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‘ Privacy Notice

As tax preparers, we have always protected your right to privacy. Like all
providers of personal financial services, we are now required by law to inform our

clients of our policies regarding privacy of client information,

Types of Nonpublic Personal Information We Collect

We collect nonpublic personal information about you that is provided to us by
you or obtained by us with your authorization. .

- Parties to Whom We Disclose Information

For current and former clients, we do not disclose any nonpublic personal
information obtained in the course of our practice except as required or
permitted by law. Permitted disclosures include, for instance, providing
‘information to our employees, and in limited situations, to unrelated third
parties who need to know that information to assist us in providing services to
you. In all such situations, we stress the confidential nature of information

being shared.

Proteéfing the Confidentiality and Security of Current and Former Clients'
Information '

We retain records relating to professional services that we provide so that we
are better able to assist you with your professional needs and, in some cases, to
comply with professional guidelines. In order to guard your nonpublic personal
information, we maintain physical, electronic, and procedural safeguards that
comply with our professional standards. Please cal] if you have any questions,
because your privacy, our professional ethics, and the ability to provide you
with quality financial services are very important to us.



o 8879-EQ | IRS e-file Signature Authorization
for an Exempt Organization

OMB No, 1545-1878

For calendar year 2015, or fiscal year beginning __ 7/1___ 2016, andending ____ 6/30 2017 __
Department of the Treasury > Do not send to the IRS. Keep for your records. 2@ 1 6

Intemal Revenue Servicz » __ Information about Form 8879-EQ and its instructions is at www.irs.qov/form8873eo.
Name of exempt organization Employer Identification number
NATIONAL MUSIC MUSEUM {AMERICAS SHRINE TO MUSIC) ‘ 23-7266823

Name and title of ofiicer

DENNIS ACREA EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only}

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that ling for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank (do not enter -0-}. But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here > b Total revenue, if any (Form 990, Part VIIl, column (A), line 12} . . . 1b 1,151,671
2a Form 980-EZ check here P |___| b Total revenue, if any (Form 990-EZ, lne®). . . . . . . . . . 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL, line22). . . . . . . . 3b
4a Form 990-PF check here ™ D b Tax based on |nvestment|ncome(Form 890-PF, Part VI, Ime 5) 4b
5a Form 8868 check here DD b Balance Due (Form 8888,line3c). . . . . . . . . . . . .. 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
20186 elecironic return and accompanying schedules and statements and to the best of my knowledge and belief, they are tr
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organizatio
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to sgnd the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of th )
transmission, (b) the reason for any delay in processing the return or refund, and {¢) the date of any refund. if applicable, | authorize ’
the-U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
~[x] 1authorize QUAM, BERGLIN & POST P.C. to enter my PIN 66823 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 eiectronically
filed return. If | have Indicated within this return that a copy of the return is being filed with a state agency(ies) regutating
charities as part of the IRS Fed/State program, | wilt enter my PIN on the return's disclosure consent screen.

Officer's signature # Date P

Part il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification J

number {EFIN) followed by your five-digit self-selected PIN. 46038455436

do not enter all zeros

I.certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4183, Modernized e-File
{(MeF) Information for Authorized IRS e-ﬁlf-;ﬁwders r Business Returns.

Dats ™ 5/11/2018

ERO's signature ™

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018)
HTA




+

o - . . B No. 1545-0
.- 990 Return of Organization Exempt From Income Tax | ot s
Under section 50%(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 6
- Departmient of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
intemal Revenue Service »  Information about Form $90 and its instructions is at www.irs.gov/form990, Inspection
A For the 2016 calendar year, or tax year beginnin 7/1/2016. - and endin ~ Bl3oi207
B Check if applicable: |C Name of erganization NATIONAL MUSIC MUSEUM (AMERICAS SHRINE TO MU D Employer identification number
Address change Doing business as
D Name change Numkber and street (er P.O. bex if mall is not delivered to street address) Rocm/suite 23-7266823
D 414 EAST CLARK - E Telephone number
Initial return City or tawn State ZIP cade I
0 VERMILLION SD 57069 605-677-5700° /7N IR\ /7
Final returnferminated - - [ -
Forelgn country name Forelgn province/state/county Foreign postal code
D Amended retum ‘ ) G Gross re& Uu 1 15!£82
|:| Application pending | F Name and address of prmC|pa1 officer: Ha} Is this a proup return for suberdinates? DYes No
TOM LILLIBRIDGE 414 EAST CLARK 3T, VERMILLION, SD - 57068 Hi{b) Are all subordinates included? [ Jves[ ] no
I Tax-exempt status: . 501(:;)(3)':] 501{c} ) « (insertno.) D 4947(2)(1) or |:|_527 If"No," attach a list. (sea instructions}
J Website: » WWW.USD.EDU/SMM H{c) Group exemption number #
K Form of organization: Corporation L—_I Trust I:l Association D Other I I L Year of formation. 1973 l M State of legal domicile:  §D)
Summary
1  Briefly desciibe the organization's mission. or most significant activities: _Serves the people of South Dakotaandthe
g Nation as an intemnational center for collecting and conserving musical instrumentsofall
£ cultures and bringing people together to study, enjoy, and understand our diversemusical -
% 2 Check this box bl:[ if the organization discontinued its operations or dlsposed of mare than 25% of its net assets.
G | 3. Number of voling members of the governing body (Part VI, line 1a). . . . G e e 3 | . 30
® | 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 ) 30
: § § ' Total number of individuals employed in calendar year 2016 (PartV, line2a}. . . . . . . . . 5 : 26
- % 6  Total number of volunteers (estimate if necessary). . . e e e 6
< | 7a Total unrelated business revenue from Part VI, column (C) Ilne 12 e e e e e 7a 0
b Net unrelated business faxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
. Prior Year Current Yoar
o | 8 Contributions and grants (Part VIII, line 1h} . . ) 504,821 1,013,444
E 9  Program service revenue (Part VI, line 2g) . .o e e . - 79,027 - 2,602
& |10 Investment income (Part VI, ¢column (A), Imess 4 and 7d) - . 120,354 105,346 ~
& 111 Other revenue (Part VIII, column (A}, lines 5, 8d, 8c, 9¢, 10c, and 11e) - -3,609 30,278
12 Totalrevenue—add lines 8 through 11 {must equal Part VI, column:(A), Ime12). 700,593 1,151,671
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3). . . . . . 0 _ 0
14  Benefits paid to or for members (Part IX, column (A}, line 4) . 0 0
w [15  Salaries, other compensation, employee benefits (Part X, column (A) Iines 5~10) . 847,628 929,976
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 0
§. b Total fundraising expenses (Part 1X, column (D), line 25) » . o
W (47  Other expenses (Part IX, column (A}, lInes 11a—11d, 11f-24e) . . . . 790,506 720,638
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A) Ilne 25) 1,638,134 1,660,614
19 Revenue less expenses. Subtract line 18 fromline42. . . . . . . . . . ‘ ~937 541 -498,943
’aﬁ o 7 Beginning of Current Year End of Year
é‘g 20 Total assets (Part X, line 18) . e e e e e e 6,543,278 6,888,514
22121 Totalliabilties (Part X, fine 26) D T 42,422 40,380
23|22 Net assets or fund balances. Subtract !me 21 from I|ne 20 P ' 8,500,856 6,848,124

| Part Il Signature Block

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

fl!eg:'g ’ Signature of officei - ) Date
NATHAN WELCH TREASURER
Type or print name and title '
'PrintTypa preparer's name ) Preparer's mgnature Date PTIN
Paid ' ' % )ﬁ check [ #
Preparer TERRILPOST - . L fiqd. hﬁf 5/11/2018 | self-employed |PQ0O027889
Use Only Firm’s r\am’e » QUAM, BERGLIN & POéT PC Firm's EIN » 46-04401 66
Firm's address » PO BOX 426, ELK PO]NT, SD 57025 ) Phonano. . 605-356-3374
May the IRS discuss this return with the preparer shown above? (see instructionsy . . . . . . . . . . . . . . .. Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

HTA



Fomos0(2015) __ NATIONAE MUSIC MUSEUM (AMERICAS SHRINE TO MUSIC) | 237266823
Al  Statement of Program Service Accomplishments ' ‘

Page 2

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

1  Briefly describe the organization's mission:

Serves the people of South Dakota and the Nation as an international center forcollecting
and conserving musical instruments of all_ cultures and bringing people togethertostudy,
enjoy, and understand our diverse musical heritage.___________ e

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-EZ?. . . . . . . . . . . e [] 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 '
service_s‘? S e e e e e e e e e e e e e |:| Yes No
Jf"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 t6 others,
the total expenses, and revenue, if any, for each program service reported. '

4a (Code: J(Expenses § ______ __. 63999 including grantsof$ ) (Revenues )
MAINTENANCE OF MUSEUM FACILITY EXHIBITING WORLD CLASS MUSICAL INSTRUMENTS -

4b (Code: y(Expenses$ 35943 includinggrantsof$ ___ . ) (Revenue$ )
ACQUISITIONS OF NEW EXHIBITSAND RELATEDMATERIAL ..

4c (Code: . y(Expenses $ 877,996 including grantsof$ )(Reverwe$ )
PAYROLL AND EXPENSES TO KEEP PROGRAMS OPERATING EFFICIENTLY ONADAILYBASIS

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

(Expenses $ 0 including grants of § 0 ) (Revenue § 0)

4e’  Total program service expenses » 977,938

Form

990 (201s)



Form 990 (2016) __ NATIONAL MUSIC MUSEUM (AMERICAS SHRINE TO MUSIC) ‘ - 23-7266823 Page 3
Part IV Checklist of Required Schedules

: Yes. | No
1 Is the organization descnbed in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complefe Scheduie A . . R 1| X
2 Is the organization required to complete Schedu!e B Scheo'ule of Contnbutors (see mstrucnons)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? if "Yes, " complete Schedule C, Part 1. . 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I . . 4 X
5 s the organization a section 501(c})(4), 501(c)(5), or 501(c)(8} organization that receives rnembershfp dues
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes, " complete Schedule C,
Part lif . 5 X
6 Did the organization malntaln any donor adwsed funds or any sumller 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, Part! . . . . . . e e e e e e 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Part il 8 | X
9 Did the organization report an amount in Part X !me 21 for escrow or custodlal account Ilabrllty sefve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
~ negotiation services? if "Yes,” complete Schedule D, Part iV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
* endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1,
VH, 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,” compiete
Schedule D, Part VI. . 11a| X
b’ Did the organization report an amount for mvestments——other secuntles in Pert X I:ne 12 that is 5% or more
of its fotal assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part Vil. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% of more
- of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil. . 11c X
d_Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets .
reported in Part X, line 167 If "Yes,"” oompiete Schedufe D, PartIX.. . . . . . . . . . .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complefe Schoa’ule D PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses '
the organization's liabllity 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 fi nanc:|al statements for the {ax year? If "Yes," complete
Schedulfe D, Parts X1 and XII. . 12a| X
b Was the organization included in consohdated lndependent audlted f nanCIaI etatements for the tax year? If "Yes " :
and if the organization answered "No” fo line 12a, then completing Schedule D, Parts Xl and X is optional . 12b X
13 s the organization a school described in section 170(b}(1)(A)(i)? If "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
" fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts fand IV . 14b]| . X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other ass:stence toor
for any foreign organization? /f "Yes, " complete Schedule F, Parts if and IV . . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts Itl and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, columin (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | (see instiuctions). 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part If . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actnntles on Part VI!! ilne 9a'? :
If "Yes," complete Schedule G, Part Il . . 19 X

Form 990 (z018)



Form 990 (2016) ~ NATIONAL MUSIC MUSEUM (AMERICAS SHRINE TO MUSIC) ' 23-7266823  page 4

20
2
22

23

GEAV'E  Checklist of Required Schedules (continued)

a Did the organization operate one or more hospital facilities? i "Yes, " complefe Schedule H. . . . . . . . .
b If "Yes"to line 203, did the organization attach a copy of its audited financial statements to this return? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, calumn {A), line 17 If "Yes, * complete Schedule |, Parts fand Ii .
Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If *Yes," complete Schedule I, Parts I and il .
Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatuon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated )
employees? If "Yes,"complete Schedule J. . . . . . . . . . L L L L. .

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes," answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . . . . . .. .. ...

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except:on'?

¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
to defease any tax-exempt bonds? .

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year'?

~25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified perscn during the year? If "Yes, " complefe Schedule L, Part!. .

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

26

27

28

prior year, and that the transaction has not been reported on any of the organlzatlon s pnor Forms 920 or

990-EZ? If "Yes, " complete Schedule L, Part 1. .

Did the organization report any amount on Part X, line 5, &, or 22 for recewables from or payables to any
_current or former officers, directors, trustees, key employees hlghest compensated employees, or

disqualified persons’P If "Yes, " complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, d1rector trustee key employee

substantial contributor or employee thereof, a grant selection committee member, or fo a 35% controlled

entity or family member of any of these persons? /f "Yes, " complefe Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Aocurrent or former officer, director, trustee, or key employes? If "Yes," complefe Schedule L, Part IV .
b Afamily member of a current or former officer, director, trustee, or key employes? /f "Yes, ” complate

Schedule I, Part IV .

¢ An entity of which a current or former oﬁ' cer, dlrector trustee or key employee (or a famlly member thereot)

29
30

31

32

33

34

was an officer, director, frustee, or direct or indirect owner? If "Yes, " complete Schedule L, ParfiVv. . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M. . .

Did the organization receive contributions of ar, historical treasures, or other similar assets, or quallf ied
conservation contributions? If "Yes, " complete Schedule M . ..

Did the organization liguidate, terminate, or dissolve and cease operatlons? If "Yes * complete Schedule N

Part 1. .

Did the organization seII exchange drspose of or transfer more than 25% of tts net assets?

If Yes, "complete Schedule N, Part il . . . . . . . . . . . . L . o e
Did the organization own 100% of an entity d|sregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part!.

Was the organization related to any tax-exempt or taxable entlty'? If "Yes," complete Schedule R Part ll

W oriV andPartV, line 1. . . . . . e

35a Did the organization have a controlled entity w:thln the meaning of sectmn 512(b)(13)'?
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled

36

37

38

entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lne 2 .

Section 501{c)(3) organizations. Did the organization make any transfers o an exempt non- chantable related
organization? If "Yes, " complete Schedule R, Part V, line 2. N

Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a parinership for federal income tax purposes? /f "Yes,” complete Schedule R, Part

Did the organization complete Schedule O.and provide explanations in Schedule O for Part V1, lines 11b and

Yos { No
20a X
20h
21 X
22 X
23] | x
24a X
24b
24c
24d
25a X
25k X
26 X

28b X
28¢ X
20 [ x|
30 | X

31 X
32 X
33 X
M| X
35a X
35b

36 X
37 X
38| x |

197 Note. Al Form 990 filers are required to complete Schedule O. . .

Form 990 2018}



Form £9¢ (2016) NATIONAL MUSIC MUSEUM {AMERICAS SHRINE TO MUSIC)
Statements Regarding Other IRS Filings and Tax Compliance

D3-7266823  Page §

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

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
_ Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during the ysar?. .
b [f"Yes," has it filed 2 Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O .
4a. At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e e e e e e
b If"Yes," enter the name of the forergn country B e
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
- (FBAR). :
5a Was the organization & party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes" toline 5a or Bb, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .
7  Organizations that may receive deductrble contrlbutlons under sectlon 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 to the payor? . . G
b If"Yes," did the organization nofify the donor ofthe value of the goods or setvices prowded’?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
‘ reqmredtoﬂeFormBZBZ? e e e e e e e e e
& If"Yes," indicate the number of Forms 8282 fled durrng the year e e e e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8890 as requrred’?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
8 Sponsoring orgamzatlons maintaining donor advised funds. Did a donor advised fund marntarned by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
.b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10.  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12. . . .. . . . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres .. 10b
11  Section 501(c)(12} organizations. Enter: : -
a Gross income from members or shareholders. . . . - L | Ma
b Gross income from other sources {Do not net amounts due or pard to other sources ‘ _ '
_ against amounts due or received from them.) . . : . 11 b, B
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatron f lrng Form 990 in I|eu of Form 1 041‘? .
b . If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . I 12k
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 4 f =
b Enter the amount of reserves the arganization is required fo maintain by the states in which :
. the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .. . . 113b !
¢ Enterthe amount of reservesonhand. . . . . . . 13¢ =
14a  Did the organization receive any payments for indoor tannlng services durrng the tax year? . 14a 1 X
b If "Yes," has it filed a Form 720 to report these payments? #f "No, * provide an explanation in Schedule O 14b

Form 990 (2018)



Foim 990 (2016) NATIONAL MUSIC MUSEUM (AMERICAS SHRINE TO MUSIC) | 257066823 Page®

Governance, Management, and Disclosure For each "Yes' response fo ines 2 through 7b below, and for a 'No"
response to fine 8a, 8b, or 10b helow, describe the circumstarices, processss, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
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

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? . .

3 Did the organization delegate control over management dutfes customarlly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? . 5 - X
6 Did the organization have members or stockholders? . 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?. . . . . . e e e ... | Ta | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the ocrganization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a The governing body? .

b Each committee with authority to act on beha!f of the governing body? e ‘ o 8h | X
9 Is there any officer, director, frustes, or key employee listed in Part VI, Section A, who cannot be reached
" at the organization's mailing address? if "Yes," provide the names and addresses in Schedule O. . . . . 9 X .
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.
Yes { No
10a Did the organization have local chapters, branches, or affiliates? . . . . G 10a X
b 1f"Yes," did the organization have written policies and procedures governrng the actlwtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . i10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, Ea
12a Did the organization have a written conflict of interest policy? /f "N, "go tofine 13. . . . . . . . . 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give nse to conﬂ:cts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,”
describe in Schedule O how this was done . . . . e e e e e e e e e 12¢1 X
13 Did the organization have a written whistleblower pollcy'? '
14  Did the organization have a written document retention and destruchon pollcy‘7
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 decisron?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . .. . ... .. 152
b Other officers or key employees of the organization . .
1 "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or partlcrpate in a jaint venture or similar arrangement
with'a taxable entity during the year? . .
b If"Yes,” did the organization follow a written. pollcy or procedure requrrmg the organlzatlon to evaluate |ts
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? . .
Section C. Disclosure '
17  List the states with which a copy of this Form 890 is required to be filed R
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, 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 - D Another's website Upon request Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. ' ‘
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
JOWOHLENBERG Colc A—

414 EAST CLARK, VERMILLION, SD 57069

Form 990 (2018)



Form 980 (2016)

NATIONAL MUSIC MUSEUM {AMERICAS SHRINE TO MUSIC)

23-7266823

Pags 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

* List alf of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employse." _
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the

organization and any related organizations.

~ - & List all of the organization's former ofﬁcérs, key employees, and highest compensated employses 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, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box if neither the organization nor any refated organization compensated any current officer, director, or frustee.

<)
Position
(A) B) (do not check more than one {D) (E} {F)
Name and Title Average box, unfess person is both an Reporable Reportable Estimated
hours per officer and a director/irustee) compensation compensation amount of
week (list any cs|slo aI| from from related other
hours for o2 § = 5 g Q § the organizations compensation
refated 8 E =4 § oleR|@ organization (W-2/1088-MISC) from the
organizations (8 5§ G 2 § § 7| we21099-MISC) organization
below dofted Tge 2 E] and related
liné) alg 21 3 orgznizations
e 7
] =3
. &
) JAMESABBOTT ... 100
EX OFFICIO MEMBER 0.00)] X
(2 ALANBATES o ......100
TRUSTEE EMERITI 0.00; X
_{8)__STEVEBROWN e 200
EX OFFICIO MEMBER 0.00] X
{8 _RICHARDGUTLER | _.......100
TRUSTEE 0.00f X
_{8) JULETEVERIST .| 100
TRUSTEE 0.00] X
_(6)_ BRIANFISCHER ___ . __________f______ 100
TRUSTEE 0.00] X
AT} _VANFISHBACK ). 100
TRUSTEE 0.00] X
{8 CLAREGIVENS . . }.......100
TRUSTEE 0.00} X
{9 susANHAIG 100
TRUSTEE 0.00] X
{10)_ALBERTPHEGYl. . ... 100
TRUSTEE 0.00] X
A1) __VINCENTDIMARTING ] 1.00
TRUSTEE 0.00f X
12y _THOMASMACE .| 100
TRUSTEE 0.00] X
(13)_CINDYLWLBRIDGE .} 100
TRUSTEE .00} X
(14) LARRYNESS .} _....100
TRUSTEE 0.00] X

Form 990 (2016)



Form 950 (2016) ‘NATIONAL MUSIC MUSEUM (AMERICAS SHRINE TO MUSIC) B 2‘3'-7266823 Page 8
ELAIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(c)
Position
{A) : (B) (do not check more than one (D} (E} “(F)
Name and title Average box, unless parson is both an Reperiable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (list any oslslolx|le = 2 from from related other
hours far ;% als| e _g‘g_ 5 the organizaticns compensation
related zalg 8; g gi}; [} organization {(W-2/1088-MISC}) from the
organizations |8 &1 9 =R § (W-2/1099-MISC) vroanization
below dotted T g D, R 3 and refated
fine) 7} g 81 B organizations
of & §
&
(18) KEVINVSCHIEFFER . . ..100
TRUSTEE 0.00f X
(16)_ LARRYSCHOU | ......100
EX OFFICIO MEMBER 0.00| X
(A7) MARLOWESIGAL | 100
TRUSTEE 0.00] X
{18)_ SUSANNEL. SKYRM | ...._...1080
TRUSTEE 0.00f X
{19} JOELLAUTLEY ... 100
TRUSTEE 0.00f X
{20} JOSEPHA.VINATIERI __ | .. 100
TRUSTEE 0.00] X
(21) JOWOHLENBERG e 20.00
TRUSTEE - 0.00] X
(22) ANDRELARSON ... ). .......]100
DIRECTOR EMERITUS _ 0.00] X
(23)_ BOYDHOPKINS ). 100
PAST CHAIRMAN, TRUSTEE 0.00| X
(24) CLEVELANDJOHNSON __ .. .. .} ... ..100
DIRECTOR - 0.00] X
(25) ANDREWDIPPER . e......1.00
HONORARY TRUSTEE : 0.00f X .
b Sub-total . N o ol - 0
¢ Total from continuation sheets to Part VII, SectionA. . . . . . . . .. . . P» 0 o 0
_d Total{add linestband1c). . . . . . . . . . . . ... ... ...._."® 0 0 0
2. Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0

3 .. Didthe organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . .
4  For any individual listed on line 1a, i the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such -
individual . . . . . . e e e e e e e e e e e e e e e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for suchperson. . . . . . . .

Section B. Independent Contractors ‘
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

) ' (B) ' (c)

Name and business address Description of services | " Compensation

Holojo|o|o

2  Total number of independent contraciors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form 990 (2018)



Form 990 (2018)

23-7266823

NATIONAL MUSIC MUSEUM (AMERICAS SHRINE TO MUSIC) Page 9
Statement of Revenue
Check If Schedule O contalns a response or note to any Ilne in this Par‘r Vil . Co C . |:|
i (A) (B} {C} {D)

Total revenue Related or Unrelated Revenue
exampt business excluded from
function revenue tax under sections

‘ __512-514

revenue 5

g3 1a Federated campaigns :
& 5| b Membership dues. 1b 43,856
@ E ¢ Fundraising events . 1c 0
%E d. Related organizations . . 1d 420,016
g% e Government granis (contrlbuhons) 1e 159,285
g" x| T Allother contributions, gifts, grants, and
a g similar amounts not included above . 1f 390,287
§ E g Noncash confribufions included in lines 1a-1f.~ § 35,943
h Total. Add lines 1a-1f- »
P Business Code
€| 2a PUBLICPROGRAMMING 711300 397 397
¢ | b RESEARCHSERVICES ' . 611710 50 50
'% c BOOKSMUSICSALES 453000 2,185 2,155
3 d 0
5 L 0
= f . All other program service revenue . 0
€ | g Total Add lines 2a-2f . > 2,602
3 Investment income (including d|V|dends |nterest and
other similar amounts) . . i 105,346 105,346
4 - Income from investment of tax -exempt bond proceeds »> 0
5 Royalties. P . | 0 . _
{) Real (ii) Personal S i
6a Gross rents. i :
b Less: rental expenses . :
¢ Rental income or (loss). . . 0 5] b : i e
d Net rental income or (loss) . .. ... > 0] _
7a Gross amount from sales of (i) Securities (1) Other —
assets other than inventory . . 0 0
b Less: cost or other basis -
and sales expenses. . . . . 0 Of - ok
¢ Gainor{loss). . . . . . . 0 0 ‘ P 5 =
d Net gain or (loss) .- ’ Ll 0 |
¢ | 8a Grossincome from fundraising
§ events (notincluding$ 0 = -
2 of contributions reported on line 1c}. - =
A SeePartV, line18. . . . . .. .. . a o
= b Less: directexpenses. . . . . b 0 - .
o ¢ Netincome or {loss) from funclrals:ng events . > _0] : _
9a Gross income from gaming activities. : - =
SeePartlVline19. ... . . . ... ..a 0} -
b Less: directexpenses. . . . b 0} il e
¢ Netincome or (loss) from gamlng actlv;ttes . 0] _
10a Gross sales of inventory, less o L s
' returns and allowances. . . . . . . . . a 34,290 5 ;%ﬁ e
b Less costofgoodssold. . . . . . b | 4,011 e e
¢ Netincome or {loss) from sales of mventory » 30,279{ 30279] ] S
Miscellaneous Revenue Business Gode : | = e
Tla 0 '
b 0
S 0
d Al otherrevenue . . 0
e Total. Add lines 11a-11d. > 0
12__ Total revenue. See instructions. . > 1,151,671 105,348

Form 990 (2016)



Form 990 {2015) “NATIONAL MUSIC MUSEUM (AMERICAS SHRINE TO MUSIC) 23-7266823

Part IX Statement of Functional Expenses
Section 501{c){3) and 501(c){(4)} organizations must complete all colurmns. All other organizafions must complete column (A).

Page 10

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

(€}

(D)

Do not include amounts rep orted on lines &b, 7b, Total e(:genses Prcgra(n?)service Management and Fundraistng
8b, 9b, and 10b of Part VIii. expenses general expenses sxpenses
1 Granis and other assistance to domestic organizations :
domestic governments. See Part IV, line 21. . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22, 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 0 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4858(f}(1)) and
persons described in section 4958(c}(3)(B) . 0
7  Other salaries and wages . 929,976 688,182 223,194 18,600
8 Pension plan accruals and contnbutlons (|nclude ’
section 401(k) and 403(b) employer contrlbutlons) 0
9 Other employee benefits . A . o]
10  Payroll taxes . 0
11 Fees for services (non—employees)
a Management . 0]
b Legal. 48,397 48,397
¢ Accounting . 0
d lobbying. 0
e Professional fundraismg services. See Part 1V, line 17 0fE e e ;
f Investment management fees . . 75,330 75,330
g Other. (If line 11g amount exceeds 10% of line. 25 column
- (A) amount, fist line 11g expenses on Schedule O.) 0
12 Advertising and promotion . 106,003 58,935 17,210 20,858
13  Office expenses . 66,367 12,967 53,400
14 Information technology . 12,504 12,504
15 Royalties . 0 -
18  Occupancy . 56,651 83,099 32,852
17 Travel . . 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 26,570 14,278 12,292
20 Interest. 0
21 Payments to affi Ilates 0
22  Depreciation, depletion, and amorhzatlon 19,817 0 19.817 0
23 Insurance. 18,965 18,965
24  (Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceads 10% of line 25, column
A amount, list line 24e expenses on Schedule 0.)
a GRADUATE PROGRAMMWORKSTUDY. 27,868 27,868
b LIBRARYMATERIALS . . 48,309 48,309
¢ UTILIMES/SECURITY _ o . 90,978 90,978
d ACQUISTIONS 35,943 35,943
e Allotherexpenses ) 46,938 27,457 19,479
25 Total functional expenses. Add lines 1 through 2de . 1,650,614 977,938 624 218 48,458
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 P L__] if
following SOP 88-2 (ASC 958-720) .

Form 990 (2016)



Form 990 {2016} NATIONAL MUSIC MUSEUM (AMERICAS SHRINE TO MUSIC)

237266823  Page 1

Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 2507241 1 186,518
2  Savings and temporary cash mveetments 6,109,008| 2 6,428,066 -
3 Pledges and grants receivable, net . 23,980] 3 23 960
4 . Accounts receivable, net. .. 10,977| 4 98,381 -
§ Loans and other receivables from current and former off icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6  Loans and other receivables from other disqualified persons (as deﬂned under sectron
4958(R(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' benefrcrary
lg organizations (see instructions). Complele Part Il of Schedufe L. oo 6
W | 7 Notes and leans receivable, net. ol -7 0
< | 8 Inventories for sale or use . . 48,784| 8 69,670
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or . ' :
other basis. Complete Part VI of Schedule D 10a 245023 2
b Less: accumulated depreciation . 10b 182,443
11  Investments—publicly traded securities . 0] 1 0
12  Investments—other securities. See Part IV, line 11 0] 12 G
13  Investments—program-related. See Part IV, line 11. o 13 0
14  Intangible assets . 0| 14 4]
15 Other assets. See Part iV, llne 11 . 0] 15 ¢
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 6,543,278| 16 6,888,514
17  Accounts payable and accrued-expenses . 42 422| 17 40,390
18 Grants payable . .
19  Deferred revenue .
20 Tax-exempt bond liabilities . .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
# 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L.
= |23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties . .
25  Ofther 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 .
26  Total liabilities. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here » - and
g complete lines 27 through 29 and lines 33 and 34, -
,_"E 27  Unrestricted net assets . 2,009,369] 27 2,440,382
& |28 Temporarily restricted net assets £34,026| 28 699,998
2 29 Permanently restricted net assets . e e 3,767,461| 29 3,707,748
o Organizations that do not follow SFAS 117 (ASCQSB), check here » D and .
] complete lines 30 through 34.
: % 30 Capital stock or trust principal, or current funds . 30
2 131 Paid-in or capital surplus, or land, building, or equipment fund 3
?‘,’ 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . - 6,500,856] 33 6,848,124
34 Total liabilities and net assets/fund balances . 6,5643,278] 34 6,388,514

Form 990 (2016)



Form 990 (2016)  NATIONAL MUSIC MUSEUM (AMERICAS SHRINE TO MUSIC) e 23-7266823  Page 12

Reconciliation of Net Assets ‘
Check if Schedule O contains a response or note to any linein thisPart XI. . . . . . . . . L D

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,151,671
2 Total expenses {must equat Part IX, column (A}, line 25) . 2 1,650,614
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 -488,943
4  Net assets or fund balances at beginning of year {must equal Part X ilne 33 column (A)) 4 8,500,856
5  Netunrealized gains (losses) on investments . 5 602,515
6  Donated services and use of facilities . 8 243,698
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explain in Schedule 0) .. 9
10 Netassets or fund balances at end of year. Combine lines 3 through 2 (must equal PartX Ime 33
column (B)). . . e e e 10 6,848,124
Financial Statements and Reportlng
. Check if Schedule O contains aresponse ornofe to any linginthisPart XIt. . . . . . . . . . . .. []
1  Accounting methed used to prepare the Form 990 D Cash . Accrual |:| Other
If the organization changed its method of accountmg from a prior year or checked "Other " explain i in
Schedule 0.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: _
D Separate basis [:l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
' Separate basis D Consalidated basis I:l Both consolidated and. separate hasis
¢ lf"Yes" toline 2a or 2b, does the organization have a committee that assumes respensibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .~
If the organization changed either its oversight process or selection process during the tax year, explain in 5
Schedule 0. e ]
3a As aresult 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-1337. . . . . . ... | 3a X
b If"Yes," did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the ]
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . .| 3b X

Form 990 (2018)



Continuation Sheet for Form 990

Pége 1 of 1

Nama of the Organization

NATIONAL MUSIC MUSEUM (AMERICAS SHRINE TO MUSIC)

Employer identification number

23-7266823

Part VIl Section A

Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(A) {(B) _ {C} (33 (8 F
Name and title Average Position (check all that apply) Reportable Reporiable Estimated
hdurs per e 3|3 g Zle Zlm compensation compensation ameunt of
wesk e Z| & 3 |s Ex-d §_ from from related other
(st any S.‘Z.% % i E! % 4 & ﬂ?e . organizations compensation
houys for S = i Q:‘ o 8 organization (W-2/1099-MISC) fram the
rellaier:l % 5 & % {W-2/1099-MISC) arganization
arganizations il 1 2 and related
below dotted ] o organizations
line) 8_
(26} JOHNW LARSON __ | .. 100
TRUSTEE EMERITI 0.00] X
(27) JOHNP.MAWHONEY | 100
TRUSTEE ‘ 0.00} X
(28) JOSEPHM. MCFADDEN . 1 100
TRUSTEE EMERITI 0.00] X
(29) JASONGROVES . ...\ 100
TRUSTEE g.00] X
{30} KEVINMUIDERMAN __ -} ...100
TRUSTEE 0.00[ X
(31) _JOHNWACK) POWELL | ______...100
EX QFFICIO MEMBER ' 0.00] X
{32). SCOTTSCHOENEN . | ____.....100
TRUSTEE 0.00) X
(33)_ NATHAN (NATEYWELCH [ ... 100
TRUSTEE 0.00} X
(34) JANETWANZEK .00
HONORARY TRUSTEE 0.00] X
38} TOMLILLIBRIDGE __ ___ _  _______......|.......100
CHAIRMAN 0.00 X
{36) SCOTTRAYLAWRENCE [ 100
VICE CHAIRMAN 0.00 X
{37) GERALDGAUL . o |.....1.00
SECRETARY 0.00 X
(38) JOANCHOLTER _ . |.........100
TREASURER - 0.00 X
B9
LG I N
3L O U
B2) e e
2 Y SN
B TS A
8) e e
48) e




SCHEDULE A | “ome No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organlzation is a sectfon 501{¢)(3) organization or a section 4947(a)(t) nonexempt charitable trust,

2016

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is al www.irs.gov/formgg0. Inspection
Name of the organization Employer Identification number
NATIONAL MUSIC MUSEUM (AMERICAS SHRINE TO MUSIC) 23-7266823

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A}i). -

2 D'A school described in section 170(b}(1){(AXii). (Attach Schedule E (Form 990 or 890-EZ}.)
3 [:l A hospital or a cooperative hospital service organization described in section 170(b}(1){A)iii).
4 I:[ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the
hospital's name, city, and state: e

5 |:| An organization aperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). {Complete Part IL.)

6 D A federal, state, or local government or governmental unit described in section 170{p){(1)}{A)}{(v).

7 I:I 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.)
D A community trust described in section 170(b){(1){A)(vi). (Complete Part I1.)
D An agricultural research organization described in section 170(b}{1){A)(ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see lnstructlons) Enter the name, city, and state of the college or
UNIY IS Y. .
An orgamzatmn that normaily 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 busmesses
‘acquired by the organization after June 30, 1975. See section 509(a)(2). (Complets Part IIL.)

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

12 D An organization organizeéd and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more pubhcly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I___l Type . A supporting organization operated, superwsed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulatly appeint or elect a majority of the directors or trustees of the supporting .
B organization. You must complete Part IV, Sections A and B.

b |:| Type |l. 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 contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.

|:| Type ill 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 ]:] Type IIl non-functionally integrated. A supporting arganization operated in connection with its supported organization(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.

Chack this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill

[T - -]

1

e

[ 1]

e

. functionally integrated, or Type iIl non-functionally integrated supporting organlzatlon _

f  Enter the number of supported organizations . . . . T Ij,

‘g Provide the following information about the supported organlzatlon(s) )

() Name of supported organization {ii) EiN {lI1) Type of organization | {iv} Is the organization | (v) Amount of monetary [vi} Amaunt of
' (described on lines 1~10 | listed In your governing . support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)
8
{C)
(D}
5]
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule A (Form 930 or 990-EZ) 2016
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Schedule A (Form 580 or 990-E2) 2016 NATIONAL MUSIC MUSEUM (AMERICAS SHRINE TO MUSIC)

23.7266823

Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.) ' .

. Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

7a

-G
8

Gifts, grants, contributions, and membership fees
feceived, {Do not include any "unusual grants,")
Gross receipts from admissions, merchandise

sold or services performed, or facilities

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

" Tax revenuses levied for the crganization's

benefit and either paid to or expended on
tshehalf. . . . . .. . ... ...
The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . -
Total. Add lines 1 through 5., . . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on-line 13 forthe year. . . . .

Addlines7aand7?b. . . . . . . . . '

Public support (Subtract line 7c from
ling6). . . .. ... . .. ...

(a) 2012

(b) 2013

(c) 2014

{d) 2015

{e) 2016

(f) Total

1,423,243

766,808

1,858,049

485,148

593,428

5,126,674

42,663

31,100

31,308

54,543

34,290

193,994

0

598,167

587,328

246 952

243,698

1,676,143

1,465,808

1,396,075

2,476,775

786,641

871,414

6,996,811

Section B. Total Support

8,996,811

(c) 2014

Galendar year (or fiscal year beginning in}) > (a} 2012 (b} 2013 {d) 2015 - {e) 2016 {f) Total
-9  Amounts fromlineg. . . . . . . . . 1,465,906 1,396,075 2,476,775 786,641 871,414 6,996,611
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 06,746 80,196 94,895 120,354 105,346 507.53?
b Unrelated business taxable income {less ‘ ’
~ section 511 taxes) from businesses .
acquired after June 30, 1975 . . . . . _ Q
¢ Addlines 10aand10b. . . . . . . . 06,746 90,1986 94,895 120,354 105,346 507,637
11 Net income from unrelated business : :
activities not included in line 10b, whether L
‘or not the business is regularly carried on . .0
12 Other income. Do not inglude gain or - o
loss from the sale of capital assets ‘
(Explain in PartV1). . . . . e 79,027 2,602 81,629
13 Total support. (Add lines 9, 10¢, 11, - .
andf2). . . . ... .. ... 1,562,652 1,486,271 2,571,670 986,022 879,362 7,586,977
14  First five years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, checkthisboxandstophere. . . . . . . . . . Lo oo e e e > |:
Section C. Computation of Public Support Percentage '
16  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) . . . . . . . . . . . . . 15 92.23%
16 Public support percentage from 2015 Schedule A, Part Wi line 18, . . . . . . . . . . . . L. 16 C93.22%
Section D. Computation of Investment Income Percentage L
17 Investment income percentage for 20186 (line 10c, column (f) divided by line 13, column (f}. . . . . 17 6.69%
18  Investment income percentage from 2015 Schedule A, Part L line 47 . . . . . . . . . . . . oL 18 5.85%'
18a 33 1/3% suppert tests—20186. If the organization did not check the box cn line 14, and line 151is more than 33 1/3%, and line 17 is
............. > (X

not more than 33 1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization

b 33 1/3% support tests—2018. If the organization did not check a box on'line 14 or ling 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 fine 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990 or 930-E2) 2016



SCHEDULED o ' | -oms No. 154s-0047

(Form 990) Supplemental Financial Statements 2@16
. » Complete if the organization answered "Yes" onh Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e,11f, 12a, or 12b.
Department of the Treasury : » Attach to Form 990.
Internal Revenue Service | ® _Information about Schedule D (Forin 890) and its instructions is at www.irs.gov/form290.
Namae of the organization Employer identification number

NATIONAL MUSIC MUSEUM (AMERICAS SHRINE TO MUSIC) 23-7266823
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8. :

Open to Public

Inspection

(a) Donoer advised funds {b} Funds and other accounts

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 .

5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controf?. . . . . . . =~ D Yes [:I 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 impérmissible private benefit? . . . . . . . . . . . o o000 0 |:| Yes l:l No
IZTII  Conservation Easements. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 7,
1 .Purpose(s) of conservation easements held by the organization (check all that apply).
' |:| Preservation of fand for public use. (e.g., recreation or education) _ Preservation of a historically important land area
|:| Protection of natural habitat I:l 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

f a conservation

Held at the End of the Tax Year

easement on the last day of the tax year.
2a

~a Total number of conservation easements . e
b Total acreage restricted by conservation casements. . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) C e 2c
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 extrngu:shed ortermrnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement Is located |
5  Does the organization have a written policy regarding the periodic manitoring, rnspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . e e D Yes I:, No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclaticns, and enforcrng conservation easements during the year '
. »
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
> 5

.8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h) (B)h I___l
Yes No

and section 170(h)}{4)(B)(i)? . .
9 In Part XIil, describe how the organization reports conservatron easements in rts revenus and expense statement and

balance sheet, and include, if applicable, the text of the footnote fo the organrzatlon s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8. -

1a If the organization elected, as permitied under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIII, 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 amotints relating to these items:
(i) Revenue included on Form 890, Part VIll, line 1. . . . . . . . . 0. ... ... oo ® S L

(ii) Assets included in Form 990, Part X. . . . . . R &
2 . Ifthe organization received or held works of art, hrstoncal treasures or other srmllar assets for financiat gain, provide the :

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

a Revenueincluded on Form 990, Part VIl finet. . . . . . . . . . . . . . .. ... 8
b Assetsinciuded in Form 890, PartX. . . . . P . |
For Paperwork Reduction Act Notice, see the Instructlons t‘or Form 990 Schedule D (Form 930) 2016
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Schedule D (Form 990) 2016 NATIONAL MUSIC MUSEUM (AMERICAS SHRINE TO MUSIC) 23-7266623 _Page 2
Al  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
e l:l Other '

b . Scholarly research
c . Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose?” Part

X1

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

|:] Yes r__l No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporied an amount on Form
990, Part X, line 21. -
1a  Is the organization an ‘agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 880, Part X7,

I:I Yes D No

b If"Yes," explain the arrangement in Part XIII and comp[ete the foilowmg table
. Amount
cBeginningbalance. fe ) 0
d Additonsduringtheyear. . . . . . . . . . . . ... 1d -
e Distributions duringtheyear. . . ... . . . . . ..o oL 1e
f Endingbalance. . . . . . . . . e e e e e e e e f 0
2a  Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes No
If "Yes," explain the arrangement in Part X1Il. Check here If the explanation has been provided on Part XIH .
m Endowment Funds.
- Compiete if the organization answered "Yes" on Form 980, Part IV, line 10.
- (&) Current year (b} Prior year (¢} Twao years back {d) Three years back {e} Four years back
1a Beginning of year balance . 6,035,305 6,376,826 4947 854 4,361,385 3,604,764
b Contributions . . 44779 _ 0 1,497 482 - 0 500,000
¢ Netinvestment earnings, gains, ] ) : : _
and losses . . 705,558 -47,628 186,882 813,679 553,008
d Grantsor scholarships .. )
e Other expenditures for facilities
and programs . ' 287,356 222,639 185,003 168,927 144,825
f Administrative expenses . 84,300 71,354 70,479 58,283 51,462
g End of year balance . 6,413,887 6,035,305 6,376,826 4,847 854 4,361,385

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

a Board designated or quasi-endowment » %
b Permanent endowment > 100%
¢ Temporarily restricted endowment » il

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(B unrelated organizations . . 3a(i} X
{ii) related organizations . 3a(ii) X

X

b If"Yes"on line 3afii), are the related organlzations Ilsted as requ1red an Scheduie R‘? e e e e 3b
4  Describe in Part XIll the intended uses of the organization's endowment funds. :

A%l Land, Buildings, and Equipment.
: Complete if the organization answered "Yes" on Form 990 Part IV, line 11a. See Form 990, Part X, ling 10.

Description of property (a) Cost or other basis {b) Cost or other {c} Accumulated {d) Book vatue
o ' (investment) basis (other) depreciaticn
1a Land. 0 . 0
b Buildings. . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
- d “Equipment. 0 245,023 : 182,443 62 580
e Other. 0 0 8] o
Total. Add lines 1athrough 1e (Column (d) mustequal Form 990, Part X, column (B), line 10c.) . . . . . . . P 62,580

Schedule D (Form 990) 2018



Schedule D (Form 990) 2016 NATIONAL MUSIC MUSEUM (AMERICAS SHRINE TO MUSIC) 23-7266823 Page &

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

1 Total revenue, gains, and other support per audited financlal statements . . . . . . . . . . . . . 1 1,997,881
2 - Amounts included on line 1 but not on Form 890, Part Vlil, line 12: . ' o
. a Netunrealized gains (losses} oninvestments. . . . . . . . . . . .. 2a 602,514 |5 18

b Donated services anduse offacilities. . . . . . . . . . . . . . .. 2b 243,696

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . L 2c

. d - Other (DescribeinPart XLy, . . . . . . . . . . . .. . ... 2d

e Addlines 2a through 2d . . 846,210
3 . Subtract line 2e from line 1. 1,151,671
4 Amounts included on Form 990, Part Vlll Ilne 12 butnot on I:ne‘l

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

b Other(DescribeinPartX). . . . . . . . . . . .. .. .. ... |4b

¢ Addlinesdaanddb. . . . . ' L. . 0
5 Total revenue. Add lines 3 and 4c (Thl’S must equal Form 990 ParH !me 12 ) L 5 1,151,671
' -Reconciliation of Expenses per Audited Financlal Statements Wlth Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . .. . .. 1 1,650,614
2 Ameunts included on line 1 but not on Form 980, Part IX, line 25: S

" a Donated services and use of facilities, . . . . . . . . . .o L. 2a

b Prioryearadiustments. . . . . . . . .. ..o 2h

¢ Otherlosses. . . . T T -

d. Other(DescnbemPartXlll) e e e e e e e e 2d : i

e Add lines 2a through 2d . . C e e 2e 0
3 Subfractiine 2e fromlined. . . . . . e e 3 . 1,650,614
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne‘l: 2

a Investment expenses not included on Form 990, Part VIl line 7b. . . . . 4da

b Other (DescribeinPartXIl). . . . . . . . . .. .. ... .... [ 4b

¢ Addlines4aand 4b. . C e e 4e - 0
& - Total expenses. Add lines 3 and 4c {ThfsmustequalForm 990 Parﬂ ﬂne 18) P - 1,650,614

Part XHil Supplemental information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 90} 2016
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SCHEDULE M Noncash Contributions : | omB No. 1545-0047

(Form 990) _ B 2@ 1 6

> Complets if the organizations answered '"Yes" on Form 990, Part IV, lines 28 or 30.

Department of the Treasury > Attach to Form 890. - Open to P_Ublic
Internal Revenue Service » |nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form994. Inspection
Name of the erganization ' . Employer Identification number
NATIONAL MUSIC MUSEUM (AMERICAS SHRINE TO MUSIC) 23-7266823
Types of Property
{c)
(a) (b) ibuti (d)
Check if | Number of contributions or Noncash cantribution Method of determining

amounts repoited on

Form 990, Part VIII, line 1g noncash contribution amounts

applicable items contributed

Arl—Works of arf . . Co.

Art—Historical treasures . . . X 2,499 35,943 [ASSESSED FAIR VALUE

Art—Fractional interesis .

Books and publications .

Clothing and household

.goods . .

Cars and other vehlcies .

Boats and planes .

Intellectual property . .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests . .

12  Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures . .

14 Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 - Real estate—Commercial .

17 Real estate—Other .

18 Collectibles .

19  Food inventory . ..

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts . .

25 Other B { )

o R W N -

- 0w wo~Noe

—h

26 -Ootherw» ( )
27 Other»( )
28 Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement. . . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? .

b If"Yes," describe the arrangement in Part |1,

31 Doesthe organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . .

32a Does the organization hire or use thlrd partles or related orgamzatlons fo sohcut process or sell
noncash contributions? .

b If"Yes," describe in Part il.
33 [f the organization didn't report an amount in column (c} for a type of property for which column {a} is

checked, describe in Part Il

For Paperwork Reduction Act Notlce, see the Instructions for Form 980.
HTA
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | OMB No. 1545-0047
{Form 990 or 980-EZ) Complste\to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.
Open fo Public

» Attach to Form 990 or 990-EZ.
Department ofthe Treasury | B pformation about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formggo.. Inspection

Internal Revenue Service
Name of the organization Employer identification number

NATIONAL MUSIC MUSEUM (AMERICAS SHRINE TO MUSIC) 23-7266823

Form 990, Part IV, Section A, Line 2: BOARD OF DIRECTOR'S TRUSTEES, TOMAND CINDY LILLIBRIDGE ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. ‘Schedule O {Form 990 or 990-EZ) (2018)
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