OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dishartirent 6f & Treasii > Do not enter social security numbers on this form as it may he made public. Open to Public
[riGenel Revefie Seice | > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B Check if applicable: C D Employer identification number
| _|Address change  |THE NATIONAL MUSEUM OF AFRICAN AMERICAN 62-1867910
Name change MUSIC E Telephone number
1900 CHURCH STREET #200 615-301.8724

Initial return

NASHVILLE, TN 37203-2286

Final return/terminated

G Gross receipts S 1,827, 996

Amended return

] Application pending F Name and address of principal officer: H{a) Is this a group return for subordinates? Yes
— H(b) Are all subordinates included? Yes
SAME AS C ABOVE - If ‘No," attach a list. (see instructions)
I Taxeemptstatus  [X[501c)3) | [501(0) ( )= (insertno) | [4947@))or [ [527
J Website: » WWW.NMAAM.COM H(c) Group exemption number B
K Form of organization: l&' Corporation U Trust U Association I_] Other ™ I L vear of formation: 2001 | M State of legal domicile: TN

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: THE NATIONAL MUSEUM OF AFRICAN
@ AMERICAN MUSIC CELEBRATES THE CONTRIBUTION AND PRESERVES THE LEGACY OF AFRICAN __ _ _
= AMERICANS AND THE ROLE THEY HAVE PLAYED IN DEFINING, SHAPING AND CREATING THE _ _ _ _
£ SOUNDTRACK OF AMERICAN LIFE. _ _ __ _ _ _ _ __ _ _ _ . _____
% 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line Ta) ............. .. .. 3 10
‘g 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10
.2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) .......................... 5 5
:é 6 Total number of volunteers (estimate if NECESSAIY) . .. .cv it i i i v i s e 6 25
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12...................................| 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... i, 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th) ... i 402,038, 1,827,835,
2| 2 Program service revenue (Part VIIl, line 2Q). .............. ... ... .
%’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . oo oo oo
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)............... 161.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... 402,038, 1,827,996.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ....................
14 Benefits paid to or for members (Part IX, column (A), line 4). ........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 364,572, 353, 405.
g 16a Professional fundraising fees (Part IX, celumn (A), line 11e)......................... 136, 506.
:n’ b Total fundraising expenses (Part 1X, column (D), line 25) » 401, 066.
117  Other expenses (Part IX, column (A), lines 11a-11d, VUR208 0 v snwmy oo sven 367,303. 671,824,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)....... e 731,875. 1,161,735.
| 19 Revenue less expenses. Subtract line 18 fromline 12.......................... .. ... -329,837, 666,261,
g § Beginning of Current Year End of Year
5% 20 Total assets (Part X, lINe 16). .. ..o 1,914,296, 1,326,112.
j;g 21 Toklligbilties (Bart Xy MBE6: wrem srmmsn 195 5 o 06 Sri, 250 S s suim Vo 48,300. 78,133,
z“g- 22 Net assets or fund balances. Subtract line 21 fromline20........................... 1,865,996, 1,247,979,

[Part i ]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 cfficer) is based on all information of which preparer has any knowledge.

A U\ N

Slgﬂ Signatue of officer Date
Here p HARVEY E. HOSKINS TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check IEI i |PTIN
Paid . |NON-PAID PREPARER self-employed

Preparer |Fim'sname ™ [

Use 0n|y Firm's address ™ SR il [Firms EN > mj
= R T P T e i Phone no. [ R e |
May the IRS discuss this return with the preparer shown above? (see mstruchons) ..................................... L] Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 05/28/14 Form 990 (2014)



Form 990 (2014) THE NATIONAL MUSEUM OF AFRICAN AMERICAN 62-1867910 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line in this Part Ili.. .. .. P D
1 Briefly describe the organization's mission:
THE NATIONAL MUSEUM OF AFRICAN AMERICAN MUSIC CELEBRATES THE CONTRIBUTION AND

FOrm 990 0 990-EZ2 ... ...t [] Yes 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? .. .. D Yes No

If "Yes,' describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 527,276 . including grants of $ 484,824, ) (Revenue $ )
PLANNING AND CONSULTING FEES FOR THE BUILDING OF A MUSEUM AND EDUCATIONAL CENTER.

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses » 521,276,
BAA TEEAQ102L 05/28/14 Form 990 (2014)




Form 990 (2014) THE NATIONAL MUSEUM OF AFRICAN AMERICAN 62-1867910 Page 3

[Part IV [Checklist of Required Schedules

Yes | No
1 |Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
S ERE LG s ssirarsnrs Smsrtes 55 05 AR TR VO MRS S ASOAR A v IR DRSS M AR I SRR S SR WG B SRS TR e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .....................| 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part!.............. R SUAIRR Y BRI B AR PR L e 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part 1L .. ... . .. . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part I, . 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, %
PETLANS 0,000 i Somoussn s sotmasmmnstis Lt 5ot e o Sk Sabosgist T ich S Sl EAFE et St sespie o PR 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
Sorplets. SChatile D Part Mi s ws wsaumms i v s, 2000 SR, S8 S SIOsams P SRS e U S S B 8 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 Flsted in Part X; or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IVl 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part \V/...... ......................... 10 X
11 If the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part VL. oo 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 VIl........ .. .. i 11b X
¢ Did the organization report an amount for investments — pragram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. ... ... .. . . . . . . . . . . . . . .. 1l.¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f "Yes,' complete Schedule D, Part IX. .. . . . . 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e X
f Did the organization's separate or 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
Schetule D, Parts XI, @it Xl wrinsas can s ovmss w568 5wt DO @30 Fei 50T U S 78 SRR SR TG YO B 12a X
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, Farts X! and Xl is optional ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E . ...................... 13 X
14 a 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? /f ‘Yes,’ complete Schedule F, Parts 1 and IV . .. ... e 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? /f 'Yes,' complete Schedule F, Parts 11 and IV. . ..o e 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, FParts Il and IV ... . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). .............. ... i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part 11. .. .. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part [l ... .. 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ............. 20b

BAA TEEAQT03L 05/28/14

Form 990 (2014)



Form 990 (2014) THE NATIONAL MUSEUM OF AFRICAN AMERICAN 62-1867910 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If 'Yes, ' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [and Il . .. ... .. . . . 22 X

23 Did the organization answer "Yes' to Part VII, 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? If 'Yes, ' complete
SCMEAUIE . 23 X

24 a 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, 2002? If 'Yes,' answer lines 24b through 24d and

complete-Schedule K, 1F 'INO; 190 10 lIN8:258 . vin cewrpwinis pra s sram Soaaioss S0 ¢ ai ¥ shan B 15 e e o 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

ANy tax-eXemMDt DONAS 7. . o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d

25 a Section 501(c)3), 501(c)}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part [ . - s e | 20@ X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pmor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! ... ... A SRS P SO S ST S A A U S B S SR S SN P s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
F*¥es: complele Schadile L :Part H: v s suvvssamen woamam v Sasn ot sissamaion S50 SHmsmua 3% Ssiins S 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f Yes complete Schedule L, Part Il .. . e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part I\V/.................. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHEHUTE Ly PAE TV s womvsns, s awssinn ion S 00 S5 Saiies Sw0 st T arss Suis S0 S GHamv s S DREEEts s SEa0m S 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. .......................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. . . 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 mare than 25% of its net assets? If 'Yes, ' complete
T L T = N 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part |.. ... .. . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, IlI, or IV,
i o =1 LV 17 = U 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7.............. ... ... S S 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. .......... ... .. ......... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
erganization? IifYes."complela :Schedale B Part Vi iN8 Zie survwn s msnss sovssiss som s i S04 S080ssms set iy 50 sanss 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIl ................... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... .| 38 X
BAA Form 990 (2014)

TEEAQ0104L 05/28/14



Form 990 (2014) THE NATIONAL MUSEUM OF AFRICAN AMERICAN 62-1867910 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V. .................... ... .. e e [j
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. Ta 30
b Enter the number of Forms W-2G included in line Ta. 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 to Prize WINMers?. ... e B D I A W 1c X

2 a 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 5

b If at least one is reported on line 2a, did the organization file all requared federal employment tax retums? .............. 2b| X

3aDid the organization have unrelated business gross income of $1,000 or more durmg ThE VB e cun aon sessnmmass pen ne 3a X
b If "Yes' has it filed a Form 990-T for this year? /f 'No'fo line 3b, provide an explanation in Schedule O . SR SRR BR SRS WelbEeEg swtoawe] ‘3D

4 a 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)" oo da X

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a 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 8886-T 7 ... .. .. .t i 5¢

6 a 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
Not tax dedUctible . . o 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

services provided 1o tReIPAVOI . teumse: s s o suri, a0 s s, an B S0 S0 SERe. S Sy s B S RTINS VS I 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of ianglble personal property for which it was required to file
FOIM 82827 wum s s s Geih 555 600t g 465 SOTSETRG G0s DOOEIays SUSTaeys Smme DS Teaih Sos T ant Suh 590 VHereann a8 i 7¢ X
d If "Yes,' indicate the number of Forms 8282 flled duringtheyear......................... ! 7d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..............| 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TBGUIE o ccmn aora vomios om s s anise: B s WIRIERSTES, R0 S SRR ST S DU STSEHEES S AR RN SR AR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOIT 1098-B 8 sorvasnn vosmrom 5o ot mnam Siovaanil 2 SOmie S8 B S cim it Drank 0 Siai s Sy e b s e Samssoten 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... .. . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... .. ... ... .. ... ... .. ... ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of c\ub facmtres 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ..., .. ... .. 1Ma
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 10417, ... ... . ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. } 'IZb‘
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ......... ... ... . ... ... ... ... ..... 13a

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

which the organization is licensed to issue qualified health plans...................... ... 13b
¢ Enter the:amount:of reservas on Ranth: cuvvs cos soweriss so o 2o s wesy s s 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?. .. ......................... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O....... ... ... ... 14b

BAA TEEAQ105L 05/28/14 Form 990 (2014)



Form 990 (2014) THE NATIONAL MUSEUM OF AFRICAN AMERICAN 62-1867810 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part Vi ... i i i

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. Ta 10
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee T L L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ....... .. S EE SCH O .......................................................... 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 StoCKROIdErS?. . . . i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVerniNg DoAY 2. . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, of persons Gtherthan thelgoverming DOtV . . secunnn s svnsims s somn s s soes s pevssmes | 2D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVEINING DOTY? . ..o e e e g8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... i 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q.. R 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the Intema! F?evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. 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
operatians:are:consistent-with:the:oranizetion s exemMPUBUFDOSESE . oo smsmemess st resamm o Wb o Foeie REsaEns S s wm 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... .. .. A 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gSpR SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13. ... ... ... .. . . . i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O COMTICIS? s vvamy vt spswar ety o Sois Poeemam RUnTh F00 0L S0 Do PaNE S0l BUs e S0 Ueml soe i ihn dembe i i vat e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Scheduie O how this was done.. .. SEE . SCHEDULE. O 12¢| X
13 Did theorganization havé awritten Whistleblower polieyT . couws o vomsnmien svn s sam s e vomis D9s SR 035 5 sy 13 X
14 Did the organization have a written document retention and destruction policy? .......... . ... ... . . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... i s 15a] X
b Other officers or key employees of the organization .. ... S SR S SR B SR ST N SRR SR S T 15h X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxablerantity it Uniig TREIVEEED! o somars: s e ammmy meeiems SIS, 1 Tereein Sa TN DI SRR R AR SR § 16a 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? .. ... ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcab!e) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

l Own website . Anothers website Upon request . Other (explain in Schedule O) SEE SCH. 0O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
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: >
HARVEY E HOSKINS 1900 CHURCH ST # 200 NASHVILLE TN 37203-2286 615-321-7333
BAA TEEAOT06L 11/13/14 Form 990 (2014)




Form 990 (2014) THE NATIONAL MUSEUM OF AFRICAN AMERICAN 62-1867910 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL............... . .o o 0. e D

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.
® | st all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist 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.
® 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 crganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
A (B) | Fiiong box. jniess person (D) €) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e the organization related organizations compensation
week |2 3| 2|5 (§H S| w-21099-MISC) (W-2/1099-MISC) from the
(istany [@ H = F |~ [ 5 § organization
hours for | g & @ '-’3'-‘ 2 22 and related
related (2 S| & = (8 5™ organizations
organiza- < = .;i =3 L 3
vaow | Bls| 8]
dotted & 5
line) <3 :_;—'}
_( DR ROBERT FISHER _ 1
TRUSTEE 0 X 0 0 0
_ WAVERLY CRENSHAW _ ___ ____ | _2
SECRETARY 0 X X 0 0 0
_®_ JIM ED NORMAN _ ___________ _1
TRUSTEE 0 X 0. 0 0
_@ BEN RECHTER _____________ | _4
TRUSTEE 0 X 0. 0 0
_® BUTCH SPYRIDON _ _ __ _ . ______ _4
VICE CHATRMAN 0 X X 0 0 0
_® DAMON WILLIAMS ____________ _1
TRUSTEE 0 X 0. 0 0
_( CONNIE KINNARD = ________ e
TRUSTEE 0 X 0. 0 0
_(® ANASA TROUTMAN __ __ ________ _A1
TRUSTEE 0 X 05 0 0
_®_H JAMES WILLIAMS _ ______ ___ _1
TRUSTEE 0 X 0 0 0
(0) KEVIN LAVENDER | .
CHATIRMAN 0 X X 0 0 0
(Om) HENRY HICKS, III _350_
PRESIDENT & CEO 0 X 240,000. 0. 0.
B e i e s e —
M3 i i i e —
A e -

BAA TEEAQ1O7L  02/27/14 Form 990 (2014)



Form 990 (2014) THE NATIONAL MUSEUM OF AFRICAN AMERICAN

62-1867910

Page 8

| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B) ©)
Posit
(A) Aﬁerage lgdo notlchecﬁcsug?e thgntr?ne (D) (E) F)
I X, un rson | n J
Name and title wge%lf O?f'ceur ai'sds apg‘fgcmﬁftrﬁﬂei) comggr?g;%?obr:efrom comgglggarzlaobr‘leirom am%ﬁlrﬂnc?f!%(tiher
dstary R 5] 2| Q[Z B2 S| Wodemsn | “twaiolmag” e
hours' 1o 57 =| Z %< [& 2 3 organization
fr 1335 |a|8|E83& and related
related |8 £ & |2 |8 55 organizations
orgtamza S 2 =4 3 L] g
beow | Bl=| (3] E
dotted 8 % E
line) 3 &
|
o ___
qae 4]
B e e e o
a. L
1 US| T
e o do___.
ey _______ D
L. .| —
| . | —
ey o
@) _____]
1 BSubatotal: o s svmes s s pe s s st s TR SRS SERE S SRS > 240,000. 0. (=
c Total from continuation sheets to Part VIl, Section A .. ...... ... ... ....... > 0. 0. 0.
dTotal (add lines Thand T€) .. .. ... ...ooi o > 240,000, 0. 0.
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual. . .. ... . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensat\on and other compensaticn from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCRH INIVIAUAL . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson...............................| B X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzat:on s tax year.
(A) B , ©
Name and business address Description of services Compensation
JE FLEMMING ASSOCIATES, LLC , CONSULTANT 193,661.
DUGUARD ELLIS PUBLIC RELATIONS 1506 CHURCH STREET  SUITE 230 NASHVI|CONSULTANT 152,783.

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 ™ 2

BAA

TEEAD108L 03/09/15

Form 990 (2014)



Form 990 (2074) THE NATIONAL MUSEUM OF AFRICAN AMERICAN 62-1867910 Page 9
Part VIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VL . .. ... e D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.2 2| 1a Federated campaigns. ... ... .l 1a
s 5 b Membership dues............. 1b
52 : =
mé c Fundraising events............ 1c
% 5| d Related organizations......... | 1d
& E| € Government grants (contributions). . . . . Te 484,824,
=%
-3 | f All other contributions, gifts, grants, and
5 £ similar amounts not included ahove. . 18 1,343, 011,
~“-:'~ g g Noncash contributions included in lines 1a-1f: 8
S 5| hTotal. Add lines Ta-1f ... oo > 1,827,835,
o Business Code
2
% 2a .
o« b
rr I Ty
2 [
§l o T
E| e __ _______________
‘:o‘» f All other program service revenue. . . .
| g Total Add lings 28-2f .« coven cvnus oo vimas svs v g
3 Investment income (mc\udmg dividends, interest and
other similar amounts). . e e
4 Income from investment of tax- exernpt bond proceeds -
B Bovallies o e s s s s oe e e
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
c Rental income or (loss). . ..
d Net rental income or J08$), ... oo ovvivienivn iy L=
7 a Gross amount from sales of (1) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses. . ... ..
¢ Gainor (floss)........
- Nel Gamior QoS8 mmms wmermmen s oo s s >
¢ | 8a Gross income from fundraising events
2 (not including . §
o of contributions reported on line 1¢).
)
@ SECPAE IVIIRE 18w s oo i a
E b Less: direct expenses.............. b
5 ¢ Net income or (loss) from fundraising events......... -
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities.......... »
10a Gross sales of mventory, less returns
and allowances . . ) a
b Less: costofgoodssold.........‘.‘ b
¢ Net income or (loss) from sales of inventory .. ....... Lot
Miscellaneous Revenue Business Code
wa _ _ _ 161. 161.
b
c_
d All other revenue. ..................
e Total. Add it TTA-Tt o wrans s venis spmasans aves P 161.
12 Total revenue. See instructions ..................... “ 1,827,996. 161. 0.

BAA

TEEAO10SL 11/13/14

Form 990 (2014)



Form 990 (2014) THE NATIONAL MUSEUM OF AFRICAN AMERICAN 62-1867910 Page 10

'Part IX | Statement of Functional Expenses

Section 501(¢)(3) and 501(c)@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX........... ... oL,

N

; : (A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro : M isi
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Parl IV line:2 ... oo woeii o s wimas 55
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members.......... ...
5 Compensation of current officers, directors,
trustees, and key employees. ............... 240,000. 110, 400. 57,600. 72,000.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(NH (1)) and persons described
in section 4958(c) (B . .. ..o 0. 0 0. 0.
Other salaries and wages. . ................. 117762 54,862. 28,506. 28,394,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . .
9 Other employee beneﬁts .................... 1,643. 339, 1,304.
10 Payroll taxes ... ... R R GRS
11 Fees for services (non-employees):

aManagement ........ ... . i 405,598. 326,893. 78,705,

blegal ... ... ... .. ..

cAccounting .. ...

dlobbying ...

e Professional fundraising services. See Part IV, line 17 . .. 136,506. 136, 506.

f Investment management fees...............

g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). . .. ..
12 Advertising and promotion. .................
13 Office @Xpenses. i vvnan vo cvw sintins s iva s
14 Information technology..................... 6,495. 6,495,
15 Royalties. ... ... ... .. ... ...
16 OCCUPANCY . .o 26,866. 26,866.
17 Travel. o 49,259, 24,362, 4,212, 20, 685.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials .. ...
19 Conferences, conventions, and meetings. ...
20 Interest....... ... .. ... ..
21 Payments to affiliates .................... ..
22 Depreciation, depletion, and amortization. . ..
23 IESUTEANCE vos commnees poe s e . s 2,594, 2,594,
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule ©).................. ]

a FUNDRAISING cosT 67,486. 67,486.

DEBAD DEBT . .. 65,425. 65,425.

C GENERAL AND ADMINISTRATION 31,114, 520. 25,024, 5,570.

d OTHER PROGRAM EXPENSES 9,900. 9,900.

e All other expenses. 7,087. 2,087. 5,000.
25 Total functional expenses. Add Ilneslthrough 24e 1,161,735. 527,276. 233 ,:393. 401, 066.
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 988-720). . vv siva v v i

BAA

TEEAO110L 05/28/14

Form 990 (2014)



Form 990 (2014) THE NATIONAL MUSEUM OF AFRICAN AMERICAN 62-1867910 Page 11
|[Part X |Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-beaning. . . .. oo wii v 5 S SEEs st ain Divs i i v v 260,499, 1 236,160.
2 Savings and temporary cash investments. ... 2
3 Pledges and grants receivable, net. ... . 56,760. 3 827,668.
4 Accounts receivable, Net ... 18,639. 4 23,660.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il:of Behedille L s cun s vwmun v smmss v s i s e e s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L. ... .. 6
B | 7 Notes ard loans receivable, Meb.. .. vovim svn crmmima s oo s s 7
[ g
2 8 | AVETIETIES TOT SalE0T TEE v s wvawninsn vamsws Sormuas voms S8 Bomsmss m 5 8
< | 9 Prepaid expenses and deferred charges. .............oo i 1,119.| 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities. . ... 11
12 Investments — other securities. See Part IV, line 11....... ... .......... .. 12
13 Investments — program-related. See Part IV, line 11..................... .. 13
18 |INtangible asselsi. . ..o snr nmmnsoms cae Ve oamih #65 SLaEH DTSSR OV T S 14
15 Other assets. See Part [V, line 11, .. e 1,577,279.|15 238,624,
16 Total assets. Add lines 1 through 15 (must equal line 34) .. .................. ... 1,914,296.|16 1,326,112.
17 Accounts payable and accrued eXpenses ... ... i 48,300.|17 78,133.
18 Grants payable....... v e e i S TR, A D VA PSSR S A 18
19 Deferred revenue......... G NI B RS e e S S SN e SRS i 19
200 ‘Tax-exempt boRd liabilifies. v v vvst v rises s o woas S 20
3 21 Escrow or custodial account liability. Complete Part 1V of Schedule D........... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
g Complete Bart|] 6FSchetule Exsveey sry swasrans Summy srmis 9 Sums iy s i 22
23 Secured mortgages and notes payable to unrelated third parties................. 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. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... . . o 48,300./| 26 78,133.
i Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. :
81 27 Unrestricted fet@sSels. oo oo oo s s cxm som s o s snsins v aas s 1,865,996.|27 600, 319.
g 28 Termporatily restricted Nt G88EIS a s v imwan mmnn s e wweNBiE TS S 28 647, 660.
w| 29 Permanently restricted netassets. ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » [ |
e ;
5 and complete lines 30 through 34. ;
o 30 Capital stock or trust principal, or current funds . ... 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
e‘:” 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets o fund BAIAMCES . v.wi s cer oy svt ss s somion s i sisn s G e v 1,865,9%6.]| 33 1,247,979.
34 Total liabilities and net assets/fund balances.................. ... ... T 1,914,296.| 34 1;:;826;112.

Form 990 (2014)
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Form 990 (2014) THE NATIONAL MUSEUM OF AFRICAN AMERICAN 62-1867910 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ...
1 Total revenue (must equal Part VIII, column (A), line 12) ... ... 1 1,827,996.
2 Total expenses (must equal Part IX, column (A), lIN€ 25). .. ... 2 1,161, 735.
3 Revenue less expenses. Subtract line 2 from line 1., : 3 666,261.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) ............... 4 1,865,996.
5 Net unrealized gains (losses) on investments. .. ........ e 5
6 Donated services and use of facilities . ................. e 6 58,290.
T IS MBI S RDEIISES. vvan 10 4 i Vs Vit S5 (160 Ens e Som s eLE b g8 eases ARS8 44101 R o ihs B g S 7
8 Perior period adjustments . ....... S RS RRESR I O IR T R O SRS R S St fseans 8
9 Other changes in net assets or fund balances (explain in Schedule Q). . SEE SCHEDULE O 9 ~-1,342,568.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMMIN (B ot 10 1,.247;979.
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL. ... .. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash EAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
ﬁ Separate basis DConsohdated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .......... ... .. ... .. .. ... ... ..... 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:
Separate basis DConsondated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compllatson of its financial statements and selection of an independent accountant?. . e 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explam
in 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 Single
Audit Act and OMB Circular A-1887 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ........................... 3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)



Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A ; i : - ;

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) " 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ. 5 e

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is REIIQ LI
ﬂ?é’%’é‘.“ﬁ@iﬁéﬁﬁesli‘ifﬁe“'y at www.(r'rs. gov/form9390. Inspection
Name of the organization THE NATIONAIL MUSEUM OF AFRICAN AMERICAN Employer identification number

MUSIC 62-1867910

[Part| |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org;_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 || A school described in section 170(b)(1)(A)i). (Attach Schedule E.)

3 [ |a hospital or a cooperative hospital service organization described in section 170(b)(1)A)ii).

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)}T)(AXiii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(AXiv). (Complete Part 1.}

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

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

8 A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

9 D 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 509(a)(2). (Complete Part Iil.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D 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, Sections A and B.

b D Type II. 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 |V, Sections A and C.

c Type Il 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported crganization(s) that is not
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 D Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

i Entertheriumbar of Supported OrgamiZatiOng e m s e o s Fasies o saiime i S e v e e |:]

g Provide the following information about the supported organization(s).

\,
E]]

(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section n your governing
(see instructions)) document?
Yes No

(A)
(B)
©
(©)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 THE NATIONAL MUSEUM OF AFRICAN AMERICAN 62-1867910 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.)........ 182,601 361,984, 693,779, 402,038.)|1,886,125.| 3,536,527,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf. . 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total, Add lines 1 through 3. .. 192,601. 361,984. 693,779. 402,038.]1,886,125.| 3,536,527.

5 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 ‘ b
shown on line 11, column (f). .. ; 0.

6 Public support. Subtract line 5 £l -
O NE 4 s e vor e _ 3; 536;527.

Section B. Total Support

Calendar year (or fiscal year
beginningyin) M y (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts fromline 4 .......... 192, 601. 361, 984. 693,779, 402,038.[1,886,125.| 3,536,527.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
Carried Bfius s swvsonme nm s 0

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

Part VI ..o 0.
11 Total support. Add lines 7

through 10.. ... o0 3,536,527,
12 Gross receipls fromerelated activities -etei(see INSIICHIORNS . s sranunn sewvimss wm eamnn s B B W e ] 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and StOp Rere . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (M .......................... | 14 100.00%
15 Public support percentage from 2013 Schedule A, Part I, line 14 .. ... 15 0.00%

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ................ i @

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this b0x
and stop here. The organization qualifies as a publicly supported organization. ......... .. ... i D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quahfles as a publicly supported organization........... .. > H
[ g

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

BAA Schedule A (Form 990 or 920-E2Z) 2014

TEEAQ402L 07/16/14



Schedule A (Form 990 or 990-E2) 2014 THE NATIONAL MUSEUM OF AFRICAN AMERICAN

62-1867910 Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y.........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................

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

6 Total. Add lines 1 through 5.. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. .. o v v vuses

cAdd lines 7aand 7b...........

8 Public support (Subtract line
e Trom’ling 6.) . svmwsnss ovs i

Section B. Total Support

Calendar year (or fiscal yr heginning in) » (a) 2010 (b) 2011 (c)2012

(d) 2013

(e) 2014

(f) Total

9 Amounts fromline & ..........

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10a and 10b.........

11 Netincome from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon . ........... ...

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

13 Total support. (Add lines 9,
1W0c,1Tand12)..............

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... . ... e

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column () divided by line 13, column ()., .. .. ... .. i, 15 %
16 Public support percentage from 2013 Schedule A, Part Hl, line 15, .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ()Y ................... | 17 %
18 Investment income percentage from 2013 Schedule A, Part 111, line 17, ... o e [ 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... L D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and ;
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ | |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... = E

BAA TEEAD403L 0717114

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 590 or 990-E2) 2014 THE NATIONAL MUSEUM OF AFRICAN AMERICAN 62-1867910 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

ADDITIONAL SUPPLEMENTAL INFORMATION

EXCESS REVENUE OVER EXPENSES CAPITALIZED AS PROJECT DEVELOPMENT COST.

BAA Schedule A (Form 990 or 990-EZ) 2014
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i i OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ; > Attach to Form 990. : - Open to Public
e Serice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE NATIONAL MUSEUM OF AFRICAN AMERICAN

MUSIC 62-1867910

Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

L% 1 o R N

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 crganization's exclusive legal control? ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENETIt? . . ... ..ottt e e D Yes | No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' to 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 (e.g., recreation or education) HPreservation 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 easements. .. ... .. | 2a
b Total acreage restricted by conservation easements. ................ o i 2b
¢ Number of conservation easements on a certified historic structure included in (a)............ 26
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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? ... i A D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) () D v D N
es 0

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, cr research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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:

(i) Revenue included in Form 990, Part VIII, line T.... ..o i >S5

(i) Assets included in Form 990, Part X. ... .. .ouutiee e e >3

2 If 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line T . >3
b Assets included in Form 990, Part X .............. e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 THE NATIONAL MUSEUM OF AFRICAN AMERICAN 62-1867910 Page 2
|Par't 11 ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
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 XIII.

5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 900, Part X . o D Yes D No
b If "Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginnirig-balaite:cun wo ronmann s ves srmen prmstamin S SRE ST SRRIEEE FAT TR S WS 1€
d. Additiotis dURNG tHE VERE: sveupams i ams S s eyaiis d Sient o4 2 Friieis Tamvh oo mw & 1d
e Distributions during the year. ... ... e le
fENdiNg balance . ... o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. D Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll....... .. R p— H

|[Part V._|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

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

¢ Net investment earnings, gains,
=1 1o 18 [0 -7 LU PSRN

d Grants or scholarships.........

e Other expenditures for facilities
ANd PrOgrams..cowe s san s

f Administrative expenses. .. ....

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment »

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

o
°

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. ... .. . 3a(i)
(i) related organizations. ... ... . e g S SR RS 0 BT s 3a(ii)

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

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

Taland... ... ...
o HEEE] (6 1970

¢ Leasehold improvements. ..................

A EqUIpHient v o son wsvmies mon svens svmis v
8- O s o m ovassnns S s Wie i 5

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.).................... ® 0.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE NATIONAL MUSEUM OF AFRICAN AMERICAN

62-1867910 Page 3

Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' to 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) Finangialdervatives . cu i o s s i
(@) Closely-held equity interests. ........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . ™

Part VIIl | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990

N/A .
, Part IV, line 11¢c. See Form 990, Part X, line 13,

(a) Description of investment type

(b) Book value

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

)

@

(€]

@

®)

(]

@

&

©

aom

Total. (Column (b) must equal Form 390, Part X,_column (B) line 13.).. ™

Part IX |Other Assets.

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

(a) Description

(b) Book value

(1) ARTTFACTS

20,000.

() PROJECT DEVELOPMENT COST

218,624,

&)

@)

®)

(®)

&

®

©

a9

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

» 238,624,

Part X | Other Liabilities.

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

&)

@

©)]

®)

)

@

(€)

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . ..

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

BAA

TEEA3303L 08/25/14
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Schedule D (Form 9590) 2014 THE NATIONAL MUSEUM OF AFRICAN AMERICAN 62-1867910 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ............ e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments............. ... .. 2a

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

¢ Recoveries of prior year grants. . ... .. 2c

d Other (Describe in Part XL, ... 2d

e Add lines 2a through2d............. SN AT DRI, S PR TR ST ARTRARAGI SR R B SR SR B e 2e
3 Subtract Hne:2er oMl Ties wesmsmmsen s armamsn oo BYERRET SwamRERg ST SR SIS S i T 3
4 Amounts included on Form 930, Part VIII, 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). ... o 4hb

CAdd linesdaanddb. ... .. . 08 SRR BT b 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 12.). . 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retu n. N/A

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

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

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

b Prior yearadiustmients v ve cor svamas pin somese s asans womis sesiihgd S 2b

COMhEr 108885 covvm s mon mmams bon povwian S A S R S SR S B 2¢

d Other (Describe in Part XIL). ... ... T 2d

e Add lines 2a through 2d . . ... ... 2e
3 Subtract line 2e from liNe 1. .. .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XL, .o 4h

cAddlines da and b, ... ... 4c¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)...........................| B

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part {lI, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 10/28N14
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OMB No. 1545-0047

SCHEDULE O ] Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 201 4
> Attach to Form 990 or 990-EZ,
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Open to Public

Ew?tg?r:zllrr};gi':rfuﬁesgﬁwacseuw at www.irs.gov/form9890. Inspection
Name of the organization THE NATIONAL MUSEUM OF AFRICAN AMERICAN Employer identification number
MUSIC 62-1867910

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

THE ORGANIZATION WAS FORMERLY, THE AFRICAN AMERICAN HISTORY FOUNDATION OF NASHVILLE,

INC.

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

TO BE REVIEWED BY EXECUTIVE COMMITTEE PRIOR TO FILING.

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

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

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

IMPATRMENT LOSS ON DEVELOPMENT COST......................... SR S B R $ -1,498,493.

PRIOR YR UNRECORDED RECEIVABLE. ........ ... e 155,925,
TOTAL $ -1,342,568.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization myE NATTONAL MUSEUM OF AFRICAN AMERICAN

Employer identification number

MUSIC 62-1867910
FORM 990, PART XI|, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
IMPATIRMENT LOSS ON DEVELOPMENT COST........coiiiiiiiiiiiiiiiiiieeeeens 5 -1,498,493.
PRIOR YR UNRECORDED RECEIVABLE.........0ciiiiuuiiiieiniiereminenniieeea 155,925,
TOTAL § -1,342,568.

BAA Schedule O (Form 990 or 990-EZ) 2014

TEEA4902L 081814



