Form 990 | OMB No. 1545.0047

Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if pplicable: c D Empioyer identification number
Adgresschange  |The National Voice of America Museum 75-3040686
Name change gg Br%agcasting £ Telephone number
70 Tylersville Rd
initial return 513"777"0027
S West Chester, OH 45069-2507
Amended retum | G Gross receipts S 211,951.
Application pending F Name and address of principal officar: John T Dominic H(a) Is this a group retumn for subordmat%?H Yes %“o
Same As C Above s b nors, LA Yee LMo

| Taxceemptstatus X 501EX3) | | 501(0) ( ) Gnsertnoy | laodr@yor | [527
J Website: voamuseum. 0rg H(c) Group exemption number
K Form of organization: Bj Corporation u Trust U Association [ j Other [L Year of formation: 2002 l M State of legal domicile: OH

ummary
1 Briefly describe tha organization's mission of mostsignificant activities: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 in genmeral ________
g 2 Checkthisbox | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part Vi, line 1a)........ ... i, 3 15
%% 4 Number of independent voting members of the governing body (Part Vi, line 1b). ................. ... [ & 15
§ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a)......................... 5 1
=1 6 Total number of volunteers (estimate if NECESSANY). ..........co i it A8 75
§ 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ... oo o ; 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line 11............................... | 7h .
Prior Year Current Year
8 . Contributions and grants (Part VI ine Th). ... i cocanidil il Lanidinn ; 163,268, 176,250,
21| 9 Program service revenue (Part VIIL N 20) ... .. ... .v'evroerie e TGP 31,500,
§ 1¢  Investment income (Part VIIL, column (A), lines 3,4, and 7d). ... ... .............. 147 87
4 11 Other revenue (Part VIIi, column (A), lines 5, 6d, Bc, 9¢, 10¢c, and 11€)................ 266 . 3, 353,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). . .. 176,250. 211,190
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)... ...
14 Benefits paid to or for members (Part IX, column (A), lined) . ......................
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... . 64, 725. 64,507.
g 16a Professional fundraising fees (Part IX, column (A), line 11&),....................o 0
&| b Total fundraising expenses (Part 1X, column (D), line 25) 3,225, .J
o 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11£-24e). . ... .................... 12:204. 79,855,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25). .. ... ... 137,929. 144,362.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ...... ... ........... ... § 38,32]1. 66,828.

Beginning of Current Year End of Year
20 Tolkl alsate MPad M BAeTBY. 0 ol b e e L i 532,181, 603,272,

‘Total liabllities Part X Ine 26) . ... civiivi Lih vis s caiiis e oo e A 2,565, 6,828.

Net assets of fund balances. Subtractline 21 fromiine 20. . ........ .............. .. 529, 616. 596, 444,
Partll | Signature Block
Under penalties of g‘iwy, 1 declare that | have examined this relumn, including sccompanying schedules angd statements, and to the best of my knowladge and bellef, it s true, comrect, and
vomplete, Declarat

of pr”a!er {other Wﬁ’) is based on ail information of which preparer has any knowledge

—.‘;“ l / 3 A ” i
Sign Bate Ar3A3

Here John T Dominic Executive Dir.
Fyme oF Bnt Aame and 106

o~ N i}
Print/Type prepsrer's name ‘dslgnaturg” | b EDeke Check U“ PTIN
o 1 LY. PnE VoY,
Paid Christie Imfeld, CPA W@MJ” LY V‘iL 12 ;(Zuf 2 | seitempioves | P01280206
Preparer |Fmsceme  Christie Imfeld CPA LLC

Use Only |rimssoress 8050 Beckett Center Dr Ste 134 Fims BN 82-3865126
West Chester, OH 45069 Pronero, 513-324-8347
May the IRS discuss this return with the preparer shown above? See instructions .. .................................. |X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIOIL 09/01/22 Form 990 (2022)




Farm 990 (20

22) The National Voice of America Museum

75-3040686 Page 2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part . ... o e, . D

1 Briefly describe the organization's mission:

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 _
R P L B RS s e o I el R R

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FormoaorOO0EXe. . |0 i e i e R D Yes No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c) %) 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.

4a (Code: ") (Expenses § 134, 686. including grants of $ ) (Revenue §$ 211,1589.)
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 _
SEEMRRERY . e e i

4b (Code ) (Expenses $ inciuding grants of $ ) (Revenue § )

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

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

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

4e Total program service expenses 134,686,

BAA

TEEADIO2L  09/01/22 Form 990 (2022)




Form 930 (2022) The National Voice of America Museum 75-3040686

Page 3
Checklist of Required Schedules

L L , Yes| No
1 Eg ct!}:d or szatmn described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If "Yes,” complete
i

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ... ... N ] g X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f "Yes." complets Schedile €, Partl... . .. oo vir it i i e e 3

4 Section 501(c anizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect durgn)g(ﬁg'%x year? If "Yes," complete Scheds% (g), Part Ii. y g .............................. ( ) ........... 4

5 Is the organization a section 501(c)(4), 501 (c)(S&. or 501 g)(ﬁ) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part lll. . . . .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

fg pt;r}vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
B i ibenit SR DO e e e S L e s R e et R

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... . ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
compieteSenedule D) Part HE.. . . .0 00 e e e e el iee o R 8 X

9 Didthe or%anizaiion report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,” complete Schedule D, Part IV... .. ............ ..

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "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, VI, VIl IX,
or X, as applicable.

......................................................................................................

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its iota
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VI!

.............................. e |13 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 162 If “Yes,” complete Schedule D, Part VIl .. .. ... o0 iiiir i) 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," completa Sehedilo D PRI IX.. .0 .. i i oo i s i 4 . Md X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . . . . . 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
SehbdilaD Pads Xiagnd Xil . oo 0 T e e e D s T D | 128 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 X! and XIl is optional . ... .......... .. 12b X
13 Is the organization a school described In section 170(0Y(1)(A)(i1)? 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 L and IV . .. ... .. i cirn ity cnir s s s 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,” complete Schedule F, Parts HHand IV. ... ... . ... cciviviiiieimininaiineininernons 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? /f "Yes," complete Schedule F, Parts Hland IV. .0 .. ... ... ... . i i 16 X
17 Did the organization 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 I. See instructions. . ., . ... ... ... ........... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 16 and Ba? I *Yes. " complete Schedle G, Partll. ... . . . 0 i) i i s diidt et e e R X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part Vili, line 9a? If “Yes,”
completa Sehedule. G Part il = o vl o il D T T e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H .. ... ... ... ... .......... 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financia! statements to this return?. ... ... ... ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 12 If "Yes,” complete Schedule |, Parts land il .. ... ... ....... . .. 21 X

BAA TEEAQI03L. 09/01/22 Form 990 (2022)
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Form 990 (2022) The National Voice of America Museum

15-3040686 Page 4
Checkiist of Required Schedules (confinued)
Dic¢ the organization rt than $5,000 of ts h ¢ v
Nization r more than 33,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? Ifa'g’qes, " complete Schedule I, Parts fand 1. ........ ...... Sl e e ? ......... 22 X
Did the organization answer *Yes' to Part VIi, Section A, fine 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employses? /f "Yes, complete
Sehedula UGl S el e R e e e G R e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f a "Yes, " answer lines 24b through 24d and
complela Schedile IC I NO go o lne258 ... . o s e e T TR e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... . ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? .. ......... ... PodadsaRe o S R Lo v S e iy S| PR
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . ... .. ........ 24d
Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part L.......................... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 9q90 or 99(p)—EZ? if "Ye?s. * cgmplete
Schsdulsl Bty 0 il L O e e e e T 25hb X
Did the O%;ganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If *Yes,” complete Schedule L, Part Il ... ... ... ... . .00 00 26 X

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

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yeu. ' complate Beheduld L P HL . il e e T e

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes, " complete Schedule L, Part IV

A family member of any individual described in line 28a? If "Yes, " compfete Schedule L, Part/V. ... .. ...... ... ... | 28b %
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if "Yes,"

Somplele Schedule L BBt IV L s L e St e e G .| 2Be X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M .. ... ... ... 29 vd
Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation

conwibutione? i "yos " porpiete Schemas M. . e i vk 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Scheduie N, Part!. ... .. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete

Schedifa N Bat il 0l 5 T e e R s i 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.2701-2 and 301.7701-32 [f "Yes, "complele Sehedile R, Parl ] .. .. 0.0 e 0 5 v se s s o dny sibanins 33 X
Was the o&ganization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, lll, or IV,

Bnd PapE fipe e e B el e e 4 RS et AR b B b e R X
Did the organization have a conirolied entity within the meaning of section 512(0)(13)7.. ............. ... .....coonn. 352 X
If “Yes" to line 35a, did the organization receive any yment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2. . ....................... 35h

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schetille B, Part V. IDE 2. .. ... i i i i i v s sk it mivmins n v sy 36 X
Did the organization conduct more than 8% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If "Yes,” complete Schedute R, Part Vil .......... . ... ... | 37 X

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?7
Note: Ail Form 990 filers are required to complete Schedule O...................... ... ..

Statements Regarding Other IRS Filings and Tax Compliance

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

la
b

c

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{Gambiing) Winninas 0. prize WIRNBIS? ..o o vu i i nul s i L i b e S e s s s

o D

BAA

TEEACI04L  09/01/22 Form 990 (2022)




75-3040686 Page 5

ompliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

..... 2a
b If at ieast one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... . .. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more agunng theyeard | o L 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No” to fine 3, provide an explanation on Schedule 0. ... ... .. . ... .. ... . 3b
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)?. .. ... ... da X

b If "Yes,” enter the name of the foreign country

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. e TR S

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 deductible contributions under section 170(c).

a Did the organization receive a ?payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

6a X

¢ Did the Ofgq)m‘zaﬁon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOmM@epa? v o il e T B e TR e SN T X
d If "Yes,” indicate the number of Forms 8282 filed HaringtheveBr. 0l s e [ 7df .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... .. ... .. X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asireguired . . Ve D e T e s s 79

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

2 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 o A e o
10 Section 501(cX7) organizations. Enter: L

a Initiation fees and capital contributions included on Part VIIl, line 12, ... ............. .. 102

b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. ... | 10b
11 Section 501(cX12) organizations. Enter:

a Gross incoms from members or shareholders. .. ...............oioirrr S 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received FOMANBML). . ..o o i s 11b

12a Section 4947(a)(1) non-exempt charitable trusts, is the organization filing Form 990 in lieu of Form 10412 ......... ...

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. ... | 12b[

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... ... ... .
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health BIARG. o el e s 13b

¢ Enterthe amountof reservesonhand ... ..o L 1 13¢

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ...
If "Yes," complete Form 4720, Schedute O,
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person engage in any activities that woulid
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 .. ... ... i
If “Yes," complete Form 6069.
BAA TEEACIOSL 09/01/22




Form 990 (2022) The National Voice of America Museum 75-3040686 Page 6

Governance, Man ent, 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 afivineinis P VLo oo v b L e m

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ...... ...
& Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to eiect or appoint one or mare
members of the governing body? :

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 Didthe or%anization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employse listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O.. ... ... ... . . 9 X

Section B. Policies (1his Seclion B requests information about policies not required by the Internal Revenue Code.)

Yes | No
16a Did the organization have local chapters, branches, or affiliates? . ............ ... ... . . . Gl e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of stuch chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUTROSES? ... oottt e (R g
Tla Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filingthe form?. . .................... 1 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |} @
12a Did the organization have a written conflict of interest policy? # "No,” goto line 13......... ... ......... ... . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise
togongiotsy. o0 st D e e S e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
SchediisOhowihiswasdone ... 1 o el e R L e 12¢| X

13 Did the organization have a written whistleblower poticy?

14 Did the organization have a written document retention and destruction policy?

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 6T the orgaRiZation. . ..., oo v i o

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

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

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

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 Sl 024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s o-:al;)
available for public inspection. Indicate how you made these available. Check alf 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, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

John T Dominic 8070 Tylersville Rd West Chester OH 45069-2507 513-777-0027
BAA TEEADIO6L 09/01/22 Form 990 (2022)
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0rm°9f (2022) The National Voice of America Museum 75-3040686 Page 7

: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emoio ees, and
lndeg:ndent Contractors | ! » NEY Empioyees, Hig pe ployees

Check_jf Scheﬂe &) contains a response or notetoanylineinthisPart VH.. ... ... ... ... o e N e B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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), (€), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee,”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than $1 00,000
from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received mare 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.

©)
: o 0 el ©) ) (5}
Name and titie Average is both an officer and a Repod_aoble : Reportable bt ot
hours directorftrustee) compensation from compensation ?r_mj of othar
per — = lhe{xt a}niza.uon reiatenc}v f’?’ og”niatms s compensation from
Gmﬁy A % % éz % § § MISCII099 NEC) MISC/1099-NEC) the erganization
h:wfs for'g | 2 % g A& organizations
elated =
s % 1 8 g
below
AR
S dobo 1 Doplaie - o 0L A8
Executive Dir. 0 X 60,000. 0. 0.
0 deyY BdRIER . o L e 3
President 0 X X 0. 0. 0.
JB.Boh White o o R
Director X 0. 0. 0.
Mo fomer o C 09
Director 0 X 0 Q. 0
Soleland Brbe - o Las
Director 0 X 0 0 0.
O daery Bele . o o 5.
Director 0 X 0 0. 0
Spinkorfel 0 L e X
Director 0 X 0 0. 0
&) Mike Martismi o o - ] b
Director 0 X 0. 0 ¢}
SO Joe Vodter .o o o ] =4
Director 0 X 0 0 0.
0O Jesi womree . oo e
Director 0 X 0. 0 0.
L0 Ben Plesgae. oo o .48
Director 0 X 0. 0 0
08 Levid Snyder =~ 0 L
Director 0 X 0 0. 0.
09 Racd Uipteh = - ] _10_
Secretary 0 X X D 0 0
Am Sery Weee. . g
Director 0 X 0. 0. 0

BAA TEEADIOZL 09/01/22 Form 990 (2022)
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Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnied)
®) ©
A) A;:‘emgc éga rot }ze:hgc?gg?e}hg& P ®) (E) )
Name and title 33? otgée‘:nan% ﬁ:?vo‘(slumeg)‘ cemggﬁ;’{,%‘iﬁm ;ﬂmgggg?;%,m Estimated amount
(tmty 4 ] g RIgRH T thez\:;» ? Cif’agtfon relate&‘?r 15‘658 lions compgrfxs%%)g; from
hess Ig g % 2 33 MISC/1099-NEC) MISC/1099-NEC) the arganization
for g % { g and velated
retated g. Fy organizations
organiza
- tions =
belaw g 8 g
dotied
B line)
05 _Chris Wunnenberg _________ | Sl
Vice President X X 0 0 0
. GRS e L L
8B e gL
Sl e e S
i a Ul eciaa s P
Lo AR GRaRCL IR R e s
v RN e
e MM NS s L e
B L e e
. G R S T S
B e o s
i Subtotal. .o L D e L 60,000. 0. 0
¢ Total from continuation sheets to Part VIl, Section A . ........ ... ... .. 0. 0. 0.
dlotai(aadines iband 16) .. ... e 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? f "Yes, "complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for
such individuat

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person......... ...........

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,

(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 0

BAA TEEAOIO8L 09/01/22
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Page 9
tatement of Revenue
Chieck if Schedule O contains a response or note to any line in this Part VIIL............ ... .. . D
()] (B) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514
1a Federated campaigns,......., 1a

b Membership dues.. . .......... 1b
¢ Fundraisingevents, .. ... ... 1c
d Related organizations...... .. 1d

g e Government grants (contributions) .. .. | Te 50, 000.
§

f All other contributions, gifts, grants, and
similar amounts not included above . .. | 1f 126,250,
g Noncash contributions included in

Enesdacly L g

22 Museum Admissions _ __ [712110
Earned Revenue 7,900 7,900,

T e S i ot

o

o

e o oo e . o v o oo 1o o

Q.

-t o s - o — o "

W o " s o o s s

e
f All other program service revenue. . . .
g TolahAddlines2a-2f..........ccoi v 31,500.

Investment income (including dividends, interest, and
other simifavamountsy.. . ... ... oo 0 87.

Income from investment of tax-exempt bond proceeds
Royalties

w

&

o

Less: rental expenses | 6b
Rental income or (loss) | 6¢
Netrental incomeorflossy ... . .0 a0

7a Gross amount from () Securities ) Other l k
sales of assets ‘ ‘

|
other than i 7a :
b Less: cost er%s
and sales expenses ¥/ .
€ Gainor(lossy...... 7e ‘ -
d Netgalnordoss) . o e

n.nc'g'

8a Gross income from fundraising events * o
{not including $
of contributions reported on line 1c).
SeaPart IV line 18 ... ......... 8a

b Less: direct expenses. ... .. 8h
¢ Net income or (loss) from fundraising events .. .. .....

1 i
b Less: direct expenses. ... .. Sh
¢ Net income or (loss) from gaming activities. . ...... ...

s Seﬁié?%%i&am’,!'}?ﬁfﬁl 10a 4,114,

b Less: cost of goods sold. . .. 10b 761.
¢ Net income or (loss) from sales of inventory. .. .. ... .. 3,353. 3,353. 1 : :
Business Code ; b .

Other Revenue

v T - - o 1o o o5 2.

% | aTowlAddlinsstlalld ... ... i
12 Total revenue. See instructions, .. ................... 211,190 0.
BAA TEEAQIOSL 09/01/22 Form 990 (2022)
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Page 10

Check if Schedule O contains a response or note to an

Do not inciude amounts on lines
6b, 7b, 8b, 9b, and 10b of Part ViIl.

(A)
Total expenses

Program service

expenses

1 Grants and other assistance to domestic

10 Payroll taxes

15 Royalties

organizations and domestic governments.
See Part IV, line 21, ..
Grants and other assistance to domestic

individuals. See Part IV, line22 . ........ ...

Grants and other assistance to foreign
organizations, forei vernments, and for-
eign individuals. See Part 1V, lines 15 and 16
Benefits paid to or for members ... ..... . ...
Compensation of current officers, directors,
trustees, and key employees .. ...... ... ...,
Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
insectiond958(cHHB)........... ...
Other salaries andwages ..................
Pension plan accruals and contributions
(include section 401 (k) and 403(b)

employer contributions) ....................

Other employee benefits...................

Fees for services (nonemployees):
aManagesmeit o o L e D

e Professional fundraising services. See Part IV, line 17. ..
f investment managementfees..............

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

(A), amount, list Tine 11g expenses on Scheduie 0. .. . .
12 Advertising and promotion. .................
13 Officaaxtengas = o0 C i L

14 information technology. .. ........ ... .. ...

16 Osetinaney. (v uca bt i, De gt i S
V2 Havel e
18 Payments of travel or entertainment

expenses for any federal, state, or local
Pliblicoficlale . oo e vl

19 Conferences, conventions, and meetings. . ..
interest ... . ... vl N
Payments to affiliates. ... ..................
Depreciation, depletion, and amortization . . .
Insyraiice. oo i e e

Other expenses. itemize expenses not
covared above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) ........... .. ..

RRBRES

L

60,000.

51, 000.

©)
Management and
general expenses

o
Fundraising
expenses

4,507.

3,831,

451.

225

900. 900.
2,966. 2,966.
12,957, 12.951

aUtylities - 0 i 32,269, 32,269,
b Repairs & Maintepance ____ 15.399, 15,399,
S Intermer ol AR e 5,022 5,022,
d Website oHoskdder D 3,112 3,112,
eAllotherexpenses.. ...................... 2,206, 2,206,
25 Total functional expenses. Add lines | through 24e. . .. 144,362. 134,686. 6,451, 3,225,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here if following

SOP OB IABCYB8-7200 | .. . .. il

BAA

TEEAQTIOL 09/01/22
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Form 9 (2022) The National Voice of America Museum

Balance Sheet

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

[

(R
Beginning of year

B
End (02 year

m s wN =

N

Assets
© 0~

Gashi—non-iMeresbbaaing. 00 S
Savings and temporary cash investments.
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons

Loans and other receivabies from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B).
Notes and loans receivable, net
Inventories for sale or use

146,944,

95,150,

150.

180,

Bl n| -

RER

Liabilities

8 RRB

Sakioxemintbond tablilies. .. . o0 0 o e T
Escrow or custodial account liability. Complete Part IV of Schedule D.. ..

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons. ................. ...

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties. . ..... ... ... .. ...

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.

Total liabilities. Add lines 17 through 25. ..., ... ... ........................ ...

10a Land, buildings, and equipment: cost or other basis. .
Complete Part VI of Schedule D .................. 10a 531011,

b Less: accumulated depreciation. . ................ .. 10b 23,039. 385,087.| 10c 507,972,
11 Investments — publicly traded securitles. ... ... i : 11
12 Investments — other securities. See Part IV, line 11.................... ... . 12
13 Investments — program-related. See Part IV, fine 11................. ... .. 13
34 inbangiblmassels . b il e L s 14
15 Other assets: Ses Pat IV line T o 0 0 s ot ot 15
16 Total assets. Add fines 1 through 15 (must equal line 33). . .. ........ ... ..., 532,181,116 603,272,
17 Accounts payabie and acorued expenses. ... .ii e 2,565, 17 6,828,
18 Grentspavabile ... .. ool 0 st il R i o s
19 Deferred revenue

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

Net assets without donor restrictions
iNet assals with dongr resteipllon . . 000 o0 e e

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

29 Capital stock or trust principal, or currentfunds. . ... ...
30 Paid-in or capital surplus, or land, building, or equipment fund.,........... ... .
31 Retained earnings, endowment, accumulated income, or other funds. . ,........ 529,616.| 3 596,444,
32 Totalnetassels orfUnd BAIANCEE ... . 1L, i e e 529,616, 32 596,444.
33 Total liabilities and net assets/fund balances, .. .. ......................... .. 532,181.]33 603,272,

: g Net Assets or Fund Balances

TEEADTIIL 09701722

Form 986 (2022)



Form 990 (2022) The National Voice of America Museum 75-3040686 Page 12
. Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL ... ... ... . . . [
T Total revenue (must equal Part Vi, column ol e i R e 1 211,190,
2 Total expenses (must equal Part IX, column Casplile s i) R TSR It B A L 2 144,362,
3 Revenue less expenses. Subtract line 2fromtine ... ....................... ... ... .. .. 3 66,828 .
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column B e 4 529,616,
5 Net unrenlized gains (lonses) on investments: ... .0 e i i e 5
6 Donated services and S8 GfBICIINBS. . .. oo 0l i e e 6
7 Geestnenionpenic. .. 0L i s e e e 7
B Prorperogadiusimnte . .. . o0 e e 8
9 Other changes in net assets or fund balances (explain on Schedule OY e e s ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
colpR |y, L G B S L R e 10 596,444,

1 Accounting method used to prepare the Form 990: @Cas‘n DAccmal D Other
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 DConsos':dated basis DBoth 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 financia! statements for the year were audited on a separate
basis, consolidated basis, or both;

D Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If *Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audi,
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 Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F?

........................................................................ 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to uridergo such audils . v 3b

BAA TEEAQTIZL  09/01/22

Form 990 (2022)



PRGN Public Charity Status and Public Support |_ovene 1sssoom

Form Complete if the organization is a section 501(cX3) organization or a sectio 2022
: o i Om4947(a)(1) nonexempt chas'hﬁ:?e {r’isst. i e
Attach to Form 990 or Form 990-EZ.
ot of e imsay Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization  The National Voice of America Museum Esnployer identification number
i of Broadcasting 75-3040686
Reason for Public Cha

: arity 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 T70(bYIXAXD).

2 A school described in section T70(b)}1)AXH). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section T70(LYC XAXGID.

4 A medical research organization operated in conjunction with a hospital described in section 120(b)(1 XAXiii). Enter the hospital's
name, city, and state: W

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXiv). (Complete Part I1.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the generai public described
in section T70(b)(1XAXVi). (Complete Part I1.)

8 A community trust described in section 170(b)1)XAXvi). (Complete Part 11.)

9 D An agricultural research organization described in section 170(bX1XA)ix) operated in conjunction with a land-grant college

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

oz SORIORTANG SIS SRR N | B IR T T DR L T e e
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross recaipts

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 589(a)X2). (Complete Part 1il.)

n An organization organized and operated exclusively to test for public safety. See section 508(a)X4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 5%@)(3). Check the box on

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

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
oyga’nizaﬁon%s) then%ov?:( to regularly appoint or elect a majority of the directors or trustees of the supporting orga?wizat?on. You &ust
complete Part IV, Sections A and B.

b D Type l. A supporting organization supervised or controlled in connection with its supported arganization(s), by having control or
management of the supparting organization vested in the same persons that control or manage the supparted organization(s). You
must complete Part IV, ions A and C,

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type 1l functionally
integrated, or Type Ill non-functionally integrated supporting organization,

f. Enerthenumberof stipbrted araanisations o o e T LT T s 0 e B e [:]
g Provide the following information about the supported organization(s).
@) Name of supported organization i) BN siin Type of arganization {iv) Is the () Amount of monetary (Vi) Amount ot other
describec on lines 1-10 organization fisted |  support (see instructions) support {see instructions)
above (see instructions)) in your governing
docurment?
Yes | No
A)
(B)
©)
®)
E)
Total

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

Schedule A (Form 990) 2022
TEEADAOIL 09/09/22




Schedule A (Form 990) 2022 The National Voice of America Museum 75-3040686 Page 2

Support Schedule for Organizations Described in Sections 170(b)1 XAXiv) and 170(bX1)XAXVi)
(Comqletq only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part lil. if the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

E:;jggfggyg' (or fiscal year (2)2018 ) 2019 (c) 2020 (d) 2021 (e) 2022 0 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ... .. . 151,316, 165,083, 348,785. 176,103, 211,103.] 1,058,450,

2 Tax tevenues levied for the
organization's benefit and
either paid to or expended
ofiltsbehalt .. .

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

4 Total. Add lines 1 through 3. .,

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

& Public sugport. Subtract line 5

frumli_.ng_ ...................
Section B. Total Support
g:gmgyg (or fiscal year (2)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022  Total
7 Amounts from line4.... ... .. 157,376.1 165,083, 348,785.] 176,103 211,103.] 1,058,450,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources ... ............ 3. 5. 3. 147. 86, 214.
9 Net income from unrelated
business activities, whether or
not the business is regularly
CArfiaG ON LT sl

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

11 Total suppaort. Add lines 7
throligh e o s .

12 Gross receipts from related activities, elc. (s instuctions).

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 this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column Cha e e O R 14 99,98 %
15 Public support percentage from 2021 Schedule A, Part I, line 14............cooo i 15 9G.98 %

16a 33-1/3% support test—2022. 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 QIEADIERLON. 0 s el

b 33-1/3% support test—2021. 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 . ... .................... . s G s D

17a 10%-facts-and-circumstances test—2022. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ...... ... . .. D

b 10%-facts-and-c'ircumstanoes test—2021. if the organization did not check a box on line 13, 163, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. . ...............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. . . ..
BAA Schedule A (Form 990) 2022
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Scheditle A (Form 990) 2022 The National Voice of America Museum 75-3040686 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 Il. if the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public S Support

Ca!endar yeaf (or fiscal year beginning in) (@) 2018 {b) 2019 {c) 2020 (d)y 2021 (e) 2022 {f) Total
rants‘ contrtbutxons
and miembership fees
received, (D? not |nclude
any "unusual grants.”) ... ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activit: 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
o anization's benefit and
r pald to or expended on
beha f

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 included on lines 2
and 3 received from other than
aisqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
foridbayese | ol s

¢ Add lines7aand 7b.... ... ...

8 Public support. (Subtract line
Jetoming 6. .l 000

Section B. Tota! Support

Calendar year (or fiscal year heginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
9 Amountsfromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar sources .. ..o
b Unreiated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities net included on line 10b,
whather or not the business is
requiarly carriedon, .. ... ...
12 Other income. Do not include
gain or loss from the sale of
capitai assets (Explain in
FPanVi): oveeiinn i il

13 Total stmport. (Add lines 9,
0, 10, and 123 0.0l

14 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 thisbox and stophere. ... ...... ............... .. D

Sectior: C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by fine 13, column ) ...................... .. 15 %

16 Public support percentage from 2021 Schedule A, F‘arl L Re s e oo e e e i 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (). ........... ... ... 17

18 Investment income percentage from 2021 Schedule A, Partlil, fine 17 .. ... ... ... ... .o oiiiiiiiie i, 18

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported orgamzatson

%

%
b 33-1/3% support tests—2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33- 1/3% and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..., B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .
BAA TEEAQSO3L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 The National Voice of America Museum 75-3040686
| Supporting Organizations

melete only if you checked a box on line 12 of Part 1. 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¢c, Part |, 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

Page 4

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Diddtr;e %rglamization have a supported organization described in section 501(c}(d), (5), or (6)? If "Yes," answer lines 3b
an C DEIOW.

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

satisfied the public support tests under section 509(a)(2)7? If "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 conirols 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 I, 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 organization had such control and discretion despite being controiled
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)? 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.

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

b Type | or Typo It 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 contro!?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iif) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If “Yes, " provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 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? /f “Yes, * complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? /f "Yes,”
complete Part | of Schedule L (Form 990).

9a Was the organization controlied 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 controliing interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part V1.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f (regardin

certain Type il supporting organizations, and all Type il non-functionally integrated supporting organizations)? ?f "Yes.”
answer line 10b bejow.

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

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




Schedule A (Form 990) 2022 The National Voice of America Museum 75-3040686 Page 5
' upporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 116 and 11¢ below,

the goveming body of a supported organization? 1ia
b A fimily member of a person described on line 11a above? 11b
© A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes” to line 1 Ta, 114, or 11c, provide detall in Part V1. 11e

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? If ‘No,” describe in Part VI how the Supported
organization(s) effectively operated, supervised, or controlled the organization’s activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees

were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year,

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

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

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported crganization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that contralled or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (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?

2 V/e.e any of the organization’s officers, directors, or trustees ejther (i) appointed or elected by the sugsorted
organization(s) or (i) serving on the governing body of a supported organization? If "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? /f "Yes, " describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

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

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

{ 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 all of the organization's activities during the tax year directly further the exempt purposes of the
supported organszation(s) to which the organization was responsive? If "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 involvement, one or
more of the organization's supported organization(s) would have been engaged in? if “Yes," explain in Part VI the
reasons for the organization’s position that jts 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? /f “Yes” or “No,* provide details in Part Vi,

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

BAA TEEAQAOSL 09/69/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

The National Voice of America Museum 75-3040686 Page 6

Type Hl Non-Fun

ionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifyin

g trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type Il non-functionaily integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

: (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

G jw N -

1
2
3
4 Add lines 1 through 3,
5
6

Portion of operating expenses paid or incurred for production or coliection of gross

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7 Other expenses (see instructions)

~

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

Section B — Minimum Asset Amount

(#) Prior Year i g

1 Aggregate fair market vaiue of all non-ekempt—use assets (see instructions for short

tax year or assets held for part of year):

a /vurage monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acguisition indebtedness applicable to non-exempt-use assetls

w

Subtract line 2 from line 1d.

w

P

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 line 3)

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

WiN|OV

Minimum Asset Amount (add line 7 to line 6)

WINI{D U]

Section C — Distributable Amount

Current Year

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.

Income tax imposed in prior year

bW N -

OjnibiwinN—

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

~

(see instructions).

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

BAA

TEEAQ4GEL.  08/09/22
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Schedule A (Form 990) 2022 The National Voice of America Museum 75-3040686 Page 7
i L [Type , egrated 509(axX porting Organizations (confinued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 8
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add iines 1 through 6. 7
8 Distibutions to attentive supported organizations to which the organization is responsive (provide details
in Part VD). See instructions. 8
9 Distributable amount for 2022 from Section C, fine 6 9
10 Line 8 amount divided by line 9 amount 10
Section E — Distribution Allocations (see instructions) Exc(:zss Underdi(s;tit)-ibutions Distrgﬁtable
one — on ation:
5 % il Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

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

8 Excess distributions carryover, if any, to 2022
BFrom2007 . ......0nu i
BErom2018.. ...
ehrom 201,

GFrom2020.. . . .........

QPO 2000 L i

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Retnainder, Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if any.

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

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

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018 .. ...

b Excess from 2016, .. ..

¢ Excess from 2020.......

d Excess from 2021.......

e Excess from 2082 ...
BAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 The National Voice of America Museum 75-3040686

Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part
IIf, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 5¢, 112, 11b, and 11c; Part IV, Section

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

3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and &; and Part ¥, Section E,

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

BAA TEEAG408L  09/09/22 Schedule A (Form 990) 2022



Schedule B

OMB No. 1545.0047

(Form 990) Schedule of Contributors 2022

o it T Attach to Form 980 or Form 9980-PF.

el Beveris Saice Go to www.irs.gov/Fonnsso for the latest information.

Name of the organization 1he National Voice of America Museum Employer identification number
of Broadcasting 75-3040686

Organization type (check one):

Filers of: Section:

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

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form ©9C-PF D 501 (c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spacial Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Perts | 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
reguiations under sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 162, or
16b, and that received from any one contributor, during the vear, total contributions of the greater of (1) $5,000; or
(@) 2% of the amount on (1) Form 990, Part Vili, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and il.

D 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 chiidren or animals. Complete Parts | (entering

"NfA” in column (b) instead of the contributor name and address), i, and iil.

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

totaling $5,000 or more duringtheyear ................ovoeivviiiaiini...

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 IV, line 2, of its Form 990; or check the box on lirie H of its Form 990-EZ or on its Form 980-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 980, 990-EZ, or 990-PF.

TEEAQ70IL  7r22/22

Schedule B (Form 980) (2022)



Schedule B (Form 990) (2022)

1 2 Page 2

Name of organization
The National Voice of America Museum

Employer identification number

75-3040686

1 | Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needed.

8o,

(b)
Name, address, and ZIP + 4

O P
Total contributions

o ...
Type of contribution

Person

Ll
U

(Complete Part il for
noncash contributions.)

Payroll
Noncash

‘sa (b) e} e
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2. [tteyseens o0 el
o i Payroll D
08 5080 Newessy ]
i (Complete Part Il for
________________________ noncash contributions.)
(a) (b) ©). . ) :
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 apt e S T e e A ity @
SR racne rpbTE T R e e Payroll L
S s ____ 5,000 Nocash []
(Complete Part |l for
- o i ot i e e . ) nencash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ T e e e D e famaon
““““““ Payroll []
AN 4000005 5,000.] Noncash Ol
{Complete Part 1l for
_-_ __________________________ noncash contributions.)
(a) (b) € . (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. Nase WeRk - e e e e <
e T T e e e e e Payroll D
T S 5,000.| Noncash ]
{(Complete Part il for
_ _____________________ noncash contributions.)
(2) (b) ' & o .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. ‘ i
oo EBiLe Fouadalton | oo - D b X
R i Payroil D
e 000 5 7,500, Neneash [
(Complete Part Il for
M _______________________ noncash contributions.)
BAA TEEAD/O2L 0712222

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 2 2 Page2
Name of organization Employer igentification number
The National Voice of America Museum 75-3040686

¢ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

a) (b) © 4 .

0. Name, address, and ZiP + 4 Total contributions Type of contribution
T..asty Bougehaber . o o Faron
s e s RS S e Payroll {4

T 4 4@ S ___5,000.| Noncash L]

(Complete Part I for
noncash contributions.)

0 s s o S i\ OO Sy et gt O AR bl i S o o o b i S et o s ]

v e - o

(d)

Type of contribution
Person L
Payrolt D
Noncash D

(Complete Part i for
noncash contributions.)

(@) (b) ) - o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
BRI S s e o i e e i e e el el Payroll
e L]
______________________________________ B n ok Mo ]
‘s (Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (€) (d) :
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
B B e e e e s e e e i Payroll D
_______________________________________ oo ek ks N
b (Complete Part Ii for
_______________________________________ noncash contributions.)
ﬁ‘) (b) ©) oy
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
G0 0 Ve B i e e bt o v Payroll L]
j __________ G T s R R T Noncash L]
4 (Complete Part 1l for
______________________________________ noncash contributions.)
a) (b) foF . o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
I3 “" G Reee nnbe  es e na Payroil []
e e i b e e L e B Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
BAA TEEAOTOZL 0712222
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Schedule B (Form 990) (2022)

1 1 Page 3
Name of organization Employer identification number
The National Voice of America Museum 75-3040686
e A e o e v P S € UL
| | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(b) : (c) (d)
Description of noncash property given FMV (or estimate) Date received
(See instructions.)

B s L e !

TRESMRN R s L g s I G SR R

{(a) No. . (b) ; (c) (d)
from Description of noncash property given FMV (or estimateg Date received
Part1 (See instructions,

(2) No. (b) (c) ()
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)

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

(2) No. ; (b) - (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)

(a) No. o (b) - (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

N i, Jo v G ki i i a5 e A g e i e

TEEAO703L.  07/22/22
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Schedule B (Form 990) (2022)
Name of organization

The National Voice of America Museum

1 1

Page 4
75-3040686

.| Exclusively religious, charitable, etc.,
or (10) that total more than $1

contributions of $1,000 or less
Use duplicate copies of Part Ii}

contributions to organizations described in section 501 (eX?),
,000 for the year from any one contributor.
the following line entry. For organizations completing Part lil, enter the total of exclusively

for the year, (Enter this information once. See instructions.). .. ...

®),
Complete columns (a) through (e) and
religious, charitable, etc.,

Haddifional spacaisnebded, - . 0 o T LD T e N/a
i (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part|
Y e e e e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
o) Ma. (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Partl
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
g (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|

e m o o o i i o i i o i o i 2o ot s o]

o e o o 1t (. v o o i b b S

oo s oy o o A ik Mt o o e e e o v o oo o v

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'::‘" (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

TEEAGTOAL 07122122
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SCHEDULE D Supplemental Financial Statements | v 155000

(Form 990) Complete if the o%anization answered "Yes" on Form 990, 2022
PartiV,line 6,7,8, 9, , 113, 11b, 11c, 11d, 11e, 111, 123, or 12b. i

Attach to Form 990, e
sk bk il Vi st Go to www.irs.gov/Form990 for instructions and the latest information.
Name mm%

Employer id
The National Voice of America Museum
f Broadcasting 75-3040686

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

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

1 Totfal numberatendofyear... ... .. ... ..

2 Aggregate value of contributions to (during year). ... ...

3 Aggregate value of grants from (during year) .. ... ..

4 Aggregate value atendofyear...... .. ...

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 egateontval? oo SR D Yes D No

6

Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring *

ImpermissibleprvateBanans. D e s e e e e DYes D No
Conservation Easements. '

Complete if the organization answered "Yes® on Form 990, Part IV, line 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) 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 2d if the organization held a qualified conservation contribution in the form of a canservation easement on the
last day of the tax year.

Held at the End of the Tax Year

2a

2b

¢ Number of conservation easements on a certified historic structure includedin@)............. 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a

historic structure listed in the National Register.. ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?....................... ... ... .. . = Yes [:] No

6 Staff and volunteer hours devoted to mionitoring, 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

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170y (4)(B) (i)
Ao secton OBMIDIIINNG (.. o s s e TR [Jyes No

In Part XIlI, 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
onservation easements,

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

Talf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlli the text of the footnote to its financial statements that describes these items.

b if the orFanizaﬁon 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
following amounts relating to these items:;

() Ravenus inciudas onFarm Q0. PaRVILINB T ... ... .0 ool e $ 176,250,
G0 Assels included INFOrm B0, Part X, (0 oo el e e s Ee S 603,242,

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

a Revenue included on Form 990, Part VIil, line 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 _The National Voice of America Museum 75-3040686 Page 2
Organizations Mainhining_ Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the.or%aniza{ion‘s acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange program
b [X] Scholarly research e| |Other

c Preservation for future generations
4 ;rovégi(e“? description of the organization's collections and explain how they further the organization’s exempt purpese in
art .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to oe sold {o raise funds rather than to be maintained as part of the organization's collection?. . ... .. ... . D Yes No

Escrow and Custodial Arran ements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
TR PR XE L e oo DR PRUARE D Yes D No

Amount

....................................................................... 1¢
d#iddomdumgayeme. ... . L s e 1d

e Distributions duriig the year.. ... 00 i Ly S S SR T 1e

Endowment Funds. Complete 1f the organization answered "Vee" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
andlosses . .. 00l

e Other expenditures for facilities
and.progeams .0 T

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:;

il gt b TSR SRR FO B e L 3a(i)
........................... 3a(ii)

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

Yes No

4 Describe in Part Xill the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis;  (b) Cost or other (¢) Accumuiated {d) Book value
(investment) basis (other) depreciation

bBuldinus oo b o

¢ Leasehold improvements. .. ............... 513,962, 15,480. 498,482,
d Equipment .. ... smscasie b et e 1 211 158, 1,622,

WOWEE e 18,272, 7,404. 7,868,
Total. Add lines 1a through e, (Column () must equal Form 990, Part X, column (B), line 10¢.). . . .............. .. ... 507,972.

BAA Schedule D (Form 990) 2022
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Schedule O (Form 990) 2022 The National Voice of America Museum 75-3040686 Page 3
i| Investments — Other Securities. N/B
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, fine 12.
(@) Description of security or category (including name of security) (b) Book vaiue (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives

investments — Pro?ram etated 4 N/A o
Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book vaiue (¢) Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 990, Part IV. hng 11d. See Form 990, Part X_ line 15.

(a) Description (b) Book valus
a

@
®
8
©)]
®

®
©
(10)
Total. (Column (b} must equal Form 990, Part X, column (B) line 15.).
Other Liabilities.
Complete if the organization answered "Yes® on Form 950, Part IV, line 11e or 11, See Form 990, Part X, line 25.

1. (@) Description of liability (b) Book value
(1) Federal income taxes

2
(3)
(4)
)
®
%)
@
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, cotumn e e R S T e e

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the foatnote has been povkien inpmetXibe ) v o e T

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




Schedule D (Form 990) 2022 The National Voice of America Museum 75-3040686 Page 4
| 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 fine 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
& Recoveries of prior year grants
d Other (Describe in Part Xiil.)
e Add lines 2a through 2d

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vill, line 7b
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b

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

1 Total expenses and losses per audited financial statements

a8 Donated services and use of facilities................. ... ... ... . 2a
BENOlYGacaukistiente . © - D0 e e 2b
ClotherlosseR g, o L D0 e e s S e 2¢c
S00er Ossaribe inPAR N e e 2d

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

bOtser Qescribein Pask iy~ 0l 0 e T 4b .

CACOlines Ga and AR Ll0 e s s e F S T B L D T e AT 4¢
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).................c ... 5

| Supplemental Information.

Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part v, i :
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om8No. 15450047

(Form 990) Complete tosﬁovida information for responses to specific questions on
. Form or 980-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.
Department of the Treasury Go to www.irs.gov/Form890 for the latest information,

Internal Revenue Service

2022

Neme of the orgenizalion phe National Voice of America Museum
Broadcasting

Employer identification number
75-3040686

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, 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 990 or 990-E7.
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