pbdgesammmoeimble.net ...... RN T oo wE 3
4 Accounts recsivable,net . ., .. .. . A ae s EE RS EF 4
5 memmm&unmntmfmom@u.dhm
m.kayeﬂnbyaes.arﬂh@mmﬂwedewpbm
Complete Part Il of Schedule L P P PR A s ¢ ¥ % 5
6 memnmmhabbsﬁomwmdisqmiﬂedm(udohodund«m
4953«}(1)).mmmmm4mcxsxs).wmm«mbmw
Sponsoring organizations of section 501(cK9) voluntary employees' beneficiary
mhﬁm(mm).MPmlldsmme L 6
7 Notesandhansl'eoeiuable,net R s R ERNEE s s e o 7
j 8 Inventories for sale oruse . , . . . AT i A § % 3,338 8 9,566
9 Prepaidaxpmeasarudderrodmagea SRR e e ) 56 e TErIEY 9
10a Lard.buldhgs.andoqummt cost or
oﬁ'arbasiaCambtePartVlodemeduleD c .. .| 10a 1,091,952
b Less:mmateddmmdaﬁon S I [ 83,253 657,813 | 10c 1,008,699
1 lmls-puuidyh'amd Securities . ....... ........... ... 1
12 Investments - other securities, See Part IV, line 11 SRR % B e e e m " 12
13 Invaslrnmts-program-relnted. SeePartiV,iine11 ... ... .. . . .. .. . 13
14 Intrgibleassets . ... .... . . . = S R & i 14
15 Oﬂnrassols.SeePartIV.ﬁneﬂ ........ o R RS s e 980 | 15 5,605
16 Totim.Addineﬂho_ugNS(mteqanead) id ek s 669,130 | 16 1,029,144
17 Acomntspeyablewaoauedoxpmm ........... T 17
18 Grantspayable . . . .. . ... e e et et enae . S e e 18
19 Deferedrevenve . . . ..., .. .. .. .. . . LT e R 19
20 Tax-exempt bond liabilities . R R R S S SN 5 20
21 Esmuwsbdhimﬂmilny.CmpbtePan IV of Schedule D . 21
g 22 mmmmmmtmmm.&m.
g dbqtﬂlﬂedp&scns.CG‘mbtePaﬂllode\B:IuleL s L 2,645,444 2 2,868,957
23 Sewradmﬂﬂoaaﬂsandnotospayabletowalaledﬂirdparﬁos ......... 23
24 Unsecured notes and loans payable to unrelated third partes .. ..... ... . 24
25  Other liabilities (including federal income tax, payabies to related third
parﬂes.andaﬂ‘arliablliﬂesnotlnebdadonlinas1?-24).Ca'rplatePanX
ofScheduleD ............. R e - 16,266 25 31,784
26 Total liabilities. Add lines ‘WMP_\?S ............. S 2,661,710 26 2,900,741
] Organizations thet follow SFAS 117 (ASC 958), check hare  ». [ and
complete lines 27 through 29, and lines 33 and 34.
27  Unrestictednetassets . . ... ... .. R LT I D ik (1,992,580) | 27 (1,946,597)
28  Temporarily restricted netassets . .. ... ...... . . . AR @ 28 75,000
29 Permanently resvicted netassets . . . ... .. ... .. __. R 2
E Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and
5 complete lines 30 through 34.
30  Capital stock or trust principal, or curent funds . SRS E e TTIY 30
; a Paid-horcapndﬂm,or!aﬂ.buldhg.oraqumfund v e A"
! 32 Rmmmdwmmumdim,woﬂwmm ....... 32
33 Totanetassetsorfund balances . . . . . . . . DIV EEE e 5w . (1,992,580)| 33 (1,871,597)
34__ Total liabilities and net assetsffund balances . . . . ... ... ... . . T 669,130 | 34 1,029,144
—— Form 990 (2015)
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Form 990 (2015) THE MUSICIANS HALL OF FAME AND MUSE 75-3128782 Page 12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line@ inthisPart XI . . . . . . .o v v i v v v oo i e e e e ae e 0
1 Tota revenue (mustequal Part VI, column (A), i@ 12) . . . . v v v v it it e e e e e e 1 476,459
2 Tota expenses (mustequal Part IX, column (A), ine@25) . . . . . . . . i i i i i i e e e e e e e 2 355,476
3 Rewenue less expenses. Subtractline 2fromline 1 . . . . . . . . . . it it e e e e e e e e e e 3 120,983
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. .. ...... 4 (1,992,580)
5 Netunrealized gains (losses)oninvestments . . . . . . . . . i v i i ittt e e e e e 5
6 Donated servicesanduseoffacilities . . . . . . . . .. ... ... e e e e 6
T INvesIMentexXpensSes . . . . ¢ o o o s o o v s v o b e e e e e e e e e e e e s e e s e 7
8 PrOrpefiod acUSINEIME . . .« o v s 5 5 0 & e s soRT R e B R 66 e T W & 8
9 Other changes in net assets or fund balances (explaininSchedule Q) . . . ... ... ..., 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
S COUTMN (B  civio ms o in o m v o o 6 w6 i we e e s D e s B AU e e a8 10 (1,871,597)
| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart XIl . . . o v o v v e v v v o oo v o oo oo oo oaess 0
Yeos No

1 Accounting method used to prepare the Form 990: Cash (0 Accua [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” expiain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... o . o . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 separatebasis [] Consoiidated basis [] Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . ... ..o e e e e e e e 2 X
If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consalidated basis, or both:

[0 separatebasis [] Consolidated basis [ Both consdlidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

oftheaudl.review.aconpilaﬁmofitsﬁnamialslatetranlsardseledionofanindepmdmtamnut? .......... 2c

Ifmeorgarizaﬁond\mgeddmmmgnwmasdecﬂmmsduﬂngmwM,minin

Schedule O. ‘
3a Asaresultofafederalawad.was&au‘garizaﬁonreqdradbundagoanaudloraudlsassetionhun

the Single Audit Actand OMB Circular A-133? . . . . . . . . oot i it it 3a X
b If"Yes" did the organization undergo the required audi or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . . ... ... . 3b

Form 990 (2015)
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