
2015 Exempt Org. Return
prepared for:

THE NATIONAL MUSE_UM OF AFRICAN AMERICAN

teoo cHrr-.ffHi'SEr suite 2oo
NASHVILLE, TN 37 203.2286

.Iloskins & Company pC
1900 Church Street- Suite 200

Nashville, TN 37203



Fo,.r 990
I Return of Organization Exempt From Income TaxJ under section 501(c), i27, or 4947(a)(1) of the Internar Revenue code r.rr.prpriuriJoundations)Deoartmcnr nfuha rra""^' | > Do not enter social securitv nu nhcrq nn iii" ,^.- .. i+ --,. L^ -^-,-

> Do not enter social securitv r 
"- ' -""v vvqu \(

lnrormationabd;iFffi sed';#iff i,{i,Ll,llljiJ?iTf i,iiff /.,3..#llf,!i[l[,;o
,rnroi'"iiiJnid;i'fl ,ilitt,I#itri,f ,lJ,liliJ?iTf ;iiff /.,3..J:llf,::A\,;

oMR Nl^ lEla 
^c47

THE-NAT]ONAL MUSEUM OF AFRICAN AMER]CANMUS]C
190-0 CHURCH STREET #2OO
NASHVTILE, TN 3720 s_ziea

r t\ame and address of princioal olficpr.
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Contributions and grants (part Vlll, line lh).
Program service revenue (part Vlll, line 2g).
Investment income (part Vlll, column (A), lines 3,4, and 7d)
Other revenue (part Vlll, column (A), lines 5, 6d, gc. 9c, lOc, and lle), -, _,," , ,v/,,,

Part Vlll, column (A),

r, 62 I , 6J5

r,827 .996.13 uranrs and srmilar amounts paid (part lX, columnlA;, lines-
14 Benefits paid to or for members (part lX, column (A), line 4).
15 salaries, other compensation, emproyee benefits (part rX, corumn (A), rines 5-10)
16a Professronal fundraising fees (part lX, column (A), line .l le)

b Total fundraising expenses (part lX, column (D), line 25) >
17 Other expenses (part lX, column (A), lines j la_t td, j jf _24e\
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19 Revenue less expenses. Subtract line lg from line l2
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666,261
20

21

22

Total assets (Part X, line 16)
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Net assets or fund balances. Subtract line 2l from llne 20
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:tiE^'[':5i5ii';apff+5;t5,+ii"itt'#,i1;i;t"ii{]iiii,'#_'i,-_^iliqr_N,ryE__
BE3_rr_lLG_ U!E_ qo_ul

--;-l;fi^-^:
Did the organiz

Form 990 or 990-EZ?.
lf 'Yes,'describe these new services on Schedule o ! yes E No

ilff ::1ffi]il:ffH:::."t 3i;llffil 
signiricant chanses in how it conducts, any prosram services? ! yes E No

Describ ation's-program service accomplishments for each of its three rar-gest program services, as measured by expenses.;;3'l3l ?.?'JJ:t$'."JgT=:lkjih;5q;ii;;i;'";";ii-#'i#;,"1or sra-nts anoirroc.tions ro orners, the totar expenses,

4 b (Code: ) (Expenses g rncluding grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services.
(Expenses $

(Describe in Schedule O.)

including grants of $

BAA
am servlce expenses

TEEA)I02L 10/12t15

) (Revenue g

Form Q01

4e Total 709, 093.



62-r867 970 Page 3

ls the organization described in section 501(c)(3) or 4g47(a)(1) (other than a private foundation)? tf ,yes,,completeScheduleA.....
ls the organization required to complete schedule B, schedule of contributors(see instructions)?,
Dtd the organization enoaoe^in djrecl or jndirect political,campaign activities on behalf of or in opposition to candidatestor pubtic office? tf ,ves,,compleie siiuiiiu,i,"ifu t.... .:. . ...... .,. .,
:,':lis&?',lf;Uilsigi}::l iif ,P;!,\n:":;E1[ty:r?rst"l:,li??riT activities, or have a section 50r(h) erection

:'.:::.Hg??i1ii# i,?'ifl?,?"'#?J?;,?,?Ji./.€Ab;:f3J(F)5%3ffi1":l'3i illt:3:":j7l,ffr3g:X,i,"o 3,::p",,,

B],F,!,%TilffJ 
Bl ila t'€i?'1jltlffi?31fi.'.1T,,#ifil{',lTizi'tlii%',%,q,?%JflLl.l,ql!.j ,..ffi,,#"s. y:,:lp!L

Did the organization receive or hold a conservation easenenl rncruding easements to preserve open space, theenvrronment, historic rand areas, or historic iiruitr*r".1 tt,yes,,comprete schedute D, part 1...t 
3ro#3'g??liEeXi:t?I:?ll,:o',.:l'ol'3r lorr<s 

of art, historicar treasures, or other simirar assets ? r|yes,

' i*:d[:sl'#ti5i:.,"fufii:Hl;,[,Eii#;riil,il:r: nr:11?:?yi):i1?ii?i ;:;1""fi"1,3i31i0,.,

r0 
3:1Ji,'.'m:miiHl{[']xi;JT3:slflffiH:"flii'ilri3i:r;j,ljl,Eij.j]# Fil:";:,ly;:r,rcl;o lfowments,

1 1 
irtf ;iflii.t:tdl 

s. answer to anv of the following questions is 'Yes" then comptete schedule D, parts vt, vil, vil t, tx,

" B:oJX?ti?::ii"::i 
t:Tn an amount for land, buildings and equipment in part X, line 10? tf ,yes,,comprete 

schedute

'?l1i?: lJBS?i:3'i,iJ:?i'il[.ili,ii',1'V:]:':Til.,'"; E5:;i?:'B: L:,l[il^, ,,i" 12 that is 5% or more of its total

'?iU?s lJBS?i:i l,iJ:?i'ilil"Tidi,,l.v:J:':T4% *oiznni[),f'B!"8)i,r,f;i^,"n? l3 that is 5% or more of its total

No

2

3

d Did the orqanization reoort an amount for other assets rn Part X, line l5 that is 5% or more of its total assets reportedin Part X, line t 6? tf 'yes,' compteie sii"aii6"o) put ti. .'. ."".- , : . .' " "
e Did the organization report an amount for other liabilities in part X, line 25? If ,yes,, complete Schedule D, part X. .

f Did the orqanization's seoarate or consolidated financial statements 
lo1 !!e_!a1yqa1 include a footnote that aooressesthe organization's liability for uncertiin tar poi,t*'Jn. unae,. Firrr +ii in"scliblz ff,yes,,complete schedute D, part X

tza Dtdntherc,refftt;:?:17,2i,ct?itt., 
]to:n.::..r, 

audited financiar statements for the tax year? tryes,, comprete

oYilE!:,3:n:Xi1:;f:[1:":X 
i,:eB'jil3'?g;:i,'$ ":#;:li;Eo::;::Li'"i:,il:,:.11%i i"]ii/::;i {,:,"' ",0

13 ls the organization a school described in section r7o(b)(1)(A)(ii)? tf ,yes,,complete 
schedure E

14a Did the organization maintain an office, employees, or agents outsjde of the United States? .

O ave, es or expe an^$10,000 from grantmaking, fundraising,ano activities o d Siates, or assrdqite fai;is; iil;;tm;nts valued? lf Schedute lV . . .'.

15 
E[Iff 3,331,',':,l3l'i",P?{ry\:#rl}i"'3'#}#) rt,ig,3,,n"::orli,. $5,000 or srants or other assistance to or ror any

Slii??Ji3ilifll?i,i"1?$.? ?f[],,tsilff:IJ?;i,J,i,?; 
Fl'F ]iE'ff;zT ?]:?n:::.* :::T :: "::: ::: ::T: i"

3i1Ji""'3i:i',fi3t':H3'1?J?,?l",lg:H?,il,3,'j,3$"ff:'e'F:,lTiJS:.i,'$l;:,i:11i1::i? *':::: 
l. ",ll*:

18 
?llyi.':"T63:)"i,'7"T,'T}';;E! gl?!!r,yt$ "J:iil,'"':'^n"l:* ?i:': 

income and contributions on part Vn,

t' o""1rili"?Jn3i':Eni"'"C"!l,it; 
li?l lliliio 

or sross income rrom samins act,vities on part Vilr, trne ea? r|yes,

16

't7

BAA
TEEAo103L 10/12115 Form 990 (2015)



Schedules

2Oa Did the organization operate one or more hospital facilities? tf ,yes,, complete schedule H. ....
b lf 'Yes' to line 20a' did the organization attach a copy of its audited financiar statements to this return?

?11t1^".,9t9gn'zatronreportmorethan95,000ofqrantsorothcra<cici.^^^-^-^..,^_ ,='"'"'"':l'0omestrc government on part tX cotrrmn /A\ rinl i!t:rgl:!h,tl^Tsistange,to 9!y dolestic organization ordomestic sovernment on pa'fii,;iil;'iay yi;B'i'i)/yi;::pj,ffi';',?#3 ii/"1,"!"Ei !i,fl[,
" 3i?,1ffi To3?iKtV',ie9S:iT3f#?:3:r'"A,gf'F:ll"i#l?i,i::,.j::." to or ror domestic individuars on part rX,

23 Did ion answer Yes' to Part Vll, section A, line 3, 4, or 5 about compensation of the organizatron,s currentUt, rs, directors, trustees, key ejmp-toyees,'ano rriqhdsi cirp.rlit"o employees? tf ,yeE,, 
comprete

24a Did the a tax-exe e-with an outstanding principatamount f more than g100000 as ofg";;iJ ,,n?l[T il;"i#:i:itd2f iP;L,,answe tnesz4nihioig,i24a-uia
L n;i +L^b Did the organization rnvest any proceeds of tax-exempt bonds beyond a temporary period exceotion? . .

t 
SiXtLt %1??rtflt'3!;l3it:': 

an escrow account other than a refundins escrow at any time durins the year to defeaseany tax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any trme during the yearu

'u" iffgi,,?l'$:?f) li.1,flflaeT":SJl.firuifl:]::lrli,,?Jg t1".::;zi:e,:E:;;):7?";:,fi.,."::::1"1,
b ls the oroan that rt engaged i an excess-benefit transaction with a diTlFlifi^:d^p^'rlqn in a prior year, andg:;ji?,:ti ot been rdfo'rieo n aiv oi tr',e orsanizitjo;is iiioi'Foini, eeo or eel.EZ? t1y6s,, comptete

- 
iil,d,:,s!?j;;;:J?d3p;,,f{fp#5;[ ]l:s ? Bi,s!iiJs{Jsi:}.x,JT,.i3i,'J"T,",l|::Jtjllr#,J3*..j.,

27 Did the organ grant or other a n officer, director, Ilustee, key employee, substantialcontributor or r] a graniieiect membei',;ito; 3b% controiled entrty or famry memoerof any of the Vesi, coiptiie part ilI.

" H3,?J:?,SlTilliiiilSiol!v,J?.e?ff*?'"lililglfri"xi1itrs1;:?1,?i"jins partes (see Schedure L, part rV

aAcurrentorformerofficer,director,trustee,orkeyemployee? lf 'yes,,completescheduleL,parttv
o 

\Jf,llrr,!?iPT,ili :y"::l 
or former officer, director, trustee, or key emproye e? tf ,yes,, 

comprete

'33!livofLif;ii,:i:';'liillia%ill3?,r6ii'3ff!,yii",%,:r:.J.783'S 3,liii,![,,EJfmber 
thereof was an

Did the organization receive more than $25,000 in non-cash contributions? tf ,yes,, complete Schedule M .

Did the organization receive co.ntnbutions oJ art, historical treasures, or other srmilar assets, or qualified conservationcontributions? lf 'Yes,' complete Schedule-M." .':... ..... .

Did the organization liquidate, terminate, or dissolve and cease operations? tf ,yes,, complete schedule N, part L .

3'irT;rt:WF11?1,.t""'.:ltnunne,disposeof,ortransfermorethan25%of itsnetassets? tf'yes,'comptete

" 36l ligdigt:;i5s':yi.1g3f i; %:t':,"1il:p::,$T"?;,Th1'F:,1'?T lT 
orsanization under Resurations sections

34 was the orqanization related to any tax-exempt or taxable entity? // 'yes,' complete schedule R, part il, lll, or lV,and Part V, line t .

35aDidtheorganizationhaveacontro||edentitywithinthemeaningofsection512(b)(13)?.

o 
5"il,;',,llnlll?'.3'fl;i.,l,J!%i'.'"1?l6i'L%i;rii ii,',7yf"? rf!),';t1"d"E1,?,p: i F:i,V?lf:"",)?" lilf a contro,,ed

* 
;4""'ill?3lfli);;,14t?XiJl: BJfl"T?,,E Hi rzif,i,i t#k;1:l l,:l:t"^ to an exempt non.charitabre rerated

37 Did the organization conduct more than 5% of its activities th1oq9f. an entity that is not a related organization and that istreated as a partnership for federal income iii purpoielz li ty";,1';;i"b'iete 
schedute R, p;rt vt. . . .

38 DidtheorganizationcompleteScheduleOandprovrde^explanationsinScheduleOforpartVl, 
linesllbandig?Note. All Form 990 filers are required to complete ScfieAuie O. .: "..

Form 990 (2015) THE NATIONAL MUSEUM OF AFR]CAN MER]CAN 62-1861 970 Page 4
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Check rf Schedrure o contains a response or note to any line in this part V -
No

b lf 'Yes,' enter the name of the foreign country: >

10a

X

See instructions for filing requirements for FinCEN Form
u:l:.-T,::.r^11:ii... u 

l1u{,,o 
a prohibited tax shetter transaction at any time durins the raxyear? .b Did any taxable party notrfy the organtzatton that it was or is a party to a prohibited tax shelter transaction?.c lf 'Yes,'to line 5a or 5b, did the organization file Form gg86 T? , 

- 
, ." . . 

" 
.

u 
" 3":i.:.':;u':gi?lil1il#!iX:,T!['lgli:i !%'fJ?fr[i.,:i,??,,#il u."nj;,ilii:13? 

lloo:olo: :T ,: ]nf lloanyzation
b lf 'Yes'' did the orqanjzation include with every solicitation an express statement that such contributions or gifts werenot tax deductible? . .

7 organizations that may receive deductibre contributions under section 170(c).

" 3J?rl!3.";n3i'!?Jii {frS?:io?l'.u':." 'n ."*:"': 
or $75 made parnv as a contribution and parily ror soods and

g lt the organization received a contribution of qualified intellectual property, did the organization fjle Form Bg99as required?

n 
[J,T ?;tffgtion 

received a contribution of cars, boats, airplanes, or other vehicles, did the organization file aForm 1098-C? ,

sponsoring organizations maintaining donor advised funds, Did a donor advised funcfund maintained by the sponsoring
organrzation have excess business holdings at any time during the year?..
Sponsoring organizations maintaining donor advised funds,

a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advrsor, or reiated person?

10 Section 501(c[7) organizations. Enter:
a Initiation fees and capital contributions included on part Vlll, line l2 ..
bGross receipts, included on Form 990, part Vlll, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. 11a

X

bGross income from other sources-(D not net amounts due or paid to other sourcesagalnst amounts due or received fio them.),
12a Section a947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu "ffib lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12bll3 Section 501(c[29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?
Note' See the instructions for additional information the organization must report on Schedule O.

'Fli8,il[: a[:i,?i,11'.?:ly.?g??yilf8.i%,';,::o,i..ifn.i,T"T::ll 1 ]i: 'lil:: ll I rs
c Enter the amount of reserves on hand

1041?

TEEAo]05L 10/12l15



1 a Ente-r the number of votrng members of the ooverninn hnrt,, Yes No
rarenar,0rTrere_nces in votino riqFts amnrin -",r.i^).

yeal '1la

X

u, (.,,e euverrrLl uoov, or tr Ine governing body delega"ted broJdautnorty to an executive commiltee o,. ri-tui'.6rmittee, expra in Schedure o.bEnter the number of voting members incruded in Iine 1a, above, who are independentDid any officer, director, trusree or kev Fmnt^vao h.,,o - {^-;r.. -^,^r:- ,
2 1b 1

2

officer, director, trustee, or Key employee?
Djd the orqanization deleoate conjrnr 

^\/ar 
m.

oustness relattonsl

3

rip with any other

0t ort,cers, directors, orirustees,-oi k;y €;;il;;;'#;?:;:;.jii:K%TH'#ii:l Si#ffi:[:l{::, :ii:i:::l4 Did the organization make any significant changes to^r,ts gr)verning documents
since the prior Form 990 was frled?. SEE qCH q 

.5 Did the organization become aware during the year of a significant diversron of the organization,s assets?.. ..6 Did the organization have members or stockholders?.,...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or moremembers of the governing body?,

b Are any governance decrsions of the organization reserved to (or subject to approval by) members,stockholders, or persons other than the"governing body? ,.
8 Did the oroanizalion contomnnra.o^, ,-r,, f,^^,,*^-r rr-

3 X

4 X
5 X
6 X

7a X

7h X
rgs leto 0r wntten actrons undertaken duringthe following:

a The governing body?
b Each commrttee with authority to act on beharf of the governing body? .

Ine year by

8a X

eached at the
8bl

;

X

X
tt trvt t t taLtvl I uctes no[ r the lnternat Revenue Code.

No10a Did the organization have local chapters, brancnes, or affiliates?
b lf 'Yes,' did the organization have written policres and procedures governing the tivities of such chapters, affiliates, and branches to ensure their0peratt0ns are consistent with the organization,s exempt purposes?. . . . . . . .

11aHastheorganizationprovidedacomp|etecopyofthisFormgg0toa||membersofitsgoverningbodybeforefi|ingtheform?

bDescribeinScheduleotheprocess,if any,usedbytheorganizationtoreviewthisFormggo. 
SEE SCHEDULE o12a Did the organization have a written confrict of interest poricy? rf ,No,,go to rine r3

b were officers, directors, or trustees, and key employees required to disclose annually interests that could give riseto confiicts?

c Did the organization regularly and consistently mo1(o-1g1d erforce complance wrth the policy? lf ,yes,, 
describe inSchedute o how this was done. . SEE . SCHEDUIE. O . 

--.- 
. '.'" ," .

13 Did the organization have a written whisileblower policy?
14 Did the organization have a written document retention and destruction poricy?
15 Did the process for determrning compensation of the following persons rnclude a review and approval by independentpersons, comparability data, and contemporaneous substantiation of the delrberation and decisionz

a The organrzation's cEo, Executive Director, or top management officiar
b Other officers or key employees of the organization

lf 'Yes' to line r5a or r5b, describe the process in schedure o (see instructions)
15a Dtd the organization invest in, contribute assets to, or participate rn a joint venture or similar arrangement with ataxable entity during the year?.

llow a wrrtten,policy or procedure requiring the organrzatron to evaruate itsarrangements under appli_cable fede^raitax tari, ana Gr<e .i;;;i;;ri"guard thewith respect to such arianqements? - - ''

X

X

.

17 List the states with v,rhich a copy of ttris r@e,, u wvpy v, urJ I v rr ryu t5 requlteo Io oe Tileo - TNtt 
t???'l?il.ul:fiJ.".L1::;fA,"Jfsff"3llT,l%Tr*"" iil:'^?'l#,r:l -".;tltnir*oer gso ,"d eeo+ <s*t'" sor <J<:r. -vx*rJr" -tbi puutic inipe.iloi:l;d;;;; E;;,i;ij"'il# i',il"" lijrS'rir?] iH5&3,i ,'n:11;toto""bre)' 

eeo, and eeo-r (Section 501(c)(3)s onry) avairabre

f Own website f, Another's websrte lxl upon request f Otner @xptain in Schedute O) SEE SCH. O

20

19

State the name, address, and telephone number of the person who possesses the orqanization,s books and records.

,?ilil|f;Jfffffiiif1!i*:t|" 
(and ir so, n'*)tl',0#uT,:l9ll?9g 

$ sovernrns ciocuments, conlict or iitrest porrcy, and rinanciar statements avairabte tothe public during the tax year SEE SCHEDI]I,E O

HARVEY E HOSKINS 19OO CHURCH ST # 2OO NASHVILLE TN 31203-2286 615_3 2T_1333BAA
TEEAot05L t0/12l15 Form 990 (2015)



IONAL MUSEUM
C om p e n s at i o n-6-idTIiEEI
rnoependent Gontractors
Check if Schedule O contarns a

OF AFRICAN AMERICAN 62-7867 970rustees, Gompens;ted-

or note to any line in this part Vll

""';;::filftJl?"::%:ii'xl',J;.:",J;:lf,Tff!'tlj,f;.,l8'i;*l?,,fi$s;,,i.rulodividuars or orsanizations), resardress or amount or
o Lis
. Lis 

s current keY

wno rece current highe ons for definition of 'key employee''

organiri #;;"G;; u il'?3!r1il"3Ti"ji fli?!'?,Llit'iss;,i,,?,i?x,imp,ovee)
o List al

ot repoititte ers' keY emPloYees, an

o Lrst all and any refaieO'oiganl; tployees who received more than $]OO,OO0

organization ortrustees.that received, director or trustee of the
I ist ncrcn." ;n +h^ +^r^...:__ _ _r 

compensation from the ated organrzations.
a I tru ste e s ; 

"*' 
*,.: :"-:;'"t;:',11,'j".1] n, n n 

",t co m p e n sated
employees; and former such persons.

urrent officer, director, or trustee

(A)
Name and Tifle (F)

Estimated
amount of other
compensation

from the
organization
and related

organtzattons

(2) $IA!EY_ _GA&B_EI! KOJU
_vIcE CHATRMAN

_€)_ qI_M_ _Eq ]tq$l}N
TRUSTEE

_ (_4)_ EE_IL BE_ctrIE_L
TRUSTEE

_ €)_ qaTIrE&rIE _BlrlwroN
TRUSTEE

_g)_ EqLCE _s!Y&]!qI!-
YICE CHAIRMAN

_ q)_ 04!4_0N _l\I_r ! L_r4U q
TRUSTEE

_ e)_ q qNl,ll E_ ]tI I\N4BD_
TRUSTEE

(10) PHIL THORNTON
TRUSTEE

!l)_ 4{A_s4_qBgqT!4A{
TRUSTEE

(12) KARL DEAN
TRUSTEE

(13) KEV]N IAVENDER
CHA]RMAN

!g_ IARVEY_ _E_r1o_s5r_N_s_ _

0.

0.

0.

0.

0.

0.

0.

0.

U.

tl

0.

0.

0.

(D)
Reportable

compensation from
lhe orqanizatton
(w.2/1099-Mtsc)

1-0-

z-0-
__4__

0

__4__
0

__1__
0

__1__
0

0
BAA

TREASURER

TEEAol07L 10/12lt5
Form 990 (2015)



Form 990 (20j5) THE NATIONAL MUSEUM OF AFR]CAN AMERICAN

(A)
Name and title

_(1!)_ EE_NEY _H_rQ[Sr r]r
PRESIDENT & CEO

(17)

08)

(20)

(21)

(22)

(24)

(25)

0.tE)_

_(19_

62-7861 970 Page 8
(continued)

(F)
Estimated

amount of other
compensatton

from the
organ ization
and related

organtzattons

0.
0.
0.

No

' 3"0,,',lj i:girte:::,t:';:,:oi!,:.iff:;J,:j'i"1,:",,,;,;31,;ii::f" 1:1"'0,:u.., 
or hishest compensated emproyee

^ ',!iiF#i,'ij$H'JlJlT'1!J 31,13;i lli.';[":,:i?'1,'#t?'fo'^&frg'ff#"3T# :?:','""# &ti",3,;ooi,,"^

X

X
this table for vour five I
ion from the orqanization

nd,ent.contractors that rec
calendar year ending with o

compens
sation for

Name and olfln... address

Total number of lndepen

$100,000 of compensation from the organization > 6

(c)
Position

,(do not. check more than one
oo_x, untess person is both an
oitrcer and a director/trustee)

(D)
Reportable

compensation from
the organization
(w-2l I 099-t\4lsc)

(E)
Reportable

compensatton from
related organizations

(w.2/1099_rvilsc)

TEEAol08L t0/12l15 Form 990 (2015)



to any line in this part Vlll

9. tJ)

(!f

g<

(D)
Revenue

excluded from tax
under sections

512_514

(u

o
ot
o

o

TEEAot09L 10/12115 Form 990 (2015)



T]ONAL MUSEUM OF AFRICAN AMER]CAN
Statement of FuniEonil Ex

Jecu)n bu I

Other salanes and wages
Pension plan accruals and contributions
!1-c_lyoe sectron, 40'l (k) and 403(b)
emptoyer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See part lV, line I /
f Investment management fees
9 0ther. (lf line 1 1g amount exceeds l0% of line 25, column

(A) amount, trst ltne llg expenses 0n Schedule 0.) . .12 Advertising and promotion

13 Officeexpenses.., .

14 lnformation technology
15 Royalties

16 Occupancy, .,
17 Travel.

18 Payments of travel or entertainment
expense_9 for any federal, state, or localpuDilcortctajs..,....
Conferences, conventions, and meetinqs
Interest

Payments to affiliates
Depreciation, depletion, and amortization
I nsurance
Othe
cove
in rin tib?
of lin 24e
expe

7

R

9

10

11

62-7861 970 Page 10

12,000.

0

28 ,337 .

20.02

908 .

22,552 .

30,673.

608, 536.

Do not include amounts repofted on lines6b, 7b, 8b, th, and 10b of part Vtti. 
-- --

Grants and ot
organ tzattons
C^^ h, I rr, ISee Part lV, ltne 2t..,...
Grants and other-assistance to domestic
lndlvrduals. See part lV, line 22....... ....

3 Grants and other assistance to foreign
organizatrons, foreign governments, an"d for-ergn rn0tvtduals. See part IV, lines l5 and l6

4 Benefits paid to or for members.
5 pompensation of current officers, directors,

trustees, and key employees.
5 Compe t included above. toolsqual ns (as defined underseclon ) and persons described

In secrr (3)(B) .

19

20

2'l

22

23
24

a GETLE8AL_ ANp_ ADt4rIr_s_rltalrgN _
b _BAD_ -DE_B_T_c 0 rrlEB_P_Rg qRlur _Ej,P E NS E S
d

e All other expenses
25 Totalfunctional Add lines 1 through 24e

5uP e8-2 (ASC 958_720)

TEEAot I 0L I 1 /1 9/t 5 Form (201 5)
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Form 990 (2015) TI{F r\rarr^r\r^r MUSEUM OF AFRICAN AMER]CAN
fqr!X_,Batance Sheet 62-7861 9rO Page 1 1

_ (B)
rno ot year

16r,092.

134,320.

43,027 .

qq7 ?ao
1,539,569.

251 ,3r2 .

zJ | ,5I2.

664, 469 .

71,181 .

L t Z6Z, 256 .

+r erJ, vvv.

TEEAoIltL to/12l15

Form 990 (2015)



Form 990 (2015) THE lrATrgli4l MUSEUM OF AFRTCAN AMERTCAN

1

2

3

4

5

6

7

8

9

10

et Assets
rn this Part Xl

Revenue less expenses. Subtract line 2 from line l. . .

Net assets or fund balances at beginning of year (musr equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments. . . .

Donated servtces and use of facilrties . ,

Investment expenses.
Prior period adjustments .

62-1861 970 Page 12

30
6 3

-1 A

49,339 .

7,292,256 .

check if schedure o contains a response or note to any rrne in this part Xil

1 Accounting method used to prepare the Form 990: !casn IAccruar lot",
il$fJrT,l'dtion changed its method of accountins from a pnor year or checked 'Other,' explain

2a\Nere the organization's financial statements compiled or reviewed by an independent accountant?
lf 'Yes" check a box below to indicate whether the financial statements for the year were compiled or reviewed on aspqarate basis, consolidated basis, or both: 

- -

[_J Separate basis l_Jconsolidated basis !sotn consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

LJS:t""L"":[3,3Si:3]3,%l%'&fl':"t" 
whether the rinancial statements ror the year were audited on a separate

El separate basis !consolidated basis !eoil consolidated and separate basis
c lf 'Yes' to line 2a or 2b, does the-9!s?il1+19. have a committee that assumes responsrbility for oversight of the audit,revrew, or compilation of its financral statements -ii."t.iii.r ;i;'i;"b.rdent accountant?.....

ilts:f"tT,:tdtion 
changed either its oversight process or setection process during the tax year, explarn

." 
ftj,ii'.1,"."t 

r6.,f8d,ili:?,ili:j?: 
:i::T:l:. required to underso an audrt or audits as set forth in the sinste

Form 990 (2015)

TEEA]112L 10t20115



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasurv
Internal Revenue Service '
Name of the organization

Pubfic Charity Status and public Support
complete if the org-anizatiorr is a section 501(c)(3) organization or a sectionA9a7 @)(1) no nexem pt ch aiitjbie tr'ust.

> Attach to Form 990 or Form ggO_EZ.
> lnformation about Schedure A (Form 990 or 990-EZ) and its instructions isat www. i rs. g ov/fo rm 9g 0.

THE.NAT]ONAI MUSEUM OF AFRICAN-AMERiEN
MUS]C

OMB No, 1545-0042

f;eason for Public Atl
The orga zation is

^+^ rL:^ .- t. See instructions.ln nc mr r-

tion of churches described in section 170(bxlXAX|).
. (Attach Schedule E (Form 990 or 990_Ee.)
e organization described in section 170(bxlXAX
in coniunction with a hosnital dacnriha.l in ca^+i,

e organization described in section f zOiUXf XAXiiU.
in conjunction with a hospital described in section 170(bxlXAXiii).ma ai+,, -h: ^+^+^,

Enter the hospital'sname, ctty, and state:
5

6
7

t'

9

owneO or operatA by a govtn-m; unit Oescrmed m;ection -

escri bed in section 1 70(b)(t )(A)(v).
upport from a governmental unit or from the general public described

te part ll.)
port from co,rtributions, membershrp fees, and gross recerpts
rons, and (2) no more than 33_1/3% of rts suppdriiro;;;;.;
ction 5r'r tax) from businessesacquiiu<l riliirrL o"iqa';L"ui,on attu,.

blic safety. See section 509(a[ ).

:fil"ti?Ji|1ii; T":t,:' I'o'qrry e q!-the p u r p oses or o ne

comprete rines re, , ri:t:".'l:9T")(3)' 
check the box in

Jl.":.1?3.Jli:,:iSSiSiliTlihrry"?lifl '",""fl i)%f "r;t'fl",li,

t] ;:i:J:*i3f,tiJ':gr?ln?nization supervised or controlred connection ylj!, il::lp-qg,._t?g orsanizati,on(s), by having.controt or
must comptet" prn v]%tll?if,|tf it:,13%lested 

in the same rsons thjtControl or manage the sripport-eo orsanization(s). you

10

11

e

f
s

(A)

(B)

(D)

Total

For Paperwork Reduction Act No

2015

Employer identification number

62-1861 9r0

BAA

TEEA0401L 10/12l15

Schedule A (Form 990 or 990-E4 20'l 5



Section A. public S
Calendaryear (or fiscal vear
oegrnnrng in) >

1 Gifts, grants, and

il8,T88?l,lq !i:T,
2 levled for the

benefir ano
or expended

3 The value of services or
ractttttes furnished by a
governmental unit tcj rne
organrzation without charge,

4 Total. Add lines I through 3
5 The portion of total

6 Public support. Subtract line 5lromllne+....

(a) 20i 1 (b)2012 (c) 2013 (d) 2014 (e) 201 5 (f) Totat

4, 926,229
367, gg4 693,779. 402,038 r,986,725 . 1,592,303.

36r, 984 693 ,11 9 . 402,038 I, 886, I25 . 7,592, 303 .

i'il.:]l'

Calendar year (or fiscal vear
oeginning in) >

7 Amounts from line 4
(f) Total

4, 926,229 .

4,926,229 .

U.

srmtlar sources
9 Net.income from unrelateo

oustness activities, whether or
not the business is regularly
carrred on

10 Other income. Do not include
gatn or loss from the sale of
capital assets (Explain rn
Part Vl.). . .,.

0.11
.tn?llni'fgln oof

Gross receipts from related activttjes, etc (see instructronsj12

13 First five years. lf the Form 990 js,for the, organjzatron's trrst, second,organization, check this box and.top hiil.,..'...' fourth, or fifth tax year as a section 501 (c)(3)

Section C. ion of Public Suppolt percen 'T
14 Public support O"r.untug.
l5 Public support percentage from 2014 Schedule A, part ll, line l4 . .

100.00 %

100.00 %16a33-113%supportt"rt;i-0J-5;,rjtheorganizaiiondrdnotchecktheboxonrrne
and stop here. The organization qu"rltiEi i.Ja-puDrcry supported organizatron

13, and line l4 is 33-1 13% or more, check thrs box

b 33-1/3olo support test - 20-14. lt the organization cano stop rr'eie-. in!"organi'ation quJrifiel as ; ijili.ry i,3"rl,l,Ef8ir3l j:f;# :: ]:: ::: I :"
l5 is 33-l/3% or more, check this

'E
DOX

1 7 a 1 0o/o-facls-and-ci rcun

r{"t?i?;%4};l*".:.'.'.'#fi:{""",",'[i +:l?::Isii''1x'f,.+"i],*:l::ii'fri*;fo:]siil1;f",},ti+:,#ilii.1*""t%:

b'l 0%-facts-and-circumst
or more,.and ir tne o,sa;i::i:l?h3il3 j,ll?:-:;g:i,la"llfi-gjllql:l-..h1 ?:lg., rine 13., r6a, r6b, or 17a, andrine r5 is ro%3l#3!';,##JlE ?,lgq?f?::?;flff:in%'.1'"'ii;xi;*ilix:l::;;H'[".d,n"ry+!ilude i3? ;8id "{;f13r,.i,ioJ;l?,}i;:,Jiil:

18 ;,',ilT:::ff:: l?:"::::"T.^::.^oi:i:;ltiil,it"riE liidt''yiitii'.:ifiF,KTi'JBl,li:.r'Jll,:?["a EiEii,?ilJ"1i,
:;: ;; 

": 
:," i ;:;, :;"ffi :;:l': ff :::1..,,,.t o n.

'!
r[l'rBAA

rEEA0402L 10t12t15

Schedule A (Form 990 or 990,EZj7OG



SCHEDULE D
(Form 990)

Department of the Treasurv
Internal Revenue Service 

- > 
f nformation about schedule o rrorfr'5ioi!]niji! i;;t.ctions is at www.irs.sov/form990.

THE NATIONAL MUSEUM OF AFRICAN MER]CAN
MUSIC

Supplemental Financial Statements
,;r":fr ,fl";:,lH.':is:il?ill,iiliid,"?:,",T,!9'#ff fzo.

. . _ j Attach to Form 990.

ons Maintainin
if the organizati

OMB No. 1545.0047

2015

62-7867 970

) Funds and other u""or,r,t=

Name

Organ
Complete

1 Total number at end of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) ,

4 Aggregate value at end of year

or
Form

unds or
line 6.

' 3t3 liS siSSiitSlisi t"J?il"?,!i:3t&:..i f ,fl3Tl,:flyi:?,hi: yilitsi Jli
'il:ii*,ti'fit{ilf]+"{i*qiiiisilf; :.6$.Jifl :??rSS"ws,oxtJi:r

n) 
!preservation of a historically important land area

l ]Preservation of a certified historic structure

' Pa:T3:tJt"iii:]3JTS:?: 
2d if the orsanization held a qualified conservation contribution in the form of a conservation easement on the

a Total number of conservation easements
Held at the End of the Tax year

b Total acreage restricted by conservation easemenrs.
c Number of conservation easements on a certified hisioric structure incruded rn (a) . . . .

dNumber of conservation easements included in (c) acquired afler 8lj7l06,and not on a hrstoricstructure listed in the National Register........'.
l\umber of conservation easements modified, transferred,
tax year >

released, extinguished, or terminated by the orgenrzatron dunnq the

4

5

Number of states where property subject to conservation easement is rocated >
Does the organization have a written policy regarding the periodic monitoring, ng of violation tr---].. rand enforcement of the conservation easements it holds? : LJ res L] ,oStaff and volunteer hours devoted to monitoring, inspecting, handling of violations, a (vatjon easeme s during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(i) _andsection170(h)(4)(B)(ii)?..... ....... ... . , j_Jyes L]*oIn Part Xlll, des e organlzatton reports conservation easements in its revenue and expense stateme,nt, and balance eet, andinclude, if appl text-of the footn';te io ih; orqJ;iziiio;;s iinun"iur'itut"re"ti in5io!-s.i,tj"!'in" organrzation accounting forc0nservatton e

1 a lf the organization 
"1".19913.- P9l gfAS l16 (A,qq 958), not to report in its, revenue statement and batance sheet works ofart' historical treasures or other 3im ldfor public e*r'iuition,'6oiiation, br research in turirrirance of public service, provide,in Part Xtlt, the text or the rootnot ;ai.ia6;;i; i;;i 'd;;;;il"s 

these rtems.
b lf the organization elected, as permitted under SFAS 1'l6 (ASc 95.8), to report in its revenue statement and balance sheet works of art,historical treasures, or oth

rorowins amounts ,"rutil.,tj ?flllr?ti:hierd 
ror public extridition, ;du;;i;;;Er research in i*th;;i;;;;i pi,oiic ,".ir["i;,,'iid ii; '

(i) Revenue included on Form 990, part Vlll, line l. . .... .. . >$
(ii) Assets included in Form 990, part X .. .. .. >$

2 lf the organization received or held works of art, hrstoric.-al{e^apgres, or other similar assets for financial gain, provide tr,. totr*r!-amounts required to be reported under sFAS ll6 (ASC s5gl r€jtiiing toiit"r" ,t.rr,
a Revenue included on Form 990, part Vlll, line j ... .. .. ,.. >S

>(

(a) Donor advised funds

BAA For paperwork Reduction act Noticeffi rEEA330tL 06/03/ls Schedule D (Form 990) 2Ol5



MUSEUM OF
ning Collections o

AFRICAN AMERICAN 62-1867970
cal Treasuresl6l lar /.nn[inusjl

Using theY:Iq t!9 organization s acquisition, accession, and other records, check any of t

d ! Loan or exchange programs
e ! Other

tons
o 

B:?Y'f i 
description of the organrzation's collections and explain how they further the organization,s exempt purpose in

No

Par tv,

t 
" h,F3|.fl{nfiil:il:?iii 

asent, trustee, custodian or other intermediary for contrrbutions or other assets not included
b lf 'Yes,'explain the arrangement in part Xilr and comprete the foilowing tabre:

c Beginning balance
d Additions during the year. .

e Distributions during the year
r Endins barance .. . . . ,...... fji-

': ? iI' ::t"]]','.1tl':]l:!l'_:l : .:., ..1 Forl eeo, Part X, tine 2r , ror escrow or custodiat account riability?I rduil tLyb lf 'Yes" explain the arrangement rn Part Xlll. check here if the expranation h been provided on part Xlll. ..

!ves fro
Amount

Yes

Com ton ans red'Y on Form 990 Par
I a Beginning of year balance

b Contributions .

c Net i,nvestment earnings, gains,
and losses. ..........

d Grants or scholarships . . . .

e Other expenditures for facilities
ano programs

f Administrative expenses . .

lg, column (a)) held as:

b Permanent endowment >

c Temporarily restricted endowment . 9o

The percentages on lines 2a,2b, and Zc snoufO equaf f OO.Z..

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by:
(i) unrelatedorganizations.
(ii) related organizations

b|f'Yes'on|ine3a(ii),arethere|atedorganizations|istedasrequiredonSchedu|eR?........
s of the organization,s endowment funds

complete if the organization answered 'Yes' on Form 990, Part lV, line I la. see Form gg0, part X, line .l0.

(d) Book value
1 a Land

b Buildings

c Leasehold improvements
d Equipment

e Other. 146.
Total. Add lines 1a thro rt X "nl,,,nl1pl fil-1nj

\e/, tt, ,w I ww,) .

10
Four back

Yes No

3a(i)

3a(ii)

3b

BAA

TEEA3302L 10/12l15

Schedule O lform S9O; 2Ol5



N/A
lV, line 11b. See Form 990, part X, line 12.
(c) Method of valuation: Cost or end_of_year market value

(2) Closely-held equity interests
(3) Other

line I 2.)

am

(a) Description of investment
ation answered on Form 990,

B
Assets.

e if the or zation answered on Form 990, part line 1ld. See Form 990 Part X, line 15.
I) ARTIFACTS VAIUE

D]G]TAL EXHIBITS 60 ,'t 4r .

PROJECT DEVELOPMENT COST 84,91 6 .

45r, 672 .

(6)

(7)

(t 0)

Total, (Column (b) must equal Form 990, part X, column (B) line 15.) 597,389.Other Liabilities.
if the organization answered on Form Part lV, line I tT. 5ee Forma) Description of

l) F al income taxes
Q)
(3)

(4)

/q\
/A\

(7)

(B)

(A)

(4
(q

(1

Tota l.

(B)

)

TEEA3303L 06/03/15



b Donated services and use of facilities

e Add lines 2a through 2d

d Other (Describe in part Xlll.)

a Investment expenses not included on Form 990, part Vlll, line 7b
b Other (Describe in part Xlll.) .

N/A

a Donated services and use of facilities
b Prror year ad.justments
c Other losses,

d Other (Describe in part Xlll.),
e Add lines 2a through 2d.

Subtract line 2e from line l3

4

il:ii"'H?l:i;:'jiF:,lrtii"'.yrx#llJiriJ,3aTfl,?i.:s'ri':J'i?i'i,siif;iill,y*,1??],'B??sft!fii,]0,,,".,, 
inrormation

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 20l5



SCHEDULE J
(Form 990)

Department ot the Treasurv
lnternal Revenue Servtce 

-

Name of the organization

Compensation Information I ovsr,Jo 1545.0047
For certain officers, Directors, Trustee Key Emproyees, and Highest compensated Emprovees F,;==-_> Gomplete if the organizati answered yes' on Form 990, part rv, rine 2-3. | 201 5

> Attach to Form 990.

rONAL

Questions Regarding ComFenlation

Aur rruuLc, see rne Insrrucuons for torm 990.

Employer identification nurnber

62-7861 970

1 a C,heck the appropriate box(es) if the oroanjzation idcd Yes No
vil, recUon A, ttne Ia complete part

| | Ftrst-ciass or charter travel

ttt to provide anv ri,ruuini iiii"lii 'itiJ'IiJ;:;di.l'ti:i:'T[ffr:"'' 
veu' Part

! Travel for companions

! fax indemnrfication and gross-up payments

! Discretionary spending account

!Housing allowance or restdence for personal use

! Payments for business use of personal residence
Health or social club dues or initiation fees

!Personal services (e.g., maid, chauffeur, chef)

b lf any of the boxes on line la checked, did the organrzation follow a written policy regarding payment orreimbursement or provision all of the 
""pintuja..crineo auouei ri';r.,ro, complete part l[l to explain

2 Dtd the organization require substantiation prior to reimbursing or allowrng expenses incurred by all directors,trustees, and officers, including the cEo/Executive oireciol rJs;rii'.s il" items checked in line ja?,
3 lnd if anv of-theJoll-*lts,lf.rq filrng organizalion used to establish tne compensation of the orqanizatron,scE e Dir6btor' check all-that app'iy Dp n9t cr'ecr. anvi,o*.i"io,, r"thods used by a rera[eo organrzatron toest pensation of the cEoifiuirTiiu "D,,,".tor" 

but exprain in pa^ rrr.

J compensation committee ! written employment contract

! lndependent compensation consurtant ! ao.no"n.ution survey or study
! rorm 990 of other organizations 

frnpprouul by the board or compensation committee

o 
3,.ui??,:li.x?"'lgt:t, %?;'""rilr'ji31,"" 

Form eeo, Part Vrr, Section A, rine 1a, with respect to the frrins

a Receive a severance payment or change_of_control payment?,
bParticipatein,orreceivepaymentfrom,asupp|ementa|nonqua|ifiedretirementp|an?'
c Participate in, or receive payment from, an equity-based compensation arrangement? .

lf 'Yes'to any of lines 4a-c, list the persons and provide the applicable amounts tor each item in part lll.

only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
t 

:8iffir",i:Jf 
-i*%53iii"?3?,tutt 

Vll, Section A, line I a, did the orsanization pay or accrue any compensation

a The organization?,

bAny related organization?. . .

lf 'Yes'to line 5a or 5b, describe in part lll.

6 For persons listed onform 99Q^Part vll, section A, line la, did the organizatron pay or accrue any compensationcontingent on the net earnings of:
a The organization?

' f v.:: ::"i::'i:r;l::.,,0.,n,u*,,,
7 For persons listed on Form 990, Part Vll, Section A, line .l 

a, did the organization provide any non-fixedpavments not described on rines 5 and 6? riiva;,; o"lciio6'i,iFuiirri ...
8 were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was suo,ectto the initiar contract exception described in neguratToni ;;;;55.i;58 4(a)(3)?lf 'Yes,'describe in part ll'1. ..,. .....:...''.., ". "', vJ'TrJo +\d/\o.,/1 

.

1b

2

4al X
4b X
4c

5a X
5b

6a
6b

8

9

TEEA4]01L t0/26115

Schedule J (Form 990) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

Suppfemental Information to Form 990 or gg}-EZ OMB No 1545.0047

2015
Department of the Treasurv
Internal Revenue Service 

-

Name of the orOanization .1gg NATIONAI MUSEUM OF AFRICAN MERICAN Employer identification number

62-7867 9L0

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

THE ORGAN]ZAT]ON WAS FORMERLY,THE AFRICAN AMERICAN HISTORY FOUNDAT]ON OF NASHVTLLE.

INC.

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

TO BE REVIEWED BY EXECUT]VE COMMITTEE PRIOR TO FII,TNG.

FORM 990, PART VI, LINE 12C. EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

REVIEW DURING COMMITTEE AND DIRECTOR MEETINGS.

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

DOCUMENTS ARE MADE AVA]LABI.E UPON RESUEST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBL]C.

BM For Paperwork Reduction Act Notice, see the Instructions for Form 990 or g90-E TEEA4901L 10/12l15 Schedule O (Form 990 or 990-E4 e01E)


