OMB No. 1545-0047

2022

Form 990

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

artment of the Treasury
E‘latgn'tal Revenue Service

A For the 2022 calendar year, or tax year beginning , 2022, and ending 20
B Check if applicable: C D Employer identification number
HAddress change |THE MUSICIANS HALL OF FAME AND MUSEUM 15-3128782
Name change 2.0, BOX 23655 E Telephone number
| |mitai et |NASHVILLE, TN 37202 (615) 244-3263
|| Final retun/terminated
|| Amended retur G Grossreceips 2,258, 385.
Application pending| F Name and address of principal officer: LINDA CHAMBERS H(a) Is this a group return for suburdinates?_ Yes E No
SAME AS C_ABOVE 0 fos sttt e Ulves [
| Tax-exemptstatus:  |X[501(c)3) | [501(c) ( ) (insertno) | |4947a)1)or | [527
J  Website: WWW.MUSICIANSHALLOFFAME .COM H(c) Group exemption number
K Form of organization: |X| Corporation Trust Association Other L vear of formation: 2003 M State of legal domicile: TN

Part Summary

1 2nefly describe the organization’s mission or most significant activies: SEF SCHEDWLE 0 ___ _
Bl T e e e e e e e e R e e i el e e e e e B e e e e e
g 2 Check this box | | if the Erﬁi&aﬁ% discontinued its Epgrgti_an_s _nr_d'i;p_t::;ec_:" of more than 25¢ % of its net assets.
3 Number of voting members of the governing DoAY (Pt VL Bne 18) .. ..o iiiiic s v e s e e 3 | I
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 4
EE 5 Total number of individuals employed in calendar year 2022 (Part V, line I LR TR S ettt ol B i‘ 24
6 Total number of volunteers (estimate if necessary)......................oo o 5 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ...\ oooro 7a 58,1 51.
b Net unrelated business taxable income from Form 990-T, Part I, line 11........ooooooo 7b 15,569.
Prior Year | Current Year
8 Contributions and grants (Part VIIl, line Th). . ... 7151,149. 608,018.
% 9 Program service revenue (Part VIIl, ine 2g) . ........oooom o 580, 350. 1,426, 606.
> | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . .. ...\ ovoeno .
& 11 Other revenue (Part VIlI, column (A), lines 5, éd, 8c, 9¢, 10c, and 11€)................ 39 486 58,151.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,370, 985. 2,092,775.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................... 8,302.
14 Benefits paid to or for members (Part I1X, column A, lined) ...,
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 43_2 : 763___ ) 760, 350.
i 16a Professional fundraising fees (Part IX, column (A), line 11€)............. .. 000 ..
8 b Total fundraising expenses (Part I1X, column (D), line 25)
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ...............o0 0o ... 311,478. 701,111,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line o T e L 794 241. | 1,469, 763.
19 Revenue less expenses. Subtract line 18 fromline 12...... . ... ... . . . . . . . . . .. . ... 576,744. 623,012.
58 Beginning of Current Year End of Year
ii . Totsl Sexnbs TRt X 00 18X ..o« oinmriinvarn s re i s o e e o L 2,497,299, 2,620,096,
21 Total liabilities (Part X, liN€ 26) . ..o 1,936,594, 1,435, 916.
23 22 Net assets or fund balances. Subtract line 21 from line20. .. .......... . 1,184,180.
I SR St

[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign [Signature of officer Date
Here LINDA CHAMBERS PRESIDENT
[Type or print name and title
PrinUType preparer's name Preparer's signature Date ._Chack U if | PTIN
Paid CHRISTOPHER H. GRAYSON, CPA |CHRISTOPHER H. GRAYSON, CPA | seti-employed P00699918
Preparer |Fim's name AJ CPAS, PLLC
Use Only |rimsaddess 215 CENTERVIEW DRIVE STE 250 FmsEIN  46-2034917
BRENTWOOD, TN 37027 Ithem- (615) 678-7173

May the IRS discuss this return with the preparer shown above? See instructions .. ................... ...
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09/01/22 Form 990 (2022)




Form 990 (2022) THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . . ...t

1 Briefly describe the organization's mission:
SEE SCHEDULE O

ﬂh——_—w—---_———"_’_-————“-‘-’——*-__—'—_——_‘—M—

—_—_——_—-_-_“*————_'_‘_-—————‘-'__'_'———___‘—Fq-_————-—_—__‘_‘h——-_h—__

———————_—--——-—_————p--_—n-—————-—_————-——.-—.-———-—-_-u—_——-.-—--—_—-—-__—__—_

ORI SRR RERIINELTE, oo 5 m Pty w3 S e s P oy o o e B s 45 B 50 e i e i I Lt Yes |X| No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. Yes |X| 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 ((:2(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 $ 1,084,975. including grants of $ 8,302. ) (Revenue $ 1,426,606.)

_————_—_—_--H_d——_--___*—--__—_——--—__——____————_-H_ﬁ_-_u_n

———-—--—————————--—_-I—Ir—l—————-——-—l-—————--l————-—rd—_——-h-.——_-—-———~-_ﬂ—#-————_

—m_—-_——_q__—i———"_-—————*_——H——---_‘M———_-

‘_H————————__——-l.l-————-u—--—--—n-——————-———a—n——-——_——————_-—.—.__——_--H___-_*_—___

_———"_-_—-———————-—--——b————--—-—l"—hl——Ir---—————-—_——"—_—&——-__————_-—-—

-—_-—_—__—_H——_—----——_---———_-—_——_—-——_um__—_——

—————————_—_ﬁ_——_-—-—-—u—q—-————_—-—--———._-—-——_—-———-——-—-—_——..——_—__*________—

—-—————-——H—-——___-l-n—-———-—-___—I-p__-—-—-—_.—--—-———-—————._—.—.—-—_.—_—__*_-__—____*

m—__——”--—_-—-“——_—-—_—_—.__—ﬂﬁ_-___—-ﬁ-—_—_—Hw

#—_—m_—_—_-—_—-—---————-—__——“__--h—-m_-H_-_

4b (Code ) (Expenses $ including grants of $ ) (Revenue S )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Déescribe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses 1,084, 975.
%

BAA TEEA0102L 09/01/22 Form 990 (2022)




Form 990 (2022) THE MUSICIANS HALL OF FAME AND MUSEUM 15-3128782 Page 3
Part IV |Checklist of Required Schedules
o ol | * Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, " complete
Schedule A .......... A D e I o R Ty e D et b S el o e Ty B 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
3 Did the organization EI"I(QEQE in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," completie Schedule C, Part I. . . . .. .. ... ... .. e e e e e e e e 3 X
4 Section 501(¢x3z.eurganizaﬁuns. Did the organization en aga in lobbying activities, or have a section 501(h) election
in effect during the tax year? If “Yes," complete Scheduie C, Part Il. . ... ... ...t eenrenns 4 X
5 Is the organization a section 501(c)(4), 50;&:)(5 , or 501 %)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll. . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg ?_ﬁwde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, " ¥
g N O A P L T e T e T T st ) Rt R A RS L E 3Ry WIS s o hdien v ki
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, PartIl. ... ........... ... ... ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
COMPIBIS SCNOTIIB D, PBIL T . <o o v oo vvv e in v o siassmass s s e s wnala e s xesemsen irod e s & eeud eiem s b6 6w s ss s am s i s 2} X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . .. .. ... .. ... ... e e e e e e e e e e G X
10 Did the organization, directly or through a related nr?anizatinn. hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . ... e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX,
or X, as applicable. |
a Did the uwanizatiun report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
L e T el B R ] <AL ) W NS, TR VL W ool | = Sl il IO 1a| 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 VII. . ........ ... .. e, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIL . . ................oourrmrrennnn.. 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 162 If "Yes," complete Schedule D, Part IX.................... NI, e w0 - ond el 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X..... |11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChettS D PRIIS XTI BT XM, ..o-v oo vn voeioe e sbsimmnssom s oe mensnsnnesmssosammse A Sl T i Il o el el 12a] X
T
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI is optional . . . . . . S 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts land IV, . .. ....... ... ..o ¢v'''ueninin, 5 ST b S e 6 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 11 and IV . . . ... ... e 15 X
-
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. . . ..............o.urireriiiermireenennnn. 16 X
17 Did the m:Eanizatiun 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 VI,
finas. 3¢ Bnd Ba? I "Yos.” complads Schdthe G PR L. ... .iviuvviiisnins s eaaii s s s 5o e s s v e koot bareresert 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
COIMPNGIE SCHBAIE G PAIEN . . . ... oo s voninorie vaempees vssesnsssenisenioms s i ss o aies s e s essstd o s G o 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. ........................ leaJ X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?........ ... ..... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il . .. .................. 21 X
BAA TEEAQ103L 09/01/22 Form 990 (2022)




orm990 (2022) THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782 Page 4

F
[PartIV \Checkiist of Required Schedules (continued)
Yes | No

22 Did the organization rePoﬂ more than $5,000 of grants or other assistance 1o or for domestic individuals on Part 1X,
column (A), line 2? If *Yes,” complete Schedule I, Parts LA o s ein e S TR T T SRR RS bR RS S 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, complete - X
R e e R I s P S e R R R S S U L s S

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and

complete Schedule K. If *N0,* GO to lin@ 25a . ..........cooovriieimuoneniesiiiiminiieiriais cca st 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b |
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

B e . L AR TR S Kl e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3), 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 Schodktie L. P L. . . inwcoiiidas soses wivivss 25a | X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

GOROAUIE L. PAIE L. s ivnvssosissannnsanunssannesssansonnssesssnissysssesisssetsassassssssessoussiasbesiemssonses 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If “Yes,” complete Schedule L, PartIl.................oooemmirieeenenes 26 | X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll. . ..................ooomiiommiiiiiiiomntaaeninuiiiieteaaaanninnoe 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Ves,” complete SCheaUIE L, Part IV. . ..........ouveiisiimainsnetaesiuassaeses s eiansbs s sns bsastbbahnnsess 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV. .. .................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,”
cOMPlete SChEAUIE L, PArt IV, . . ... ... ueieeeeuuseeeinbssaaistessiaise s retsseabaasansassasnnts et sanssss 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM . . ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCheQUIE M. . . .. .. ..... . uu e et ee i aa i at ettt et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part |. . . ... 31 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
P T = P o O e D S SO IR S ST e iy g PR 0 I S S e e 32 X
+ —4-
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I..............coueimniiiiiiimiaaniiirninoecinnin. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ill, or IV,
I RN 00 0. 0 s oo i o ¥t i B B mcn mon e o8 B PR R e R e el o s Lot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7............cooviiniiinnn. 35a X

b If "Yes" to line 35a, did the organization receive any Ypayment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R PV IR E . . .05 00 - 4030 DA TS st s 35b

36 Section 501(c)3) organizations. Did the nr%?nizatiun make any transfers to an exempt non-charitable related

organization? /f "Yes,"” complete Schedule R, Part V, lin@ 2 ..............cooiiiiiiiiiiiiiiiiiiiiiii it naes 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? /f "Yes," complete Schotkilo R Part VL . .. iicveinnissssswe 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ....................coocviiviinneeeneirinrierns 38 | X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPart V...... .. ... .. i El_
Yes l No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS2 . ... ... ... . ..ttt ettt s e s cns s sa s s

BAA TEEA0104L 09/01/22

1c| X
Form 990 (2022)




Form 990 (2022) THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782 Page 5
Part V tatements Regarding Other IRS Filings and Tax Compliance (continued) |
i jYEﬁ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 24 R
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. | 2] X
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. ....................... 3a }E
b If "Yes," has it filed a Form 930-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. . . .. . ...........oooiiaiiiiiniiainaan 3b [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country I
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... |' 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes." to line 5a or 5b, did the organization file Form BBBB-T 2 .. i it ieninsencnoarsnaeneesasessssinsanessasasssanias 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ....... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
e, T e S S S e e e R T e AR S C LR e S R L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a Payment in excess of $75 made partly as a contribution and partly for goods and ! 4
SErvices Provided 10 the PAYOT?. .. ... ..o inneee e nneerssasa s tian s se s aeais st ras s s s s s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. .. ...............ooones 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
A T R S e o WS e . S o B S PR g e e R T L 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d| '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persunal' benefit contract?.......... Je X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit CORRIBEET o s i i 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BT DOCIIEIEET, + s s v o v i o o i 0 A A W A0 50 N A0 00 0 B A AR i 0 589 o T 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a '
B rTEL T T oo s 51 5o oM 543 5 B, e i o m Ak 89 100 T A8 A T i SR RS 1 S A SSHAB H 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring '
organization have excess business holdings at any time dUrNG The YBar?. . . ... vveiniessivaeasaissssmassiavesionnssees 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 ..........ccoriiiii it 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . ...........ciiaaan. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter: |
a Gross income from members or shareholders. . ........ ... oo Ma l
b Gross income from other sources. (Do not net amounts due or paid to other sources |
against amounts due or received fromthem.). .......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ............. | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year... ... | 12b| '
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ............... ... ccoinniiiiine. 13a
Note: See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ...................oovee 13b
¢ Enter the amountof reserveson hand . ....... ... ... i, 13¢c | |
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. .........ccoooiniicnvnnn e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule B s e e e s 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YA ...........ueeuuerereuena it iaeisssaihi bt n st 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O. z
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or B Y R e g N S A R e e e 17
If “Yes," complete Form 6069.

TEEA0105L 09/01/22
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Form 990 (2022) THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782

a "No" response to line 8a, 8b, or
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Page 6

[Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

10b below, describe the circumstances, processes, or changes on

Yes
1a Enter the number of voting members of the governing body at the end of the tax year. . .... 131 6| l
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad |
authority to an executive committee or similar committee, explain on Schedule O. '
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other l |
officer, director, trustee, or key employee? ... SEE. SCH] PR B R A e e A S A ek s 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other DOFSONE. oo a 0 50 s 520 pin rain i v 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed?. .. ....eeiinuuiutiimimininie sttt aa s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .............oiiiiiiiiirimrrirnnrn 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 GOVEMING BOMY? . . ... uneuvassarmontseersssesonsnerssssusasnsbsossnnsaiasesseissnseinnsanaress 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?. ............ooiiiiiiriianirrner st 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by I
the following: J
2 THE CONOEBIRGDOONE. . ..o s o e s saTs s s s e b0in iwn  acmco 0w e e mom ks K06 Poa 0 LB RS SR S e 8a | X|
b Each committee with authority to act on behalf of the governing BOAVE. . ..« vocon oy wimeiore 4o 8 B SR B S MO AR e e g8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on DN (- o T e o T O b A S 2 o 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
10a Did the organization have local chapters, branches, or affiliates?..............c.ooviiiiniiii e [ 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 DUIPOSEST . « « e v comoem e oe s aims s aeiss e aa i aid o eie e e e ae Sy Y b 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. . . ................... 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [ [
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 .............ccooiormriaininiiaaneny 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B COPHREIE Y. oo ss s o it e oo 655 £ A A w81 o 3 B PR AT a2 e B SO A (o e B L S R S AR S g AR e Sk 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
ShOduUle O NOW HHIS WBS ONE. . . . .. .. cooeoeneesivensssssssasbsnsatasssnssussassssseresssssassvssyasnsssnssessssss 12¢ X
13 Did the organization have a written whistleblower policy?............oiiiiiiiiiiiiirii e 13 X
14 Did the organization have a written document retention and destruction policy?. .. ..ccoouriiiiiiiiiiiiiii i 14 T X
15 Did the process for determining compensation of the following persons include a review and approval by independent | | ]
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . .. ... 15a| X
b Other officers or key employees of the organization. ..SEE .SCHEDULE. .O............ccoiiiiiiiiiinnn 15b| X
If "Yes" to line 15a or 15b, describe the process on 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 entity UIANG the YBAIZ. . . .. ... ..... .o e e siahashs i sttt ianaattsaaaesea e et sttt s et 162 X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ........................c..-c conoi i

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed

—_-—_—“_H—_--——_-_—___——‘-_——

Section 6104 requires an organization to make its Forms 1023 ﬁ
available for public inspection. Indicate how you made these available. Check all that apply.

:| Own website X| Another's website X! Upon request

18

X

19

the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
LINDA CHAMBERS 401 GAY STREET NASHVILLE TN 37201 (615) 244-3263
BAA TEEA0106L 09/01/22

1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)

Other (explain on Schedule O) SEE SCH. O
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

Form 990 (2022)




Form 990 (2022) THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782 Page 7

Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors

Check if Schedule O contains a response or note to any line in this o g | S S T L7 L e ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e 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.

See the instructions for the order in which to list the persons above.

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

©)
A) (B) | %on one box, uriess person (D) (E) (F)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from | compensation from ot Olher
w?;k S S = = bl the ﬁar a%rg:tmn relat&(ﬁlv o?;rﬂ%lzatmns compensation from
(ist any |a. §= z g 2 g_g. § MISC/1099-NEC) MISC/1099-NEC) the or ";'ﬁﬂﬂﬂ
husforig gl El @ |§ |2 |3 oo
related % g g S '% "= ga
Drmza- e g ‘% §
aote %g ‘
line)
_()_JOSEPH CHAMBERS __ __ ______ 1 40| | |
EXECUTIVE DIR. 0 1X| IX 154, 388. 0. 0.
_(@ LINDA CHAMBERS __ _ _ _______ S48 |
PRESIDENT 0 X| |X 117,424. 0. 0.
_( ANGELA SMITH _ __ __ _______ =
ACCOUNTING MGR 0 | X 71,007. 0. 0.
B ERY S e ——— 1_0.5_.
VICE PRESIDENT iy 0 X 0. S, | {F 0.
R R 0.5_ '
DIRECTOR 3 0 X | [ 0. 0. 0.
_(6) DOUG ROBERTS _ __ __ ________|_ 0.5_.
SECRETARY 0 X | 0. i 0.
_(_LESLIE DOWNS_ _ __ __________|_ 0.5_
DIRECTOR 0 X 0. 0 0
e A SRS S |
7 e "ol M ST N R A | N
B e i S
T TR SR SN ’
R L i o hr o i Sl e
L T i e, W |
R e e e e
________—J_.__J_————J————

BAA TEEAOQ107L 09/01/22 Form 990 (2022)




Form 990 (2022) THE MUSICIANS HALL
Section A. Officers, Directors, Trustees, Key Employees,

(B) ©)
Positio
(A) A:gLaga égu mm;;I check Ena_ ﬂﬂ*nthme (D) (E) (F)
' an -
Name and title perrs Dﬂ?ﬂ; aﬁapgirect:m&&) mﬂemrﬁnieﬁum mnm:ﬁﬂm Estimated amount
{Iﬁ — == maml 1 &hﬂﬂ reiategml mﬁmﬁ wﬂpﬂﬁ Sﬂgﬂ; -
t'vc:fﬁ;rrws}r ggl 2 § & %gl 3| MISC/099-NEC) MISC/1099-NEC) s et
related e S a 3 '% 2R organizations
organiza = g
- tions o ﬁ g
below
AR
line)
2
B e e el
O e e e e M
B B o i stk | k)
!
o e o s e i e i
Ui r o o e M S R SN A | % ton Bl
(20)
e e e — A e N ——— —————— _f g T
R e e
. R R e i
e S O e e L e i LY
R e A e i)
[ A L R RS
1b Subtotal ............ B e TRl o o o By S e FWTS 342,819. Biie 0.
¢ Total from continuation sheets to Part Vll, Section A.......................... 0. 0. 0.
d Total (add Hnes 1B and 1€). . .. ... onvinn e iiiiin it i ie et 342,819. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 2
e | Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "compléte Schedule J for such individual. . . .. .............oooieiioiiionannriarenunrene sy | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for
SR ISR — s o aos o mioerarm e e o s I 0T 470 AL b G i L O W R 2 A R SIS e T A 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual l
for services rendered to the organization? If "Yes," complete Schedule D TOF SUCH POTSOIL ... o0 o m sib s s o date s ad i S X

Section B. Independent Contractors i
1T Complete this table for your five hiﬂhest 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 bUSI)ﬂESE address Description of services Compensation

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

____ 100,000 of compensauon rom - 9 e — ¢ -

BAA

0

TEEAD108L 09/01/22

Form 990 (2022)




Form 990 (2022) THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782 Page 9
Part Statement of Revenue
Check if Schedule O contains a response or notetoany lineinthisPart VIIL........... ... ... oo iiiiniiiienenieennnnn-.
(A) (B) G? (D)

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

Other Revenue

-0 O 6 o W

o o

Federated campaigns .........

Membership dues.
Fundraising events

Related organizations.........

Government grants (contributions) . . . .
All other contributions, gifts, grants, and

similar amounts not incl

— S — E— —— — e —
I — G —— —— (— | —
e — S ————
—— S ——— — | —

All other program service revenue. . ..
Total. Addlines2a-2f..................

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
ROVMBINSE . . . ..o e nsnn cimio s s syomioisiein sismaaie e ies sxiein v

Less: rental expenses
Rental income or (loss)

iiiiiiiiiiii

rrrrrrrrrrrr

455,501.]

uded above . . .

--------------

Business Code

712110

— -

1,385,473. 947,674.

437,799.

900099

41,133. 41,133,

e — — — — S ——

G e S S S (S — —

iiiiiiiiiiiiiiiiiiiiiiiiiiiiii

iiiiiiiiiiiii

1,426, 606.

Net rental income o

Gross amount from
sales of assets
other than invento
Less: cost or other
and sales expenses

Gain or (loss)

Sis

Net gain or (I088) . ......ccccsnpiinoin veanwinmaninsonas:
Gross income from fundraising events

(not including S

~|% 2

-------------

iiiiiiiiiiiii

45,143.

(1) Securities

of contributions reported on line 1c).
SeePartIV,line18............

Less: direct expenses......
Net income or (loss) from fundraisingevents .........

Gross income from gaming
SeePart V. line19 ............

Less: direct expenses......
Net income or (loss) from gaming activities. ..........

Gross sales of inventory, less. .. ..

returns and allowances.

Less: cost of goods sold. . ..
Net income or (loss) from sales of inventory..........

activities.
9a

9

i 0a

!!!!!!!!!

176,676.

10b

163,668.

13,008.
Business Code

13,008.

11a

® Qo6 O

— S ———— — —

— —— — e S — — —

A (e e E— — S — ——

— — e — —— —

T S —— —T—

A S A S S (— — —

lllllllllllllllll

lllllllllllllll

-------------

BAA

!!!!!!!!!

2,092,775. 988,807.

TEEAQ109L 09/01/22

lllllllllllll

28,191,

437,799.
Form 990 (2022)




Form 990 (2022) THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782 Page 10

Part “Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX........cooiuuaaneaeneen onnnaeeeannranns D:
Do not include amounts reported on lines Total expenses Pr o M © <
ogram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIL I expenses | general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

See Part IV, line 21...... L s 5,000. 5,000.
o Grants and other assistance to domestic
individuals. See Part IV, line22 ............ 3,302. 3,302.
|

3 QGrants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15and 16

4 Benefits paid to or formembers............

5 Compensation of current officers, directors, ' '
trustees, and key employees ............... 342,819. 307, 316. 35,503. 0.

g Compensation not included above to

disqualified persons (as defined under

section 495%6 (1 3) and persons described

in section 4958(C)B)B) . .. .. cieiiiiiiianns 0. 0. 0. 0.
7 Othersalariesandwages .................. 348,228.| 202, 820. 145,408.

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ... .............o0 i

9 Other employee benefits . .................. 23, 753. 17.641 . 6,112,
10 Payroll taxes . .......cooevvinaierircaiinn. 45,550. 31.725. 13,825.

11 Fees for services (nonemployees):

O LoObbYING. .- oo o nvonn svimman o navin sns Haas s
e Professional fundraising services. See Part IV, line 17. ..

f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..

12 Advertising and promotion. ................. 53,173. 53,173.

13 OffiCe @XPeNSeS ... .....ccivnrrerrnsrinaens 92,222. 58, 653. | 33, 569.
14 Information technology. .. ..................

15 Rovallies.....-iccvisisleveiesnonamiensasnes

16 OCOUPANOY . < -« - csiiuisaaesinviassmnesssisonnss 54,397. 30,188. 24,209.
i Y e R s o S e B 5,581. 5,581.

18 Payments of travel or entertainment
expenses for any federal, state, or local

public officials. .. .....ccoiiiiiiiiiiin |
19 Conferences, conventions, and meetings. . . . 3 1
T e S e 42,434. 42,434.
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . . 69,136. 951077, 18, 0589.
DR IOSUTRRIED . .- s rn t50 s sibha RAh s e s e e 31,374. 28,237. 3,137
24 Other expenses. Itemize expenses not -
covered above. (List miscellaneous expenses |
on line 24e. If line 24e amount exceeds 10% |
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) ................. h
8 MNARDS SHOM 119,116. 119.219,
REPAIRS AND MAINTENANCE ___| 52,247, 39,531, 12,716.
¢ BANK/MERCHANT CHARGES _ _ _ _ | 37,888.| 37,.888.
&P e e d 37,630. 37 0.
e All other eXpenses. . . ......couvviuenreennn. 105, 913. 61,678. 44,235.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,469,763. 1,084,975. 384,788. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here if following
SOP 98-2 (ASC e P e A

BAA TEEAQ110L 09/01/22 Form 990 (2022)




orm 990 (2022) THE MUSICIANS HALL OF FAME AND MUSEUM

F
IPart X \Balance Sheet

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

75-3128782

--------------------------------------------------

[l

@
:
“z?
m| 28
=
5
s
S| 29
21 30
;31
- | 32
Fii
BAA

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Beginni(r‘:; of year End (cg)year
3 COED = NON-ITIBTOSEDOBING. . + < v o n e s «ss o Kb ioia bisa's o 46w e bia 4 63 Snlawaimwam e [ 1,129,314.| 1 1,018, 245.
2 Savings and temporary cash investments................iiiii 2
3 Pledges and grants receivable, net....... ... 3
4 Accountsreceivable, Net..........coouiiiiuiiiiii i 4
5 Loans and other receivables from any current or former officer, director, r |
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under |'
section 4958(f)(1)), and persons described in section 4958(c)3B).......-c.n-. 6
7 Notes and loans receivable, net. ........ ... 7
8 Inventories for Sale Or USE............cvveoriaciisiniaonuanririmaninaneesrases 41,600.| 8 62,214.
; 9 Prepaid expenses and deferred charges. ...............covieenerniiinns | S 6,708.
'| 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . .................. 10a 2,029,191, _ |
b Less: accumulated depreciation. ................... 10b 496,262. 1,326,385.]| 10c 1,532,929,
11 Investments — publicly traded securities. . ........... ..o < 1
12 Investments — other securities. See Part IV, line N e s o 12
13 Investments — program-related. See Part IV, line 11...........coovvincinnnnn. 13 |
14 Irtangible assSelS. . . ... i ciiirieiiianssnnmnennsiig s sns v b s s e 14
15 Otherassets. See Part IV, line 11, .. ..ot 15
16 Total assets. Add lines 1 through 15 (must equal lin@ 33). ................coones 2,497,299.|16 2,620,096.
Accounts payable and accrued eXPeNSeS. . ... .....iriiiiiiiii e 17
18 Grants PAYADIE ... ... oovreneenie e 118 .
19 Deferred rOVENUE . . ... ... . cc:citsasussesseassssrsaassresressnetsroansesnssss 455,501.]19
20 Tax-avaot DARAIRBIINES . . . . .. < s i srs siainscawnsdansissammnsssscnmnnins [ 20
@| 21 Escrow or custodial account liability. Complete Part IV of ScheduleD........... 21
% 22 Loans and other payables to any current or former officer, director, trustee, '
key employee, creator or founder, substantial contributor, or 35% E i L. e
3 controlled entity or family member of any of these persons..............ocvvnne 1,405,353.| 22 1,362,7781.
23 Secured mortgages and notes payable to unrelated third parties.........ouee o 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties, | '
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 75,740.125 13.135,
26 Total liabilities. Add lines 17 through 25. . ................ ... ..o couvronne.. 1,936,594.| 26 1,435, 916.

Net assets without donor restrictions

llllllllllllllllllllllllllllllllllllllllll

560, 705.

1,184,180.

Net assets with donor restrictions. .. .......coe e,

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or current funds. .............oooovoniinirinanes

83|

Paid-in or capital surplus, or land, building, or equipment 5 e SO S

Retained earnings, endowment, accumulated income, or other funds............

Total net assets or fund balances

---------------------------------------------

560, 705.

1,184,180.

Total liabilities and net assets/fund balances.

|||||||||||||||||||||||||||||||||

TEEAO111L  09/01/22

497,299.

B8 X S

2,620,096.
Form 990 (2022)




Form 990 (2022) THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782 Page 12
art XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this B L L i vt et e e Wb R A S Ve lerala
1 Total revenue (must equal Part VI, column (A), i@ 12). .. vcrrriraneraeeniireascanasnassaniscennanns 1 2,092,775,
2 Total expenses (must equal Part IX, column (A), iN@ 25). . .......ocniierinnarrrener e 2 1,469,763.
3 Revenue less expenses. Subtract line 2 from lin@ 1.........cooiviiiinniirirrnremnrn e 3 623,012.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))........cocnvennn 4 560, 705.
5 Net unrealized gains (105s€s) 0N INVESIMENTS. ... .....ooviimi o S | ' i
6 Donated services and use of facilities. . ...t 6
T IVESHMBIL BXDBISES - .+ o vaisss v e wasne v snsaunnaissnyeuis s asmmsesvedeh ey eaiamebih fabosbni sisneonens s 7
8 Prior periot a0jUSIMBIE . . . .. coosnsmmevnoisnns vammnsns sossibiobis d e Tpseb sensvau e so et g R ST 8
9 Other changes in net assets or fund balances (explain on Schedule O)................ SEE SCHEDULE M9 463 .
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
CORIAN BN - s s 55 s v i womi o om A8 78 3 s L0)E e Wy RN S it wis Shichle ek € R w8 vy Y e e 80 S AR e R 10| 1,184,180.
[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this NRE Y it i saie o Do e A R e e o B Al G 0, 6 2 S [:|_
| Yes | No

1 Accounting method used to prepare the Form 990: Z|Cash DAccrual I: Other I ' '

If the organization changed its method of accounting from a prior year or checked "Other,” explain |

on Schedule O. |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ......ccccorvecsvvaia |' 2a| X

g

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:

X| Separate basis Consolidated basis Both consolidated and separate basis F

b Were the organization's financial statements audited by an independent accountant?. . ...t 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
X| Separate basis DCunsulidated basis Both consolidated and separate basis l

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant? .. ........ ... ...l 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.RPart 200, SUDPAI ... ... coreonennsssrsnnsssoshssdedusnssssssenonssasustassannsytonansesooss 3a A
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... ...............cooa...
BAA TEEAO112L 09/01/22 Form 990 (2022)




OMB No. 1545-0047

Public Charity Status and Public Support

i Complets if the organization is a section 501 (zation or a section 2022
e i O onenempt Chartiaie Bust.

Attach to Form 990 or Form 990-EZ. Open to Public
Sl P ol Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782

Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)1)AXi)-
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

—H-—‘——-__-——-—_"—_——_-_.—.—_——-———-——_——__“-—_-—d_———_-_—

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)-

| 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)}1XAXvi). (Complete Part I1.)

8 ] A community trust described in section 170(bX1XAXVi). (Complete Part |1.)

S D An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

BRI o i e e e e e e S O S e

b WwN

w

~

10 [X| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part lil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurpuses of one
or more publicly supported organizations described in section 509(a)(1) or section a)2). See section 509%(a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
E E Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
' organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, ons A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

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

d :l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

L1

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

§ Enter the number of supported organizations .. ... ... ocoiiiiiiiiiiiiiiiiiiitinarsr s
g Provide the following information about the supported organization(s).

() Name of supported organization (i) EIN EI;ESL yp;gf org nizﬁti?g @iv) Is the (v) Amount of monetary (vi) Amount of other
o kes 1 i ol + , : .
e l(see o ructons)) %gﬂ?tlm hsit:: support (see instructions) support (see instructions)
document?
Yes | No
(A)
(B)
©) ,
(D)
(E) |
|
Total | |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAD401L 09/09/22




Schedule A (Form 990) 2022
Part i

THE MUSICIANS HALL

Support Schedule for Organizations Described in Sections 17
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the

OF FAME AND MUSEUM

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

Section A. Public Support

75-3128782
0(b)(1)XAXiv) and 170(b)(1)AXVi)

Page 2

Calendar year (or fiscal year
beginning in)

1

wn

Section B. Total Support

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

Tax revenues levied for the
oraanization's benefit and
either paid to or expended

on IS BRI . .. ovevv cuis vsaes

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

Total. Add lines 1 through 3. ..

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

lllllll

Public sugport. Subtract line 5
from line

-------------------

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(P Total

Calendar year (or fiscal year
beginning in)

7
8

10

11

12
13

Amounts fromline4..........

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

Net income from unrelated
business activities, whether or
not the business is regularly
CArB OB ... v voesdin reie e il

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

Part W) . oo sos wainnimaivas

Total support. Add lines 7
Bwouol M. ... .o - < 5o s e Tty

Gross receipts from related activities, etc. (see instructions)

(a) 2018

(b) 2019

(d) 2021

(e) 2022

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

--------------------------------------------------------------------------------------

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part Il, line 14

16a 33-1/3% support test—2022. If the or

b 33-1/3% support test—2021. If the o
and stop here. The organization qual

17a 10%-facts-and-circumstances test—2022. If the organization did not

or more, and if the organization m
the organization meets the facts-and-circumstances test.

b 10%-facts-and-circumstances test—2021. If the organizatio
or more, and if the organization mee
organization meets the facts-and-circu

ts the facts-and-circum

eets the facts-and-circumstances
The organiza

lllllllllllllll

........... 14

&
--------------------------------------------- 15

22. _;?;mizatinn did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

rganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
ifies as a publicly supported organization

----------------------------------------------------

or 17b, check this box and see instructions. .. ..

!!!!!!!!!!!

check a box on line 13, 16a, or 16b, and line 14 is 10%
test, check this box and stop here. Explain in Part VI how
tion qualifies as a publicly supported organization

n did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
stances test, check this box and stop here. Explain in Part VI how the
mstances test. The organization qualifies as a publicly supported organization . ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,

oottt e PSRy~
Schedule A (Form 990) 2022

BAA
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Schedule A (Form 990) 2022
Support Schedule for Organizations Described in Section 509(

THE MUSICIANS HALL OF FAME AND MUSEUM
a)X2)

(Complete only if you checked the box on line 10 of Part | or if the organization

75-3128782

Page 3

failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

.

6
7a

b

c
8

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

Gross receipts from admissions,
merchandise sold or services

rformed, or facilities

rnished in any activity that is
related to the organization's
tax-exempt purpose.
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
TR LT o e O R
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5. ..

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

Amounts included on lines 2
and 3 received from other than

disqualified persons that

llllllll

llllllllll

exceed the greater of $5,000 or

1% of the amount on line 13
forthe Year .. .......covaovs s

Add lines 7a and 7b.

Public support. (Subtract line
T O PO, e s 2mis

----------

Section B. Total Support

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(€)2022 |

() Total

306, 709.

274,014.

427,603.

751,149.

608,018.| 2,367,493.

1,114,757.

951,698.

281,488.

689,375./1,426,606.

283,296.

558, 934.

18,781.

148, 984.

4,463,924.

176,272.

1,186, 267.

0.

0.

0.

1,704,762.|1,784,646.| 727,872.[1 saa,sua.iz,zlq,ags.l 8,017,684.

-

0.]

0.

0

0.

1

0. 0. 0.
0. 0. .

oo

oo

0.
0.

8,017,684.

Calendar year (or fiscal year beginning in)

9
10a

11

12

13
14

Amounts fromline6..........

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

Add lines10aand 10b........

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. .. ............

Other income. Do not include
gain or loss from the sale of

ital I
:F:’aa;:{ VI ?W’i‘ "‘71

lllllllllllllllllllll

Total support. (Add lines 9,
0 11, 80 T2 iaacamanees

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

1,704,762.

|

1,784,646.|

727,872.]

1,589,508.

2,210,896. |

8,017,684.

oI

1,704,762.|1,784, 646.

827, 158.

1,594, 088.

2,257,981.

8,168,635.

5 ye | fifth tax year as a section 501(c)(3)
organization, check this box and StOP here. . .. ............ooouiooieiaia i iieneee i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2021 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

--------------------------

llllllllllllllllllllllllllllllllllllllllllll

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column )
18 Investment income percentage from 2021 Schedule A, Part lll, line 17

19a 33-1/3% support

b 33-1/3% support

tests—2022. If the organization did not check the box on
is not more than 33-1/3%, check this box and stop here. The organization qu

tests—2021. If the organization did not ch
line 18 is not more than 33-1/3%, check this box and stop

llllllllllllllllllllllllllllllllllllllll

rrrrrrrrrrrrrrrrrrr

17

18

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
TEEAQ0403L 09/09/22

BAA

line 14, and line 15 is more than 33-1/3%, and line 17/
alifies as a publicly supported organization.............

eck a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
here. The organization qualifies as a publicly supported organization ... . ..

!!!!!!!!!!!!!!

Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782 Page 4
PartIV | Supporting Organizations |
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

~__ Sections A, D, and E. If you checked box 1~ "2 & -  — —— ————

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(8), (8), or (6)? If "Yes," answer lines 3b &J;

and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If "Yes," describe in Part VI when and how the organization
made the determination. 3b

¢ 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. 3c |

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If "Yes” and !
if you c%ecked box 122 or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organ ization was used exclusively for section 170(c)(2)(B) purposes. | 4c I

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the
supported organizations added, substituted. or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document). 5a

b Typel anypa Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4953(:&(3)(0)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, “complete Part | of Schedule L (Form 3990). 7

8 Did the ur%anizatiun make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”
complete Part | of Schedule L (Form 990). 8

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. # 9a

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

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

10a Was the organization subject to the excess business huldinc":s rules of section 4943 because of section 4943(f) (regardin
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? gf "Yes,"
answer line 10b below. 10a

b Did the urggnizatian have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine -
whether the organization had excess business holdings.) 10b

____Wwhelher the organzaon Rad X e = —~— e e

BAA TEEA0404L 09/09/22 Schedule A (Form 990) 2022




chedule A (Form 990) 2022 THE MUSICIANS HALL OF FAME AND MUSEUM

75-3128782

Page 5

S
[Part IV | Supporting Organizations (continued)

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

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

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 112 or 11b above? /f "Yes" fo HEI 1a, 11b, or 11¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

Yes | No
o -

1Ma

11b

11¢c

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively opera ted, 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 officers, 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 the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

supporting organization.

Section C. Type |l Supporting Organizations

Yes | No

2

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization (s)? If “No," describe in Part VI how control or management of the

*

supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organiza tion(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If “Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

Yes

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f "Yes," then in Part V1 identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly aRgnint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? /f "Yes” or "No,” provide details in Part VI.

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

BAA TEEAQ405L 09/09/22

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

h_Y’esr. l No

3a

3b

Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

L I: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (e ec{)iam in Part VI). See
' instructions. All other Type |l non-functionally integrated supporting organizations must curnplete ons A thruugh E.

Section A — Adjusted Net Income (A) Prior Year (B)(E;gggta I;ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

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

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Ml wiNn| -~

oln|bhlwiNnl-

()]

~!

Section B — Minimum Asset Amount (A) Prior Year (B)(g;;:g:'; ;r)‘ear

#— e

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

&+

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

=

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d. 3

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

4

Net value of non-exempt-use assets (subtract line 4 from line 3) o
Multiply line 5 by 0.035. 6 [

7

8

=+

ad

fay

Ny on

Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Ad;usted net income for prior year (from Secttnn A, line 8, column A) 1 _1 - )
Enter 0.85 of line 1. 2
Minimum asset amount for prior year (from Section B, line 8, column A) 3 |
4
5

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

onnialwiNn| -

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

(see instructions)
BAA Schedule A (Form 990) 2022
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chedule A (Form 990) 2022 THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782 Page 7

S
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Current Year

Section D — Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes 1

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)
6 Other distributions (describe in Part Vl). See instructions.

7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations 1o which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2022 from Section C, line 6

SNloomialwiN

10 Line 8 amount divided by line 9 amount 10

®

ii) ii)
Section E — Distribution Allocations (see instructions) _Excess Underdigtﬁbuﬁons Distributable
Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

a Fl?:n-m N S e e S | =i _ B | 3 i
bFrom2018 . ..............

CFrom2019............... ' 8
dFrom202Q0............... | |

W [ [ ) l ‘ 4

f Total of lines 3a through 3e
g Applied to underdistributions of prior years

h Applied to 2022 distributable amount _ I
i Carryover from 2017 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f. 1 i '[ =
4 Distributions for 2022 from Section D,
line 7: S

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See |

instructions.
7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018 ... ...
b Excess from 2019.......

¢ Excess from 2020.......
d Excess from 2021.......

e Excess from 2022 ......
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782 Page 8

SqulementaI Information. Provide the explanations required by Part Il, line 10: Part Il, line 17a or 17b; Part
in oc, 11a, 11b, and 11c; Part IV, Section

I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b,
B, lines 1 and 2; Part IV, Section G, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2. 5, and 6. Also complete this part for any additional information. (See instructions.)

PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2022 2021 2020 2019 2018
OTHER INCOME § 47,085. $  4,580. $ 99,286. ‘
TOTAL §  47,085. § _ 4,580. $ 99,286. $ 0. 3 0.

- e 2057
Schedule A (Form 990) 2022
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Schedule B bt

(Form 990) Schedule of Contributors 20

e e Ty Attach to Form 990 or Form 990-PF. 22
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782
Organization type (check one).

Filers of: Section:

Form 990 or 990-E2 E 501c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF :| 501(c)(3) exempt private foundation

) |: 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (I 0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or

16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and Il

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

totaling $5,000 Or MOre during the YEBE ... .. .. cuvuuuiustrmrnmenssasaes i et $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2. to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

e

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

1 1 Page 2

. — S ——

—_—_-———- —-_-—l-l-_q—-—-—-——-_-—llr——-—l-—_——_-__l-——l--—l-q—---.-_H

Name of organization Employer identification number
THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782
(Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
c
@. Name, addrasg, and ZIP + 4 Total :n(ng'ihuﬁnns Type of ég)ntrlbutinn
. |NORELLI FAMILY FOUNDATION, INC. _ ____________ Parson X
T | RS e e S e e e S T R Payroll E
2280 NORTH RONALD REAGAN BLVD _ __ __ __ _______ A S 90,000.| Noncash E

(Complete Part |l for
noncash contributions.)

a)

0.

(d)
Type of contribution

__———_F—-_—-ﬂ-_—-—-—_-——_—_——_—_-——_—‘_—_"—-

—_—ﬂ—_-—_—*—‘-—-—_—--—_—_-—_—_-—‘——_—_-d

H-‘-—_——-—-__——_——-——_—ﬂ-_—__‘_—_*—-—_-—-

L]
»

(Complete Part |l for
noncash contributions.)

Person

Payroll

Noncash

No.

(d)
Type of contribution

-#—-—-_-—l_--—-—_—_-_—-—_-_—-h--_--—__llq——-___—‘

—‘——_——-——_——-_———-——-—-——-—-ﬂ-—-—_——_——-__—

———ﬂ_—-—d_—-—--d——_-—n———-——-——_-——__—_-—

'-'——'-'—_'-—_'-—

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

a)

0.

——‘——-—-——_'——_——-—-—_—-——_—-—-I—r—._——l———d—l_—u-_

-————_—_-_—_——-_—_—-——-—_——_——-—_——_-—_——

-F_-—-_—l——-—_-——-—-————_——l-_—_-—‘-—ﬂ-—--—d-—‘

(d)

Type of contribution
Person L]
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

a) (b) © (d)
sln. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
it e e e e R e | Payroll I:
______________________________________ $_______________ Noncash

_—‘——-—-—-—_—-_—-————*—-——-—__——-_—ﬂ——-_—

(Complete Part Il for
noncash contributions.)

a) (b) ) . (d) _
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
L Tt e D e e e s R “a Payroll
______________________________________ $ | Noncash )

___‘_—____—___—_——_-—_———__——_-_-—
TEEAQ702L (07/22/22 Schedule B (Form 990) (2022)

BAA

(Complete Part |l for
noncash contributions.)




Schedule B (Form 990) (2022) 1 1 Page 3
Name of organization Employer identification number

THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782
|_ Partll Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No. _ (b) , (€) (d)
from Description of noncash property given FMV (or asﬁmato; Date received
Part| (See instructions.

B e e i it s e

(a) No. (b) (c) (d)
from Description of noncash property given FMV (or esﬂmatt; Date received
Partl (See instructions.

e e e i D i i o e e

(a) No. : (b) () (d)
from Description of noncash property given FMV (or astimate; Date received
Partl (See instructions.

1
- ! |
(a) No. : (b) (c) (d)
Description of noncash property given FMV (or estlmate; Date received
Part| (See instructions.
————————————————————————————————————————— 1s

(a) No (b) , © (d)
from Description of noncash property given FMV (or estlmatn; Date received
Partl (See instructions.

e ek e o M e i i

(a) No. _ (b) : (c) (d)
from Description of noncash property given FMV (or asﬁmatn; Date received
Partl (See instructions.

—__‘-___——_—_______—_——————-‘"——_—___—__
Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) 1 1 Page 4
Name of organization Employer identification number
75-3128782

THE MUSICIANS HALL OF FAME AND MUSEUM
described in section 501(cX7), (8),

[Part lll | Exclusively religious, charitable, etc., contributions to organizations

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ - 1oy O AT N/A
Use duplicate copies of Part Il if additional space is needed.

) o, (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Partl
N/ e e e e St e i -

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

—-_-——-—-—_-—_-—_F——-_——-—-d_——_-—'

-—*——.-._-.-—h--.——.——--——--_—_q—-—-——_————_ll——————1

F_-—-——ﬂ-——_-——__—__—-—_———_“—-

_—_—_-—-—-—_—-—-_—-—-——-—-—-ﬂ-——-—‘-——d-—_

——-—_*——_—_-——_——_——_—d-“—-_-

—_—ﬂ——-—_-_—-—-——-———-—————.-———-——-——‘_ﬂ_q

(a) No.
from
Partl

_————‘-I-_—-__l-—_—-——-——-—-—h_‘—_.-_-—-l___--——--——_#———i

_-——.——-—-—--———F——-——_—l—-—_

i ————

—--P—-—-—__-——-—-—----q——--——-—d—l

_-—i-l-l--qﬂ-—-—l-_—l—---—-_—————lr--lﬂ

-_-—_-——_—_——-—lr-—-——-_————q-

F_#_—“-_——-—-_—__ﬁ_-——.

_————.——_--——-_-—-&-—-—_—-_—-

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

F—_——-———-—b-'—i-hl—lq—_——ﬂ-——_q———'—-

-——-q—-————-——l——b-———'——_—-ﬂ-—_-——_i———l——b___l

ﬂ-—l_l-——l—p—b——--—_——--——r-——_q——ll—-—_-.

—-F‘——-—___-,—-——_—-—-—-_—-——-——-—-—d-—-——_-

—d-——_—_F—-——‘—-—-—————_-——_-—-

—_-———_—_-———‘——-_ﬂ_—-__-——-——_—d-—‘l

_—_—d_———d-—ﬂ—-—__‘——__—_———-——__—-——-_-*__—-— -——-—_——_——-_—-_‘—-_—“-_—'

—ﬂ-—__ﬂ———-—-——-—‘-—_-H.ﬂh-—_————*——-—_——d_——_#a

— G S — -—-———-——-l——-——-—'—-——-—-——

-—ﬂ——_-—-——_——-_——-_—_-F—‘_—-——_——_——-_———-—d*

_—d_—-—ﬂ-——-———-—-———_.——

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

——-_—-—F——-——-—_-———-—_-—_—-———I

——_—_—_-_i—-—-—_—--—d-_‘—_——ﬁ-—d-——_——-l

——-.-_-—d_-—‘-——-—-———-———-———-———-_——-

—_—'____.,__—__-___—____-_—.-..——-—_--_—-__—.

-——-———-———b_—-hl-_—-—-—-——-_*_———h-—-

———‘-—-——-"——-_*—————-—-——-—-——-—_—-—_-—.

—i_—_q—-—_—l—l-—-—_—_-——--_-— ﬂ—H—_‘-—_—__-—_—_——-_-—-—i-—_———--—-—h-_———_*__-

'm—_ﬂ——_‘_—-_—‘-—“-—*—#_-———-—-_F—_—h———d-—‘—_‘-———_—ﬂ'__g

-______.-—_.._.-—_—..—.__-———-———-————-——-—-———_p-——_-.—-——_q———+

-—‘————H——-—_-—_"—-_—

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

_"—_——-‘_—ﬂ--—_———_—ﬂ-__-—-——-

——_———-—H——-——--—-——-———--—-——F———-—ﬂ——_————

-——-_—-——_—-———-———-—-—-——_—u-—.——n-——-

-——-_-—_-——b-—-—--——ﬂr—-———-——--——l-!-_l-——-———-—-———-—-——i

-.___-__—..—_h-—--——--———-—-—-—'—-—l——-—-

———_———__‘-—-——_——_——_—*—————.—--—_-—i

_—_—____-—__—__'__—_
TEEAQ704L 07/22/22 Schedule B (Form 990) (2022)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Attach to Form 990. Open to Public
Do o s Go to www.irs.gov/Form990 for instructions and the latest information. Ineseclic
Name of the organization Employer identification number
THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782
Part| Drganizations Maintaining Donor Advisec Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear................
2 Aggregate value of contributions to (during year). .. .. ..
3 Aggregate value of grants from (during year) .........
4
5

Aggregate value atend of year.............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ..........oooveemvniniiae. Yes No

6 Did the ur%anization 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 donor advisor, or for any other purpose conferring

impermissible private benefit? . ..........c.oooiiiaiiiiiniiis e e

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) 3 Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

' Held at the End of the Tax Year

a Total number of conservation €asements. ... ... . .ocociiiiiiiernrinnan o 2a
b Total acreage restricted by conservation easements. . . .........ooovuriarnearninmrnrns 2b
< Number of conservation easements on a certified historic structure includedin(@)............. _ 2:_
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ............ooiiiimrernrrrrimmraee ey 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?.............cooviiriiiiinvnrnrarer e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Yes No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B) (1)
and section 170ME@BIAIL. . .. - o ic sivavsromenosssuissanns sransysssaense s smnysons dadunsseasmnes o (B( |—

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

|Part 1} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

-

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X|I| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as _Fermitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:
() Revenue included on Form 990, Part VIII, iNe T.........oooiiiininiinirennisnn e S

(i) Assets included In FOrmM 990, PArt X . ......ooouuurrrmsuasienseiriiiniri st $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, line 1........ooooiiiiiniiiiiiiiiiiiiaiattrearnanennnnnrrsreess S
e . M. 1, ST s s L $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L 07/06/22 Schedule D (Form 990) 2022




75-3128782 Page 2
or Other Similar Assets (continued)

Schedule D (Form 990) 2022 THE MUSICIANS HALL OF FAME AND MUSEUM
| Part lli rganizations Maintaining Col ections of Art, Historical Treasures,

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

a Public exhibition d
b| | Scholarly research e
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 XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ...................

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

Other

3 Loan or exchange program

No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included —

B0 R DL PRI (7 o oiciovie e e o AN e o b e e sl e m o WG PP 91908 S8 W i i Gl Y o L S s R M2 Yes I: No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
e BEGINNING DAIANCE. - ... o ss v omvn vs oms s s awian sikissaiaiss sis s snis mine it s sein op s gias Sl 1¢c
d Additions dUrNG the Year. . .. .......cuueiriiueesseinasamaueiiaiartnoasanrenorssenssetnrsen: 1d
e Distributions during the Year. . . .........cccivrirrervmaiisiaiiiainrirtaesrrursnamnrtecsanns 1e
EEROID DI 3 o - = s siv:sims m oieos wmemin snen SS9 ST b o A B SV A e i 5 o8 1f
2 a Did the organization include an amount on Form 990, Part X. line 21, for escrow or custodial account liability?. . . .. D Yes l I No
b If "Yes," explain the arrangement in Part XII. Check here if the explanation has been provided on Part XML o v o sy

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1 a Beginning of year balance. ... ..
b Contributions. .................

c Net investment earnings, gains,
AV IDSERE . i daiac e seEe

d Grants or scholarships......... I B

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

f Administrative expenses........
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c 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

iy Related organizations. . . ..+« e css s suiraisinsnuvnsausns e mnsneionsensss e orogs SihpaRaase s Bre s tn s
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . ........ ..o,

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI \ Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property ](a) Cost or other basis (b%Cqst or other (c) Accumulated (d) Book value
| (investment) asis (other) depreciation

P R S SR |

BBUIAINGS. . .o eovcvncsnvnsns s ses i ‘
¢ Leasehold improvements. .................. 732,691. 132,024. 600, 667.
dEquipment.............ooiiiiiiiiiiain. 165, 602. 123, 587. 42,015.
IR 0 e T s ¥ S B SRR 1,130,898. 240, 651. 890,247.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ling 10C.). . ...oovonessvvesnsosns 1.532,929.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22




Schedule D (Form 990) 2022 THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782 Page 3

Investments — Other Securities. N/A
Complete if the organization answered "Ves" on Form 990. Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. ............cooooimiimeenennens
(2) Closely held equity interests. . .............oooveeen
e R S =g i
B e e e e s
= T I T el RN TV SOl MU T O~
T e e e s
B e e e e e
R R e S i
B L e e e
7 A et SN e B e NS TRt A0 =
e e
W e i s el
Total. (Column (b) must equal Form 390, Part X, column (B) line 1Z.). . . . .| [

N

Part VIl Investments — Program Related. | N/A |
Complete if the organizafion answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1) |
2)
_B) | 1 )
4 {
) B} |

6 | ] {
%

©))

©)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .
PartIX | Other Assets. N/A

Complete if the organization answered "Yes™ on Form 990, Part IV, line 11d. See Form 990, Part X, line 19.

(a) Description (b) Book value

(1)
2) .
3) . i
@)
©) : _ i | .
®)
)
8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ T5.) ... .cuuiiiuieianssesisccsosnsasaanessesnsssnnns

[PartX | Other Liabilities. TR

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

; 7 (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CREDIT CARD PAYABLE 8,371,
(3) CUSTOMER DEPOSITS 64,009.
4 PAYROLL TAXES PAYABLE _ 8l.
(5) ROUNDING 6.
(6) SALES TAX PAYABLE 4,662.
(7)
&)
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25.). .. .. . ...........cooooveoenneereeeernneninenein ittt 13135,

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XL . . .. .. ... oonin e ]

tax positions under FASB ASC 740, Check here I e on 0 @ F - — @ e e 000

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782 Page 4
Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ... ..cocaeriii i 1 2,270,531,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments. ............oocvrormernreaenens 22

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

c Recoveries of prior year grants . . . . ......o.cooe o arnntataras s 2¢c

d Other (Describe in Part Xiil). . SEE PART XIIL s 2d| 177, 782

o A S ZRBRORGIN B . -+ v v xo s x 0 mmmn e mm im0 8 FE TSR 8 b S w e s e n X Amn Ty A B s SRS TS 2e 177, 18Z.
8 Bukhenst 1A I B TN B v s iy o i W A 9 P AAES Y R B m b ama e B NP RS 35 S -5 . 2. 092,105,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7b. ............. # 4a|

b Other (Describe in Part XIL) . . .......oveeeimaumaummminacannrnnmasenes 4b

& AR TGS B AIA D - o s - voncin s s snoinin minpon e M8 HEAE o bl 4 SR R s v m RS FEAE RS e EE 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.). . . ................c---:-::: 5 2. 092,775.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . ........... ool TEr s kg W e T g TR 1 1,632,909.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. .. ....c....ouoreeaiiiiinnriiiria e 2b

e OB IOBEEE. . . in o sis s i e s s s e s e s snmra sen e ey bEeosEabEra et i | 2¢

d Other (Describe in Part i) . .SEE PART XIII ... ... 2d 163,146.

6 AL Ges 20 00UH B, . <« -+ s 5.0 5:0 5ols wio/aias ¥ics sk slorhn som v s omm 5 a3 49 663 B30 470 > 0 VALY ERRUFSRAD RS S s ma Bk 2e 163,146.
8 Cibhict Hre 20 TOMY NG L, ..o o b se i s s im 55 S A g 9w o RA ST p P MY AR S RIA it iR e o 3 1,469,763.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b....... A 4a

b Other (Describe in Part XIL) ... ..coooiiiiiiiiiia e 4b

e AAA BOBS BB A - . os 255w st sosmsiwminnn os 58 Yol wies aa B & wia R S e I 2 RS R R S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1.469,763.

|_ Part XIII| Supplemental Information.

Provide the descriptions reiuired for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

ALLOCATED TO UNRELATED BUSINESS ACTIVITY............cccoovvmimnmmmnnamimnminnnennee $ 1,942.
COST CT)F gA]s'.;.ES ENEEE%%MDISE ................................................................ 163, 668.
GAAP TO CASH C BN o e g S e, i e i AR RS e AR B I 12,172,

TOTAL § 177,782.

SCHEDULE D, PART XI|, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

ALLOCATED TO UNRELATED BUSINESS ACTIVITY.........c.ooocvvimimmninimnemaanne $ 47,444.
COST OF GOOD SOLD...........ccoovnivvnnn. e R e e N R AR R o e MR A B v 116, 224.
CAAP TO CASH CONVERSTION.... .- .- ciuvissssnoss nivosavanuarnsy poonssaosssoneniiived i s 4,353.
INCOME TAX BENEFTIT .. ooooioncsirvmsmamnannsrssssnsFsis iiaaas sbavsvessost e vaovesearmz sl -4,875.

TOTAL S 163,146.

5 =3=="D (Form 990) 2022
Schedule D (Form 990) 2022

BAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022

Complete if the organization answered "Yes” on Form 990, Part IV, line 23.

De t of the T Attach to Form 990. Ogonhl’ublin
et S Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification number

THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782 -

|Part I]_ Questions Regarding Compensation

Yasl No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel [ JHousing allowance or residence for personal use |

Travel for companions [~]Payments for business use of personal residence

:| Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
E Discretionary spending account | Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain............... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOJ/Executive Director, regarding the items checked on line B e e o e s 2

3 Indicate which, if any, of the following the or anization used to establish the compensation of the organization's CEO/
Executive Director. Check all that a?gly. o not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

| Compensation committee | Written employment contract
 Independent compensation consultant — | Compensation survey or study J
Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control PaymMeNnt? .. ........oioiuirriineiinnirir s 4a

b Participate in or receive payment from a supplemental nonqualified retirement 1 1 7R N PN e e 4b

¢ Participate in or receive payment from an equity-based compensation arrangement?. . .. ...oiiii i i ie 4c

>< P PSS

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. I

Only section 501(cX3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9. |

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: !

5 T OPORRPEIRIIT. - v i 755 5 5is Ko 50 S Vs 7w P m s s n ooy RS S M Ee S alilfis Bl s b a st Smsie R au A R AT R 2 R 2 5a

> e

b Any related OFgaNIZAION? .. . . . cvsusiocicunsvinummissiomnmenrernesstnadossotsnaassiosin et ssann st _ 5b

If "Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation \
contingent on the net earnings of:

5. AT CORB OFGRNZBIONT . e o m i s o8 853 550 5 T 20 1 S5 o ol e ome Al AR AR 1 ST Rt 6b

If "Yes® on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"describe inPart Il .. ... ... cooiimiimiiiiiiiiiii e 7

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
S HOSIDE WA PBIE I, . . . < o n e nc o n s aFiosle w8 wlyaieSS HES VR i 4 komia s e nio e piriecaie oin ATV 4TS B FLAE AT R S Ceihn 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
e T e A A b S e S A LB IS L 9

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

TEEA4101L 07/25/22
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

o Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2022
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ. _ ‘ Open To Public
Depdriment of $1 Trebsy Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782

[Part | IExce_ss_ Benefit Transactions ésectinn 501 q)(3% section 501 (clg(4), and section 501 fc)(zgabnrganizatiuns only). Complete if the
organization answered "Yes" on Form 90, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line
1 (a) Name of disqualified person ) Relationsihip m?z:;?:;.laliﬁed person and (¢) Description of transaction (d) Corrected?
Yes No
(1)
@ 1
O +
_@ i SR e S L Ty= }
()
(©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
ORI L . o 5015w eSS ek o MR R S it R BT DN S Al o BT x(Bbm ik e RS B S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ................ooeannn. S

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original () Balance due (g) In default?| (h) Approved | () Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

=

(1) JOE F CHAMBERS |EXEC. DIR. [OPERATING X 2,645,444, 1,362,781. X1 X X
(2)
&)
4)
) .
(6) e i i |
@
(8)
)
(10)

[Partlll_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
M
(2)
(3)
@ I
(5)
(6)
%)
(8)
&)
(10) | |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

TEEA4501L 07/25/22




Schedule L (Form 990) 2022 THE MUSICIANS HALL OF FAME AND MUSE 75-3128782 Page 2

Part Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

08 hune o st g Wrdaerstobees | Qi @0 Descrton o wnsacion | S0
organization revenues?
Yes No
(1) ANGELA SMITH EMPLOYEE | 71,007.| SALARY X
@
0 R R it . =
®)
(6)
@
(8)
®)

(10) ‘
[Part V| Supplementai Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

ANGELA SMITH IS DAUGHTER OF BOARD OF DIRECTOR MEMBER KAY SMITH.

e
BAA Schedule L (Form 990) 2022

TEEA4501L 07/25/22




SCHEDULE O Supplemental Information to Form 990 or 990-EZ I R N
(Form 920) Complete to 9goa.lfit.io information for responses to specific questions on 2022

Form or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. e Sl
Department of the Treasury Go to www.irs.gov/Form990 for the latest information. In:pgcﬁun 5

Internal Revenue Service
Name of the organization Employer identification number

THE MUSICIANS HALL OF FAME AND MUSEUM 175-3128782

FORM 990, PART |, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT 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 EXHIBITING THE ACTUAL INSTRUMENT
THEY USED TO RECORD SOME OF THE MOST ICONIC SONGS IN RECORDED HISTORY. WE ALSO
EDUCATE INTERNATIONAL VISITORS.

FORM 990, PART Ill, LINE 1 - ORGANIZATION 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.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
THE ORGANIZATION'S PRESIDENT AND EXECUTIVE DIRECTOR ARE MARRIED.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TAX RETURN AND AUDITED FINANCIAL STATEMENTS ARE PRESENTED TO THE BOARD OF

DIRECTORS AND MADE PART OF THE MINUTES OF THE MEETINGS. THE FORM 990 IS REVIEWED BY

THE BOARD PRIOR TO FILING.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION OF OFFICERS AND KEY EMPLOYEES IS REVIEWED BY THE BOARD OF DIRECTORS

ANNUALLY.
FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION

INFORMATION IS PROVIDED ON HITPS:// GIVINGMATTERS.CIVICORE.COM/MHOF.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS TO THE

GENERAL PUBLIC UPON REQUEST AND TO THE EXTENT IT IS LEGALLY REQUIRED TO DO SO.

e ————

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22/22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
THE MUSICIANS HALL OF FAME AND MUSEUM 75-3128782

FORM 990, PART XI|, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PHPORIR RGeS A R s s S AR SRR N e e e S 460.
BOURDING ., . s i s emis nns memenes we e oA LSS aE S4TSR N E w0y dalmeaimn g e bLnp A S8Rl s
TOTAL $ 463.

e
Schedule O (Form 990) 2022
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