OME No. 1545-
Form 990 I 015t G0A7

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury > Do not enter social security numbers on this form as it may be made pubiic.
internal Revenue Service * Go to www.irs,gov/Formd90 for instructions and the latest information, :
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: c , D Employer identification number
Agdresscrange | The National Voice of America Museum 75-3040686
Narne change gg_/grgaclicast;i) Rd E Telephone number
Iritial return €rsvi e 513"777“0027
) West Chester, OH 45069-2507
Amended return G Gross receipts $ 117,679,
Application pending| F Name and address of principal officer: John T Dominic H(a) i this a group retumn for subordinates?| |yag %Nc
Same As C Above e ﬁrg&tl‘ﬁmasgaéﬁ? msgiea?:sq.r?uczions. -~ i
U Taxeremptstatuss  [XI501exd) | [801(c) ( )¢ (insertno) | [4%7a)Dor | [527
J Website: » voamuseum.org H(c) Group exemption number B

Form of organization: lxgc:;rpormion [ JTmst [_l Association U Other ™ ILYeaerormation: 2002 lM State of legal domicile: OH

junction with the history of radio and television in
é ry_of radio technology in gemeral _________
Z| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets, ~ =™~
8 3 Number of voting mernbers of the governing body (Part VI, line 18). .. ... 3 15
"g 4 Number of independent voting members of the governing body (Part VI, tine 16)....................... & 15
:,g 5 otal number of individuals employed in calendar year 2021 (Part V, line2a) . ... ................ .. Gk 1
Z| & Total number of volunteers (estimate ifnecessary). .............c.. .o iiiiivincininn i I8 75
§ 7a Total unrelated business revenue from Part Vill, column (C), line 12 ... ... ... ... VI RS B L T 0.
b Net unrelated business taxable income from Form 990-T, Part L, line 11 . ... .. oo i v o b (2 ¥

Prior Year Current Year
g 8 Contributions ’and grants (Part Vill, Iipe T e R e 340,204. 163,268.
g 8 Program service revenue (Part VIIL 108 28) .. i cs s oeiiionii o s on i i 7,540 . 12,569.
> | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ............... ... S 8 3. 147 .
& 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e).............. .. 1, 08T 266.
12 Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 348, T8E . 176,250.

13 Grants and similar amounts paid (Part X, column (A), lines 1-3). . ..
14 Benefits paid to or for members (Part IX, column (A), ine 4) . ............... ...
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) .. .. 64,721, 64,725,
16a Professional fundraising fees (Part IX, column (A), line 11e)

é» b Total fundraising expenses (Part IX, column (D), line 25) »

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e). ..... ... .. ... ...... 54,336, 13,204,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. ........ .. 119,057. 137,929.
19 Revenue less expenses. Subtract line 18 fromline 12..... ..o e e, : 229,131, 38,321
& Beginning of Current Year End of Year
gi 20 Tolal assatePart X AR IBY .o i e 502, 642. 532,181.
21 ‘Totalliablitles (Part X lime 98- ol G e e e R T 54347, 2,565,

Net assets or fund balances. Subtract line 21 fromiine 20. ... ... .. .. .. ... SR e 491,295, 529,616,

Under penalties of perjury, | declare that | have gxamined this return, including accompanying schedules and staterents, and 1o the best of my knowledge anc belief, it i true, correct, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.
L 7~ N\

Sign Date
Here p Joud T Dominic Executive Dir.
Type of print name ana qie e = e
Prni/Type preparer's name rfief,ssq&mﬁ E/;g;, L ‘;”i“' Date Check U & |PTIN

Paid Christie Imfeld L% ,,J% Vo (A }Z/zu;_[ 2 |setempioyes |P01280206
Preparer |rimsname » Christie Imfeld CPA LIC ¢
Use Only |rimsacess > 8050 Beckett Center Dr Ste 134 Fims EN > 82-3865126

West Chester, OH 45069 Phoneno. 513-324-8347
May the IRS discuss this return with the preparer shown above? See inStruCtions . ....................... ... ... ... ... [X{ Yes | INo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01L 09/22/21 Form 990 (2021)




Form 990 (2021) The National Voice of America Museum 75-3040686
[ Statement of F ervice Accomplishments

The museum tells the story of the Voice of America in conjunction with the history of
radio and television in southwestern Ohio as well as the history of radio technology _
AB SRREYRL =

s oo o s s ey o~ o S o, a4 G VS g o . o iy e o o e

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 980 or9B0:E22 . e e RS

I "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 ailocations to others, the total expenses,
and revenue, if any, for each program service reported.

42 (Code: ) (Expenses $ 128,220. including grants of $ ) (Revenue § 176,250.)
The museum tells the story of the Voice of America in_conjunction with the history of
radio and television in southwestern Ohio as well as the history of radio technology _
drcaeerdl L o b e s i e B e e e e s s b

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

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

s B e s el U L L L B R B i e e S S i . o s o s b A TS RV VA S, SRR ST e e A O e VOB S P T s 7y O, S e, R et S AP
e e o N A oSt oS e o s e S i 1 . o o O S o s e e A, Bty i e, e S i s e o o e v et e

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

(Expenses  $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 128,220,

BAA TEEAQIO2L 09/22/2) Form 990 (2021)



Form 990 (2021) The National Voice of America Museum 75-3040686 Page 3
Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f 'Yes,' complete

Sehefolg R0 L e s e s e e e e e s e 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 te candidates

for nublic office? f 'Yes,' complete Schedule C, Part | . ... ... A e e L el e T 3
4 Section 5m$c)(3?‘arganizations. Did the organization engazge in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f 'Yes,’ complete Schedule C, Part Il .. ... ... .. ....ciiiiiiiviiniiiin i, 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(5)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

&g g;;olv;de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Scheduie D, p X

A s e T e e e o i b & vt

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 ScheJule Ll LT o LR ST BN o In i X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

GOMPIStE SOREtB DL PARIL i i G i s s o ehse foh i LB A A b ey s S L b S 8 X
9 Didthe or?anizat'gon report an amount in Part X, tine 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? /f 'Yas, complpte SChedule D, Part IV ... oo i oot i i i it i i e i i s 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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 Vi, Vii, Viil, IX,
or X, as applicable.

a %id Pthe;t owanization report an amount for land, buildings, and equipment in Part X, line 107 Jf 'Yes,’ complete Schedule
, Pa

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 /f 'Yes,' complete Schedule D, Part Vit. .. ... .. ... ... ... APEAPPORN & . 1] . X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl ... ... ... ... ... o 1ie 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
inPan X ine 161 If Yes. ronplete Sclicddia [P IX . o i 00 il i e b oStk N s o b g ey el iy X
e NI 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 inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 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
Sehatls D Parte Xl and Xk ol e e e b st W o xhe e A W s R A8 s e poe et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. ..... ... ... . 112b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule £......... ... . ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........ .............. . 114a 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 investmerits valued
at'$100.000 or more? ¥ 'Yes, ' complete Schadule . Pafs 1 andiVi . . i« ov s s exiamds o o pinmsgitn s Wi eiib e s e 14b X
15 Did the arganization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV. ......... .. (... .ooiiiiii i e 15 X
16 Did the organization report on Part X, 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 lland IV ... ... ... ... . ... i 16 X
17 Did the orgaﬂization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part { See instructions. ... . ....... ... ... ... 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part Vill,
linss 1o and 8a7 1€ Yas. ' compiete SehallIe G Bart 1.0 i 15l simmd s i i s s Sssb s oosln s sioiblpaaeraon viati o ate. © i i 18 X
18 Did the organization rgport more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes,’
complete Schedule G, Part il ..................cvovvnenns s el A e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. . ... ..................... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .............. . 120b

21 D'd 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 1? If 'Yes,' complete Schedule |, Parts fand ll. ................... o X

BAA TEEAOIO3L 09/22/21 Form 990 (2021)




Form990 (2021) The National Voice of America Museum 75-3040686 Page 4
Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $56,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A, line 27 If 'Yes,' completa Schatile |, Parts land lIE. ... ..o . o i . i b s e 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? /f 'Yes,” complete
Sehadila S . e e e S L et e S123 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, ’? If 'Yes,' answer lines 24b through 24d and
complete Schedute K. If 'No, ‘gotoline25a.................covoiviinn. S G e 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
ANV IR AR RORAET e i e D i e R e SR AR B ks 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? .......... ..... | 24d
252 Section 501(c)(3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part |, ... ... ... ............ 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga't7 g:je, a?s?:cticinl has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,' complete £ X
Ci (510 W RO e O SR B e e S S il U e S R L G SR LR S e

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
empioyee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If 'Yes,’ complete Schedule L, Part il ..... ... ......... ... FE R

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

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

Yee! complete Schedila b Papt IV o o is ioi i e S B e AR BB R Y e 28a X
b A family member of any individual described in {ine 28a? If 'Yes,’ complete Schedule L, Part IV ... ... .............. 28b b 4
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complele Seliedide L PIIINV [ 10 ioe L o e e e .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ...... ... .. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributione? 11 You. cormpisto Sehetilo M. . . ol o0 i v vy el VI i s Rt e B e e e B i s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
BOBadala N BB I il i i N S B e R e L B 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 anti:301.7701-32 If 'Yes,  complete Schedule R, Partl.. ... ... il s i v biiiiiiis ssioen 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part It, Iil, or IV,
APIAV A 1 e R e R e S e T U ] i 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7... .. ... ... A N e X
b i '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)? /f 'Yes,' complete Schedule R, Part V, line 2 .. ................. ..., 35b
36 Section 501(cX3) organizations. Did the or‘ganization make any transfers to an exempt non-charitabie related
draanization? i 'Yas, complete Schedule R, Part V. IRB 2. .. ... ... it ciiniinr i s cainvmnmispr it n e e s 36 X
37 Did the organization conduct more than 5% of #ts activities throufgh an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedute R, Part Vi..... ... ............. | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, fines 11b and 19?7
Note: All Form 990 filers are required to complete Sehedule O... ... .. ...iv.iviiiiiee i rieiinis 38| X

tatements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ... ........ .. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicabie . ... ... .. ib

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?.

BAA TEEAOICAL  09/22/21

Form 990 (2021)



Form 990 (2021) The National Voice of America Museum 75-3040686 Page &

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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI .. ... ... o
Section A. Governing Body and Management

12 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, expiain on Schedule O.

b Enter the number of voting members included on 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, trustos, or key emplovee? (. il G il il i e e A

C ol X
3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, 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 Forp 990 was filad? .. o0 00 sl i s S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? ....... ..., 5 X
6§ Did the sraanization have membere of SIOBKAOIABIST . ... . i s s e e 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 BoRY2. 1 e i s e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: °

A ThegoVerming body? .0, Ln el Daline il i s i e s i s G e :

organization’s mailing address? /f 'Yes,' provide the names and addresses on Schedule O....... ... ........... . ... 9 X
Sectio.1 B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)

b Describe on Schedute O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13, ... .................... ..

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe on
Schedule O how this was done

15 Did the process for determining compensation of the following persons inciude 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
b Other officers or key employees of the organization. ...................co0 i,
If "'Yes' to line 15a or 15b, describe the process on Scheduie O. See instructions,

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... ... ... ... ..

b If 'Yes,' did the organization follow a writter 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? ;

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(0)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person whe gossesses the qrgarizatian's baqks acd recards »

John T Dominic 8070 Tylersville Rd West Chester OH 45069-2507 513-777~0027
BAA TEEAQIQEL 09/22/21 Form 990 (2021)




Form 990 (2021) The National Voice of America Museum 75-3040686 Page 7

i ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl ... .. ol e Ll sty et F s 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See the instructions for definition of 'key employes.'

® 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related arganizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Pasition {do not check more
Temeane fds Ash:i%?e ‘hg‘g %ﬁ%&?‘:ﬁggﬁ?ﬁm mn&%ﬁﬁeﬁnm (‘oms:z(:?t)?ﬁ:etrmn Elsﬁma((;)amouni
perv iy = the c;{g,a;xiza.iﬁor‘. !eia(?‘i f" %&ziations mmpeorf\samiiug; Hrom
éﬁs‘i‘,}; g, 2 % & %? §| wsCicsNeD) MISC/IGR-NEC) b ol
related ig, g é_ % by « organizations
T Res |2
fine)

_M John T Dominic _ ________ | At

Executive Dir. ) X 60,000. 0. Q.
O JAY BRATAER o ] L

President 0 X X 0. Q. 0.
SO BOn WREre . L0

Director g 1% 0. 0. 0
M Jea Gouber o] 49

Director 0 X 0 0 0
LS oheiand BILe oo ] -

Director 0 X 0 0. 0
SO larey Bede . o0 R

Director 0 X 0 0. 0.
SO Yom ROfPEL. ol S

Director 0 X 0 i 0
JO Mike Maredind 0 oo 1T

Director 0 X 0. 0 0
B ddoe Noikee & oo oo L

Director 0 X 0. 0 0
O Jett Monroe o B

Director 0 X 0. 0 0
§0 ey Rlemer. o 3

Director 0 X 0. 0 0
U9 Davigd ouyder. o e TN

Director 0 X 0. 0 0.
. varl Uirdeh oo o ] Ll

Secretary 0 X X 0. ol 0.
09 Gaey West | oo e

Director 0 X 0. Q. 0

BAA TEEADIOZL 092212} Form 990 (2021)



Form 990 (2021) The National Voice of America Museum 75-3040686 Page 8
¥Vl | Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
A) Aarage | (do o 15250? more than one ) ®) [}
Narne and title w‘gk o(t’.(ce':ﬂand a diregt(;?lims:ez? cm*f?&ﬁ“ﬁm comﬁeeggx’ﬁ%xwﬁm Estimaled amoum
§ - the organization ralatac organizations
list i N ) 2 compensatran from
! os” 3 2 g % <2 é_ g % WIS OB NEC) sSCl 1099 NEG) the organization
for o g a =3 and related
related g ; % § = « organizations
organiza §
~ tions == ‘g
balow @
g
05_Chris Wunnenberg _________ | S
Vice President X X 0 0 0
Rl B M .
k<1 DNRMENBRAE a s Lok L i
4. IR L R o R el
e < iRl e
MR L i e e © el
FH e o
A i s i e e SN
L. W O o
. R i i e el
b R R B e § DR T i e
ThSubtotal. .0 s e R e ” 60, 000. 0. 0.
¢ Tot! from continuation sheets to Part Vil Section A ... ................... »* 0. g, 0.
dTotal Cadd lInes T aBAVEY. . 0o i i i A s e ey s s » 60,000. 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 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such Iadiidgale s e R L e e
4 For any individual listed on line 1a, is the sum of reportable compensatton and ather compensation from

the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

SUBHBIOUAL o e e e e L e SR e e iy
5 Did any person listed on line 1a receive or accrue .compensation from any unrelated organization or individual

for servtces rendered to the organization? /f 'Yes,” complete Schedule J for such person. .. ........................... !

. Independent Contractors

1 Complete this table for your five ht&hest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A B ‘ ©)
Name and business address Description of services Compensation

’

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

BAA TEEAOT08L 09/22/21 Form 990 (2021)1



Form 990 (2021) The National Voice of America Museum 75-3040686 Page 9
| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VilL............. . L O D
A B) ©) )

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

1a Federated campaigns .. ....... | 1a . 0

b Membership dues. . ........... b
¢ Fundraising events. ......... .. 1e¢
d Related organizations .. ... ... 1d

f
g e Government grants (contributions) ... | 1e 62,50
§
|

f Al other contributions, gifts, grants, and
similar amounts not included above ... | 1f 100,768.

g Noncash contributions included in . , .
lines 1a-1f. . ... s 1g '

h Total. Add lines 1a-1 .. ............, » 3

22 Museum Admissions 712110 - 12,569. 12,569.

B A

v v —— - o " -

— o oo o oy o o 20 o ot o

S v oo oo v oo oo o o s s

e o e g 2o o oy ko e o o

£ Al other program service revenue. . ..
g TotalAdd ihes 2acdb, L v Ul » 12,569.

3 Investment income (including dividends, interest, and
othersimilaramenrisy, 00 oo e Lo

4 income from investment of tax-exempt bond proceeds
5 Royalties

L4

147, 147,

vy

6a Grossrents ..., .. 6a ' ' ‘
b Less: rental expenses [6b . .
¢ Rental income or (Joss) |G o
d Net rental income or (loss) »

7a Gross amount from 0 e i 0
sales of assels 7 o
other than inventory |72

b Less: cost or other basis - .
and sales expenses 7b /

¢ Gainor(loss) ...... 7¢
g Netganortossy . L R >
8a Gross income from fundraising events
(not including § o .
of contributions reported on line 1c). . o ]
SeePart IV, line 18 ... ... ... 8a
b Less: direct expenses. ..... 8b
¢ Net income or (loss) from fundraising events »

9 a Gross income from gaming activities. " . ,;
SeePart IV gt . %a i . |

b Less: direct expenses. ... .. Sb
¢ Net income or (loss) from gaming activities. . ....... .. >

102 Gross sales of inventory, less. . . ..
returns and allowances. . .. ...... 102 1,695

b Less: cost of goods soid. . .. 10b| 1,429
¢ Net income or (loss) from sales of inventory » 266 . 266 .

Other Revenue

Business Code

- — - oo v o s o e oo o

Mi
®
g
z
o
2.
7]
¥
&
y

: L O
BAA TEEAQIO9L. 09722721 Form 980 (2021)




Form 990 (2021) The National Voice of America Museum

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O containg a response or note to any line in this Part I1X

(A)
on lines
Vil Total expenses

75~3040686 Page 10

@B © )
Program service Management and Fundraising
expenses general expenses expenses

Do not include amounts
6b, 7b, 8b, 9b, and 10b of

1 Grants and other assistance to domestic
organizations and domestic governments.
SeaPart IV a2y o o e

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...........,

3 Grants and other assistance to foreign
organizations, for vernments, and for-

eign individuals. egtgart iV, lines 15 and 16

4 Benefits paid to.or for members ..., . ... ...

5 Compensation of current officers, directors,
trustees, and key employees . ........... ...

¢ Compensation not included above to
disqualified persons (as defined under
section 495 %(1)) and persons described
insectiond4938RABYB) . ... i

7 Cthersalariesandwages. ........ ........

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

9 Other employee benefits...................
10 i Poyroll TEs L i, i o gl et e
11 Fees for services (nonemployees):

Blopbymge o 0oLl S e e
e Professional fundraising services. See Part IV, fine 17. ..
f investment managementfees ..............

g Other, (If line 11g amount exceeds 10% of ine 25, column
¢A), amount, list line 11g expenses on Schedule 0.) . . ..
12 Adbvertising and promotion..................

13 Oficoeynansas . . . = o o
14 information technology. ...........c.ooen o
15 Royaltles: .. ..o, uiveiiininii oy
6 OCBUPENeY . L. . o e
17 Travel ... i 68 ol R S e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publie.oBfigials) /e s

18 Conferences, conventions, and meetings. . ..
=17 (R B SRR R S

20

21 -Parments toafiligles) i vl
22 Depreciation, depletion, and amortization . ..
B3 INSHIBNOR . . o\ s s e b e 5o a0 S5
24

Other expenses. ltemize expenses not
covered above. (List miscelianeous expenses
on line 2de. if line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule 0.} .................

60,000.

51,000.

6,000.

4,725,

4,016.

472,

237,

11,

11

2,520,

2020,

2,813,

2813,

10,082.

10,082.

A ldcdesl [ 24,283, 24,283,
b Repairs & Maintenance _ _ 18,030, 18,030,
€ Internet o oo 0 RN 4,621, 4,621,
dWebsite & Hosting _____ __ 3,896, 3,896
eAllotherexpenses. ........................ 2,076. 2,076,
25 Total functional expenses. Add lines | through 24e. . . . 137,929. 128,220. 6,472. 3,231,

26 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here »
SOP 98-2 (ASC

if following
TR e

BAA

TEEAQNIOL 08/22/21

Form 990 (2021)



The National Voice of America Museum

Form 990 (2021) 75~-3040686 Page 11
tX |Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X . ... ... ... ... i E:I
. (A ¢
Beginning of year End of year
1 Cash—nondintaresthearing. . .. ... . L oG e 274,712.1 1 146,944,
2 Savings and temporary cash investments. .. ..... ... ... J20.1 2 150.
3 Pladges and grants receivable, net.. ... .0 oLl i i i 3
4 keoounta roceivable, nel . o ol e e e 4
5 Loans and other receivabies from any current or former officer, director, e i ! ;
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ...... ... e : 5
6 Loans and other receivables from other disqualified persons (as defined under L L
section 4958(f)(1)), and persons described in section 4958()(3)B) ........ ... 6
7 . Notes arid 1oans receivable, N8E /i . G s barii e e E st T 7
BB InventorleA Ior SAINORUER. i i e b e R vy 8
§ 9 Prepaid expenses and deferred Charges. .. ...........oooiiiir i 9
10a Land, buildings, and equipment; cast or other basis. ° . xj
Complete Part VI of Schedule D.. ................ 10a 395,169.1 : ,
b Less: accumulated depreciation. ................... 10b 10,082. 227,210.] 8¢ 385,087.
11 Investments - publicly traded securities. ............ ... ... . AR 11
12 Investments - other securities. See Part IV, line 11...................... ... 12
13 investments — program-related. See Part iV, line 11................. .. ....... 13
14 inlangible assels. | il eaianr toel S oSl ia g el s TR 14
15 "Othar assdls. Sep Parb VG ime il oo it ol i DO e 15
16 Total assets, Add lines 1 through 15 (mustequal line 33), ........... .......... 502,642.| 16 532,181.
17 Accounts payable and accriued eXpensSes. ... . ... .. ..o 11,347.]17 2,565,
I8 LrertsRayable L R e
A9 Bratarred vaveRua bRl e L e ¥ s s
20 Tacesempl hond Habilities .o 00 i e e e e
81 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. ... ... .
% 22 Loans and other payables to any current or former officer, director, trustee,
wey empioyee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of thesepersons. ....................
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, fayables 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. ... ... oo ioin i v 26
@ Organizations that follow FASB ASC 958, check here » B
g and complete lines 27, 28, 32, and 33.
27 Net assets without donor restriclions ... ........coooiiiiiiin..
3 28 Net assets with donor rastrCHONS ... . il 0, o i e s arn v s s rid v
§|  Organizations that do not follow FASB ASC 958, check here >
s and complete lines 23 through 33.
5 29 Capital stock or trust principal, orcurrentfunds. ...............................
2 30 Paid-in or capital surplus, or land, building, or equipment fund. .................
g 31 Retained earnings, endowment, accumutated income, or other funds. . .......... 491,295.| 3 529,616.
we 32 Tolalnet aseets oruNO balanCces. o v s ik f s 491,295 |32 529,616,
2| 33 Total liabilities and net assetsAund balances. .. .. ... ... ... 502, 642, ] 38 532,181,
BAA TEEAQTIIL  09/22/2}

Form 890 (2021)



orm 99C (2021) The National Voice of America Museum 75-3040686 Page 12
econciliation of Net Assets :
Check if Schedule O contains a response or note to any line inthis Part Xi.............. oo el e ﬂ
1 Total revenue (must.equal Part VI, column (B3, 08 T8, . v ii it it s 1 176,250.
2  Total expenses (must squal Part IX, column (A), 108.25). . .. it e 2 137,929,
8 Revenue less expenses, Subtract iine 2H0miNe 1. .. coviiiuns it i ia s e 3 38,321.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. | 4 491,295,
5 ' Nat unraalized gaings (108888) on INVESHHIBATS .. . o v b i S v iar s s i e i 5
§ Donated services and useoffagililes: oo .. o b e e 6
2 investmaat axpenses . o D e Ll b L e g S e e B L 7
8 riiorobrad adfetiverds L i o T e g SSRGS s s R e o 8
9 Other changes in net assets or fund balances (explainon Schedule O). ... ......................o0. ., g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
COIUMA (BIY o e e e e e 10 529, 616.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ...

1 Accounting method used to prepare the Form 990: Cash DAccrua( DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedule O. .

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... .. ... ..
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:
Separate basis DConsoHdated basis DBoth consolidated and separate basis

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 DConsolidated basis DBoth consolidated and separate basis
¢ if 'Yes' o line 2a or 2b, does the organization have a committee that assumes responsibility 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
on Scheduie 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 Astand OME Clraidlar AJIBBT 00l e L T e
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required aucit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ............... .. . . . ..

3b

BAA TEEAQI 1oL 0972221

Form 990 (2021)



SOHEDILE A Public Charity Status and Public Support ' OM;BZ;W
{Form 990) Compiete if the anization is a section 501(c)(3) organization or a sectio
. om:sﬂ(a)(i) nonexempt chal('it)a(b%- trr%st. 5
> Attach to Form 990 or Form 990-EZ.
DDA DRc: o the Tressiny > Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization The National Voice of America Museum FIgloyes enuncution i
of Broadcasting 75-3040686
| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b)(1XAX). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXiiD).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state:

£.n arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)AXiv). (Complete Part 1.}

é l A federal, state, or local government or governmentai unit described in section 170(b)1XAXV).

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

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

9 D An agricultural research organization described in section 1T70(bX1XA)ix) cperated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

umiversibe o e i s e G s e R B
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.)

1 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

12 An organization organized and operated exclusiveéy for the benefit of, to perform the functions of, or to carry out the ﬁurposes 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 on

10

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
D orgamzation%g) thegpowgear to regularly appoint or elect a majority of the directors or trustees of the supporting orgagizahgon. You must
compiete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the suR?o‘mn organization vested in the same persons that control or manage the supported organization(s), You
must complete Part IV, Sections Aand C.

c D Type Hi functionally integrated. A supgorting 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 Il non-functionally integrated. A supporting organization 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 [V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type lil non-functionally integrated supporting organization.
£ Entar the humber of SUPpoRed organizations .. . . o iiiiiimi v o s e i fannenea e e waiaes R S i [::]

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

{i) Name of supported: organization Gh EiN @4) Type of organization vl is the () Amount of monetery {viy Amount of other
(descrived on lines 1-10 organization listed | support (see instructions) support {see instructions)
above (see instructions)) in your governing

dogument?
Yes No

A

®)

©

®)

®

Total . o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form Schedule A (Form 990) 2021

or
TEEAOG4OIL 08/31/2)



Schedule A (Form 990) 2021 The National Voice of America Museum 75-3040686 Page 2

|Support Schedule for Organizations Described in Sections 170(b)}1)}AXiv) 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 Hil. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

E;s'ﬁg:gqygsfﬁ‘” fiscal year (2)2017 (b) 2018 (€) 2019 () 2020 (e) 2021 @ Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’). ... ... 176,348, 157,316, 165,083, 348,785, 176,103.1 1,023,695

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits belalt. G L 0.

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

4 Total. Add fines 1 through 3. .. 176,348.1 157.376.1 165,083.1 348, 785. 176,103.1 1,023 695,

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

it 0 .
6 Public . Subtract line 5 Ao
T O R . o 1,023,695,
Section B. Total Support
g:gma;g yicna;r {or ﬁs‘cal year (a) 2017 (b) 2018 () 2019 (d) 2020 (e) 2021 () Total
7 Amounts fromlined.......... 176,348, 157,376, 165,083, 348,785, 176,103:1 1,023,695.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
SIMliar SOURCES . ., .o s s o 32 B % 147, 235.

9 Net income from unrelated
business activities, whether or
riot the business is regularly
caripdoh. a5

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

11 Total sy Add lines 7
Mrodoh T8 ~ o

12 Gross receipts from related activities, etc. (see instrctions

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

organization, check thic boxand StopRere. . ..o i i v n i S s e v S SR sl o e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f).......................... 14 99 98 %
18 Public support percentage from 2020 Schedule A, Part L, line 14... . ... ..o 15 99,99 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... e

b 33-1/3% support test-2020, if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... 0. » D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 162, 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. Explain in Part VI how
the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .......... »> D

b 10%-facts-and-circumstances test—2020. 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 now the
orjanization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .............. » 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) 2021

TEEAQ402L 08/317121



Section A. Public Support

Schedule A (Form 990) 202}

The National Voice of America Museum

75-3040686

Page 3

jSupport 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 {l. If the organization
fails to qualify under the tests listed below, please complete Part {1.)

Calendar year (or fiscal year beginning in) »
i

Gifts, grants, contributions,
and membership fees
received, (Do not inciude
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. . ....... ..

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
e it e Se R

8 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5 . ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. ..........

b Amounts inciuded on lines 2
and 3 received from other than
disquaiified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthe year ... .0 i Lo

¢ Add lines 7a and 7b.

8 Public support. (Subtract line

7echomiineby.. .. ..o

(a) 2017

(b) 2018

{c) 2019

{d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9 Amounts fromline6..........
10a Gross income from interest, dividends,

n

payments received on securities loans,
rents, royalties, and income from
sinvlarsogesee oL L T
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b .. ......
Net income from unrefated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. ... ... ...,

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Tofal support. (Add lines 9,

14

10,00 and 120 e !

(a) 2017

(b) 2018

() 2019

(d) 2020

(e) 2021

(f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, o
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column ®).. ........ .. ... .. ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part I, 18 15, ......ooooviiire o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ). ........ ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Itl, ine 17. ...t 18 %

192 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

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

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or {ine 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 ... » B
>

BAA

TEEAQ403L  08/31/21
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ule A (Form 990) 2021 The National Voice of America Museum 75-3040686 Page 4
pporting Organizations
omplete only if you checked a box in fine 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A"and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(1) or (2)7 If "Yes,' explain irn Part VI how the organization determined that the supparted organization was
described in section 509(a)(1) or (2).

3a D;?d tge gr anization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes, answer lines 3b
ai C DEIOW.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(2)(2)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what conirofs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization)? f ‘Yes’ and
if you checked box 12a or 12b in Part J, answer lines 4b and 4c below,

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Typelor Type li only. Was any added or substituted supported organization part of a ciass already designated in the
organization’s organizing document?

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

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iiiy other supporting organizations that aiso support or benefit one or more of
the filing organization's supported organizations? ¥f 'Yes,' provide detaif in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).

& Did the organization make a loan to a disggalmed person (as defined in section 4958) not described on line 72 /f 'Yes,’
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,* provide detail in Part VI.

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

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

10a Was the organization subject o the excess business hotdin?ls rules of section 4943 because of section 4943() (reqardin

certain Type 1l supporting organizations, and all Type |li non-functionally integrated supporting organizations)? 91‘ Yes,’
answer line 10b below.

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

BAA £ TEEAD4D4L 0873121 Schedule A (Form 980) 2021




Schedule A (Form 990) 2021 The National Voice of America Museum 75-3040686 Page 5
{I¥ | Supporting Organizations (continued)

11 Has wne organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectiy controls, either alone or together with persons described or lines 11b and 11¢ below,

the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 38% controlled entity of a person described on line 11a or 115 above? If "Yes' fo line 11a, 11h, or 11¢, provide detail in Part V. 1ic

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f ‘No,' describe in Part Vi how the supported
organization(s) effectively operated, supervised, or controlied the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controiled the
supporting organization.

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the otganization's supported organization(s)? /f No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supparted organization(s),

Section D. All Type i Supporting Organizations

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? if ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

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

i

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially ail of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f ‘Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was

responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If ‘Yes' or ‘No,' provide details in Part Vi.

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

BAA TEEAOLO5L 08/31/2) Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

The National Voice of America Museum

75-3040686 Page 6

ype NIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vi). See
instructions. All other Type il non-functionally Integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year gl
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. d
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

1

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

2 Average monthly value of securities

(A) Prior Year

(B) Current Year
{optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, ib, and 1c)

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E-3

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

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Multiply line 5 by 0.035.

Wi

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

LR ERORESE B -3

Section C ~ Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

DWW

Income tax imposed in prior year

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

~

Current Year

Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization

(see instructions),

BAA

TEEAO4QBL  08/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 The National Voice of America Museum 75-3040686 Page 7

pe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes :
2 Amounts paid to perform activity that directly furthers exempt purposes of supparted organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

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

—7_Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions,

9 Distributable amount for 2021 from Section G, line 6
10 Line 8 amount divided by line 9 amount 10
Section E ~ Distribution Allocati . instructi Ex(i) Und rdigt?lbuti Di uﬂ;& ble

ection & — Distribution ons (see instructions Cess nae ons S al
g ) Distributions Pre-2021 Amount for 2021

~N i wiN

Wi

1 Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reasonable
cause required ~ explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
BFrome0lb. i 0
BFrom @017 ... ... i
CFrom2018....... .. il
Sromonig. .
B From 2000
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
| Remainder, Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:

a /pylied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.

Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 _Excess distributions carryover to 2022, Add lines 3j and 4c. R

8 Breakdown of line 7:
8 Excess from 2017 .. ..
b Excess from 2018 . .. ..
€ Excess from 2019 . ... ..
d Excess from 2020.. .. ..
e Excess from 2021, . ...
BAA
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Schedule A (Form 990) 2021 The National Voice of America Museum 75-3040686

Page 8

SuPplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
{1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5, 6, 9, 9b, %, 113, 11b, and ﬁ_c: Part IV, Section

B, lines 1 and 2; Part I¥, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

BAA TEEAGGOBL 0831/21 Schedule A (Form 990) 2021



Schedule B ; OMB No. 1545-0047
(Form 990) Schedule of Contributors
Bt o s i > Attach to Form 990 or Form 950-PF. 2021
internal Reverue Service | » Goto www.irs.gev/Form990 for the latest information.
Nome ofthe ompanlaation The National Voice of America Museum Strioyer klsetification number

of Broadcasting 75-3040686
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 poiitical organization

Form S$9U-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(e)(® taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money of property) from any one contributor. Complete Parts | and Il See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(2)(1) and 170(b)(13(A)(vi), that checked Schedule A {Form 990), Part 1i, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2) 2% of the amount on (i) Form 990, Part Viil, line 1h: or (i) Form 990-EZ, line 1. Complete Parts | and 1.

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

D For an organization described in section 501 ©)(7), &), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, eic., contributions
totaling $5,000 or more during the year

...... 5 e e il

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

’ TEEAQ?0IL  10/06/21



Schedule B (Form 990) (2021)

1 1 Page 2
Name of organization Employer identification number
The National Voice of America Museum 75-3040686
| P | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
a) (b) {€) o .
0. Name, address, and ZIP + 4 Total contributions Type of contribution
o
1. [egewtty agieny ool e P X
Payroll D
L L 10,000.| Noncash  []
(Complete Part il for
— b o . s ] noncash contributions.)
(a) € .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i P
SNl BAEER Pambly st oL e o e i [x]
Payrotil D
S 0000 56,000 Noncasn ]
(Complete Part |l for
_ ______________________ noncash contributions.)
(a) (b) © (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Soo MBS SeM NRE o i X
Payroll D
~ _____________________ ) 11,285.| Noncash ]
(Complete Part 11 for
m ___________________________ noncash contributions.)
(a) c : iy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S q00ldbeon o o e e i e L Harson X]
Payroll ]
- ___________________________ 8 2000, Noncash D
{Complete Part Ii for
—m . i, S S St S, ! s S it i o A noncash contributions.)
(a) (b) [ e
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Do HARMERE o e e e Pyeean X]
: Payroli D
S e #
(Complete Part i for
-— _______________________ noncash contributions.)
(2) (b) (c). (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
£ . MpusEaubeey . - 0 e
Payroll D
b AT A 10,000, | Noncash ]
(Complete Part i for
________________________ noncash contributions,)

BAA TEEAQ702L 10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 3

Name of organization Employer identification number
The National Voice of America Museum 75-3040686
Noncash Property (sce instructions). Use duplicate copies of Part 1 if additional space is needed,
(a) No. (b) () )
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
L SO e Rl e L e
__________________________________________ S i
(2) No. (b) ) (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (See instructions.
T e e e e G BN R
MR LA e ey o B
(a) No f (b) {c) (d)
from Description of noncash property given FMV (or esﬂmateg Date received
Part} (See instructions.
EOMMRAEIR L S i S TR
() No o (b) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Parti (See instructions.
TS S e e epe oy e A - S TIINE SRRV
@No _ (®) © Q)
from Description of noncash property given FMV (or esumateg Date received
Part| (See instructions.
[l SR T e e
(a) No. (b) : {c) (G
fromn Description of noncash property given FMV (or ostimateg Date received
Part | (See instructions,
ST A s W sy o ot LG R AL

BAA TEEAQ703L  10/06/21 Schedule B (Form 990) (2021)



Schedule

8 (Form 990) (2021)

1 1 Page 4
Name of organization Employer identification number
The National Voice of America Museum 75~3040686

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(?), (8),
or (10) that total more than $1,000 for the year from any one contributor,

the following line entry. For organizations completing Part 111, enter the total of ex
contributions of $1,000 or less for the year. (Enter this information once. See inst

Complete columns (a) through (e) and
clusively religious, charitable, etc.,
ructions.) Lt

Use duplicate copies of Part |Il if addifional Spaceishesded. @ U M Na
(?r)o"r':‘ {b) Purpose of gift {c) Use of gift (d) Description of how giftis held
Partl
el L e
() Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
) N (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Parti
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
L g (b) Purpose of gift (c) Use of gift () Description of how giftis held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(‘20':‘?‘ (b) Purpose of gift () Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee

BAA

TEEAQZ04L  10/06/21
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SCHEDULE D Supplemental Financial Statements | _oe e 515000

(Form 990) > Complete if the organtzatlon answered 'Yes' on Form 990 2021
PartiV, line 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. )

Department ¢ f the Treasury > Aftach to Form 990. :
internal R ‘snue Service > Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization

Employer 1d
The National Voice of America Museum
of Broadcasting 75-3040686

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Aceounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate vaiue of contributions to (during year), .. .. .

Aggregate value of grants from (during year) .. ... ..
Aggregate value at end of year ... ... A

Or bW 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 organization's exclusive legal control?. ... .. ... ... ... . .. DY&S D No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

............................................................................ D Yes [[JNo

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 appiy).
Preservation of land for public use (for example, recreation or education) BPreservation 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 24 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 To'al number of conservation easements. ... ... ... . PSSR RO 2a
b Total acreage restricted by conservation easements...... ................. ... .. . 2b
¢ Number of conservation easements on a certified historic structure included in (a).. ... .. 4 e
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the Neticral Register., ... 000 . 0 | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject o 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 it holds?, ... ......... .. . sl e DYOS No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170N BY ()
i oo O SRR . e et i [es L

9 In Part Xifl, 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

servation easements. o
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASseis.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization eiected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide in
Part XIll the text of the foctnote to its financial statements that describes these items.

bif the.oreanization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
follo ving amounts relating to these items:

) Revenue included on Form 990, Part Vill, tine 1. ....................... ... . oe el A ot 176,103.
O Asaets insluded in Famn 990, BBANL 0 oo a0 T e e ey L 532,181.

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

& Revenue included on Form 990, Paict VHL 0@ Lo« coioivir v s s dosvieso oo
bAsseis iclidedinForm 0. Pan X . . 0 L e s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  08/30/2) Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 The National Voice of America Museum 75-3040686 Page 2
laintaining 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 make significant use of its colisction
items (check all that apply):

a Public exhibition d| |Loan or exchange program
b |X| Scholarly research e | |Other
¢ {X| Preservation for future generations

gror‘{igg“a description of the organization's coliections ang explain how they further the organization's exempt purpose in
al .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be o!d to raise funds rather an to be maintained as part of the organization's collection?. i |

|| Escrow and Custodial Arrangements. Complete it the organization answered 'Yes on 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 990, Part X? i DYes [ N0

Amount
cBapinuing BRI ..l i D e e e 1¢
dAdditions during the yesir . v, .. o RGBT L e T
sDistnbatins damp e e 0L e 1e

VRN tIBne. s G e e 1f
23a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. E] Yes H No

bf'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XJii

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back (d) Three years back (&) Four years hack

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

¢ Net investment earnings, gains,
Andlgsse. -1 e an L

e Other expenditures for facilities
angprograms e e

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 » %
¢ Term endowment » %
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
- Ltalmled GIOMNBBNIANSE ..o il s i A A S i ik Sy et s v L BT
Ci) Faconnel SUMRIRRHIONE L o bt o ot s 1 e e ST IO 3a(ii)

b I7 "‘es' on line 3a(ii), are the related organizations listed as required on Schedule R? ... o g b T e 3b

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
FRband. s g R ; . .

BBulidings:. oo s e S e

¢ Leasehold improvements, . ...... .. ... ... .. 378,887, 5621 . 3713,.27176.

GEGUDMent o 0 e 1,000, 1000,

o ik e T R 15,272, 4,461. 10,811,
Total. Add lines 1a through 1e. (Cofumn (0) must equal Form 990, Part X, column (B), line 10c.). ... ... .. > 385, 087.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 The National Voice of America Museum 75-3040686 Page 3

Investments — Other Securities. N/A

Complete if the organization answered *Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(2) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(3) Other

| Investments — Program Related. N/A : )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Farm 990, Part X, line 13.

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

Total. (Column (b) must equal Form 990, Part X, cotumn (B) line 13,1 . ®

Other Assets, L N/A A i
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value
)
lumn (b) must equal Form 990, Part X, column BRIhelg Y e e s ”
| Other Liabilities. :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1 (3) Description of liability {b) Book value
(1) Federal income taxes
)
3
“)
®)
(D)
@
)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column Enees) e e T »

BAA TEEA3303L 0B/30721 Schedule D (Form 990) 2021




Scheduia D (Form 990) 2021 The National Voice of America Museum 75-3040686
P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

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

Page 4

a Net unrealized gains (losses)on investments. .. ........ ... ... .. CRIIE 2.
bDonated services and use of facilities............... .. 2b
cRecomies of pilotyemrgrants.......... 00 s Lo 2¢c

d Other (Describe in Part MG vmaity iiie . s e s 2d

a Investment expenses not included on Form 990, PartVill fine 78 .., ... L 4a
b Other (Describe in Part Xil1.)
sadcihemeontdl. o ol e
5 Total revenue. Add iines 3 and 4c. (This must equal Form 990, Part |, line 12.)

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial Sialaments. oo 0
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
COMEr BRRAS.. o inn et S TR S 2c

4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b. .. ... . 43
b Other (Describe in Part XLy
¢ Add lines 4a and 4h

........................................................ ac
; : 5

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

BAA Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047

(Form 990) Complete to provide information for responses to specific questions on
pF orm or 990-EZ or to provide :& additiong??nfon%ation. 2021
* Attach to Form 990 or Form 990-EZ,
Deparimert of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
T i s BNt ilie, Nait Lona] Voded bf BAmerica Museum Eplovr oenS e tiow
of Broadcasting 75-3040686

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 980, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ, TEEA490IL  08/10/21 Schedule O (Form 990) 2021



