2020 Exempt Organization Business Tax Return
prepared for:

National Association For Music Education
1806 Robert Fulton Drive
Reston, VA 20191
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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations})

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning Jul 1

, 2020, and ending

Jun 30

,2021

B Check if applicable:

C Name of organization National Association For Music Education

D Address change Doing business as

D Employer identification number

52-6045043

[:l Name change
1 mitiat return

Number and street (or P.O. box if mail is not delivered to street address)
1806 Robert Fulton Drive

Room/suite

E Telephone number

(703)860-4000

City or town, state or province, country, and ZIP or foreign postal code
Reston, VA 20191

|:| Final return/terminated
D Amended return

G Gross receipts $7,045,188.

D Application pending | F Name and address of principal officer:

Chaudlier M Mocre, 1806 Robert Fulton Drive, Reston, VA 20191

1 Tax-exempt status: 501(c)(3) [ 501(c) ¢ ) < (insert no)

[ a047@)1) or [] 527

J  Website: » WWW.NAFME.Cra

H(a) ls this a group retum for subordinates? D Yes No
H(b} Are all subordinates included? ] Yes [ ]No
If “No,” attach a list. See instructions

H(c) Group exemption number »

K Form of organization: Corporation J7rust [ Association D Other »

] L Year of formation:

1907/ M State of legai domicile: VA

Summary
1  Briefly describe the organization’s mission or most significant activities: NaF¥E's missicn is to advance music education by e'ncouraging the study
§ and making of music by all.
b
§ 2 Check this box ®» []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) . . . . W w @ 3 15
?’ 4 Number of independent voting members of the governing body (Part VI, line 1b) oo & 4 14
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 38
E 6  Total number of volunteers (estimate if necessary) . . . . 5 6 75
Z | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 106, 332.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHI, line 1h} . 4,824,331. 4,323,027.
g 9  Program service revenue (Part VIIL, line 2g) . . o 1,356,938. 189,474.
2 | 10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) 217,945. 1,183,423.
© 141 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . 426,940. 1,188,254.
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column {A), line 12) 6,826,154. 6,884,178.
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) .
14  Benefits paid to or for members (Part IX, cotumn (A), line 4) .
0|15 Salaries, other compensation, employee benefits {Part X, column (A), lines 5~1 0) 3,687,387. 2,881,754.
2 [16a Professional fundraising fees (Part IX, column (A), line 11e) = &
:(5. b Total fundraising expenses (Part IX, column (D), line 25) » 110,679.
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) A 5,015,064. 2,902,838.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,702,451. 5,784,592.
19  Revenue less expenses. Subtract line 18 from line 12 i ~1,876,297. 1,099,586.
s § Beginning of Current Year End of Year
§§ 20 Totatassets (PartX,line16) . . . . . . . . . . . . . 9,826,002. 9,057,318.
<2121 Total liabilities (Part X, line26) . . . . . . . 5,078,760. 3,210,490.
23|22 Netassets or fund balances. Subtract line 21 from l(ne 20 4,747,242. 5,846,828.
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Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Clacdlion Moore 372972022
Sign Signature of officer /
Here Chaudlier M Moore, Chief Financial Officer Date
Type or print name and title >
- Print/Type preparer’s name Preparer's signature Date _ / /. |_chesk-l1if | PTIN
Paid -= .__.7—%- Shesk-L1if.
Terry W. Tyler o 7 T | s, | selrempioyed| p02355825
Preparer e 7
Use Only | fimsname > F S TAYLOR & ASSOCIATES P C Fim's EN > 52-1196225
Firm’s address ™ 1420 N STREET NW SUITE 100, WASHINGTON, DC 20005| Phoreno. (202) 898-0008
May the IRS discuss this return with the preparer shown above? See instructions . 5 X Yes [[JNo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 02/17/22 PRO Form 990 (2020)




Form 590 (2020} Page 2
GGl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:

NAFME's mission is to advance music education by encouraging the study o
and making of music by all.

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm9800rQ90-EZ7 . . . . . . . . . . . . . . . . . . . .. ... ... OYes ENo
If “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L L L . L. L L L L L L L o ..o ..o ... ... OYes ENo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 927,974 includinggrantsof$ 0. )(Revenue $ . 660,777.)
Member and Student BXLeLienCe S
Bectivities undertaken for both in-person _and virtual performance and educational
opportunities foxr middle, hioh school, and collegiate students. Includes print and
digital marketing campaigns to members _and non-members of the association
highlichting programs available to their students. Programs include the International Tri-M Music
Honor Society, All-National Honor Ensembles, Composition Gompetitions, Music In OQur Schools Month,
and Research Assisfance Programs.

4b (Code: } Expenses$ 758,627, includinggrantsof$ 0. ){Revenue$ 4,020,410.)
Membexrship growth § development:

Activities undertaken to promote membership in the association. Includes

print and digital marketing campaigns to active,retired, and future music

educators for membership and for programs of the association available to members, such as
professional development. events, publications, digital community. voting, special offers,
and state affiliation. Alsc includes development and promotion of new benefits for members.

4c (Coder }Expenses$ 525,208, includinggrantsof$ g ){Revenue$ 3,825.)
Capacity building:
= Ensure data-driven fiscal practices and decision making to advance
our assegiation and the profession we serve
Z.Build and maintain relationships._and technological capacity that enable
the assogciation and state meas, committees, and individual members to accomplish
diferentiated goals within a unified national struckture
—..Increase membership in existing and new categories .
s..Develop national and state leadership ;
= Ensure a fiscallyv sound association L
= Secure funding to _conduct NAFME proijects -

- Exemplify our mission, vision, and values in _all programs _

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

{(Expenses $ 1,061, 097. including grants of $ 0. ) (Revenue $ 0.)

4e Total program service expenses » 3,272,906.

REV 02/17/22 FRO Form 990 (2020




Form 990 (2020}
=gl Checklist of Required Schedules

1

)

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c}(3} or 4847{a)(1) (other than a private foundation)‘? If “Yes,”
complete Schedule A . .o

Is the arganization required to cornp!ete Schedule B, Schedule of Contrrbutors See mstruc‘clons’?

Did the organization engage in direct ar indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? If “Yes,” cormplete Schedule C, Part i . .

Is the organization a section 501{c)(4), 501{c}5), or 501(c)M8} organization that receives membersh|p dues
assessmerts, or similar amounts as defined in Revenue Procedure 98-197 If “Yas,” complete Schedule C, Part lif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part ! Ce e e e e -

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e

Did the organization report an amount in Part X llne 2‘I for escrow or custod:al account llablllty, 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 1V . e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Iif “Yes,” complete Schedule D, Part V/ .

If the organization’s answer to any of the following questions is “Yes,” then comple’ce Schedule D, Parts VI
Vil, VIIL, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization repert an amount for investments— other securities in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization repori an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part Vil . . .
Did the organizaticn 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,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 “Yes * complete Schedule D PartX
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)? /f “Yes,” complete Schedule D, Part X
Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xif

Was the organization included in consohda‘ced mdependent audlted flnan0|al statements for the tax year'? I
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and X!l is optional
Is the organization a school describad in section 170{b)(1)ANI)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Paris | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts if and IV A

Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. e e
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 | See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutmns on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, PartIf . . .. .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facrlltles’? lf "Yes ” complete Scheduie H ..

If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 f “Yes,” complete Schedule I, Parts fand Il .

Yes | No
1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1ta| X

11b X
11c X
11d x
11e| X

11f X
12a b4
12b| X

13 b
14a x
14b X
15 X
16 X
17 X
18 b o
19 x
20a X
20b

21 x

REV 02/17122 PRO
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Form 990 {2020)
Gl Checklist of Required Schedules {continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, eolumn {A), line 22 If “Yes,” complete Schedule |, Parts | and Jif 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . P e e e .. 23 | %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,"” answer lines 24p
through 24d and complete Schedule K. If “No,” go to line 25a . Coe B 2da X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'J . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durmg the year‘? . 24d
25a Section 501(c)3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | . 25a *
b 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 990 or 990-E272
If "Yes,” complete Schedute L, Part| . e e e e e e e 25h X
26  Did the organization 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 cr family member of any of these persons? If “Yes,” complete Schedule L, Part I] 26 x
27  Did the organization provide a grant or other assistance to any cumrent 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 “Yes,” complete Schedule L, Part il e e e e e e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
“Yes,” complete Schedule L, Part IV . . . 28a X
b A family member of any individual described in I|ne 28a’? If "Yes ’ comp!ete Schedule L, Parr .’V ; 28b x
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 i
“Yes,” complete Schedule L, Part IV . 28c X
29  Did the organization receive more than $25,000 in non- cash oontnbuhons’? If "Yes " compfete Schedu.’e M 29 *
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualn‘led
conservation contributions? If “Yes,” complete Schedufe M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes i com,o!ete Schedu.'e N, Pan‘l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I “Yes,”
complete Schedule N, Part Il . e e e L .o 32 X
33  Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulanons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . 33! X
34  Was the organization related to any tax-exempt or taxable en’uty'? if “Yes,” comp.'ete Schedu!e R, Part i, 1,
or IV, and Part V, line 1 . 34 X
35a Did the crganization have a controlled ent|ty W|th|n the meaning of sechon 51 2(b){1 3) . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{(13)7? If “Yes,” complete Schedule B, Part V, line 2 . 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” compilete Schedule R, Part V, line 2 . . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a re[ated organ:za‘non
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 b4
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, |lFlES 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. . O
Yes | No

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 68

Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable . . . . ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings o prize winners? e .

e | X

REV (02/17/22 PRO
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Form 80 (2020)
[ZXAT  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

Ha

6a

o o

=2~ S T - B~

12a

13

14a

15

16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 38
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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 financtal account}?

If “Yes,” enter the name of the foreign country » i

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” 1o line &a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 OOO and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutions under sectlon 170(0)

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? . e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . .
Did the organization sell, exchange, or otherwise dlspose of tang:ble personal property for which it was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 flled durmg the year . . . 7d -

Did the organization receive any funds, directly or indirectly, to pay prem|ums ona persona[ benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

Yes | No
o | %
3a] X
3b | x
4a x
5a| | x
5h x
5c
8a X
6b
G I x .
7b
s
X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

Sponsering organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsering organization make a distribution to a denor, donor advisoer, or related person?

Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a

Gross receipts, included on Form 980, Part VI, line 12, for public use of ¢lub faC|I|t|es . 10b

Section 501{c}{12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . . . . 11a

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

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a){1} non-exempt charitable trusts. Is the orgamzahon fllmg Form 990 in I1eu of Form 104172 12a
IT “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b : .

Section 501(c)(29) qualified nonprofit health insurance issuers,

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

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

13a

Enter the amount of reserves onhand . . . . 13¢

Did the organization receive any payments for mdoor tanmng services during the tax year’) . .

If “Yes,"” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedu!e O

Is the crganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e e e

If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

14a X

14b

if “Yes,” complete Form 4720, Schedule O.

REV 02/17/22 PRO
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Form 990 (2020)

Page 6

X481l Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
response to line 83, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

No

1a  Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority 1o an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1z, above, who are independent . 1b 14

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

o .

3  Did the organization delegate control over management duties customarrly 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 te its governing documents since the prior Form 990 was filed?

4]

Did the organization become aware during the ysar of a significant diversion of the organization’s assets? .

S|

6  Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . e e 7a | X

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

stockholders, or persons other than the governing body? . . . . .. . 7b | x

8 Did the organization contemporaneously document the meetings heId or written actions undertaken durmg s
the year by the following:

a Thegoverningbody? . . . . e e e e e e 8a| X

b Each committee with authority to act on behaif of the govermng body’? e 8h | X

9 s there any officer, director, irustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses on Schedule © . . . 9

Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . . . e e e 10a

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 ta all members of its goverring body befare filing the form? j11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “Ne,” go to fine 13

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I “Yes,”
describe in Schedule O how this was done . . . e e e e e e e s 12¢| X

13 Did the organization have a written whistleblower poiicy’7

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

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .

if “Yes” 1o line 15a or 15b, describe the process in Schedule O (see instructions)

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

b If “Yes,” did the organization follow a written pohcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? ., . . . . . . . . . . . . . 16b |

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » VA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {Section 501(c)

{3}s only) available for public inspection. Indicate how you made thege avaitable. Check all that apply.
Own website Anather’s website Uponrequest [ Other fexplain 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.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records »
The Organizaticn, 1806 Robert Fulteon Drive, Reston, VA 20151 (703)860-4000

REV 02/17/22 PRO Form 990 @020




Form 980 (202C) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIt . . . . . . . . . . . . . [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
+ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

<)
) . @ {do not ch;?ks :'E'llcc;?e than one o) ® . "
Name and title Average | phoy unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustae) compensation compensation of other
per week e =lol=]e =] o frorr_\ thg from _rela.ted compensation
(list any k|2 |Z:2 _g & =] organization crganizations frgm _the
hours for | = g_ = E o (53 g {W-2/1099-MISC) | {W-2/1099-MISC} organization and
orgraer:?ztai?cms g..: s g‘ -é "§ é‘ = related organizaticns
g R
dot’t‘:?‘l?ne} % ,% ° g
z 2N
g
A Mackie V. Spradley 3.00
President X X 0. 0. 0.
(2) Scott R. Sheehan 3.00
President-Elect X X 0. 0. 0.
(3) Kathleen D. Sanz 3.00
Immediate Past President X X 0. 0. 0.
(4) Susan Barre 1.00
Eastern Division President X 0. 0. 0.
(B)Karen Salvador _1.00
North Central Division President x 0. 0. 0.
(6) Tom Muller 1.90
Nortrhwest Division President X 0. 0. 0.
(M) Sonja Z. M, Williams 1.00
Southern Division President X 0. 0. 0.
(8)anne Dawson 1.00
Southwestern Division President X 0. 0. 0.
9 Renee Shane-Bovd 1.00
Western Division President X 0. 0. 0.
{10)Keith Hodgson 1.00
Fastern Division Immediate Past President X 0. 0. 0.
{11) Judith Bush 1.00
North Central Divigion Immediate Past President x 0. 0. 0.
(12) Scott Barnes 1.00
Northwest Division Immediate Past President X 0. 0. 0.
(13lpian P. Eddleman 1.090
Southern Division Immediate Past President X 0. 0. 0.
{1#)Michael Raiber . 1.00
Southwestern Divison Immediate Past President X 0. 0. 0.

REV 02117/22 PRO Form 990 (2020




Form 990 (2020)

Page 8

e[l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(<)
il i o {de net c:hz:colffr:z:e than one ©) € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/irustes) compensation compensation of other
per week el ]lol=]z]n frorr_1 thg from rela_ted compensation
{list any g 218 /=8 _g (g 2 organization organizations frc":m _the
hoursfer | 5° = g g g g2 <::‘g (W-2/1099-MISC) | (W-2/1099-MISC) orgamzatlop ar'xd
Orgraer-:}aztae;!ons %g_, g g_ @ § related organizations
below ,,ET = ?g 'g
dottedling) | & | & ]
{15) Samuel Tsugawa 1.00
Western Divison Immediate Past President X 0. 0. Q.
(16)Michzel Brownell 1.00
Fastern Division President-Elect X 0. 0. 0.
(17)Richard Tengowski 1.00
North Central Division President-Elect X 0. 0. 0.
{18 pusty Molyneaux 1.00
Northwest Division President-Elect X 0. Q. 0.
(19 Christopher Woodside 37.50
Executive Director X 247,929, 0. 0.
{20)Kim Henry ) 37.50
Director of Governance and Administrative X 93,841. a. 0.
(21}Chaudlier Moore 37.50
Chief Financial Officer X 173,989. 0. 0.
(22)Elizabeth W Lasko 37.50
Director of Membership end Marketing Communications X 127,481. 0. 0.
(23)Kristen Rencher 37.50
Dizectar of Business fevelopeant, Strategic Initiatives, and Stuent Prograns X 124,369. 0. 0.
(24)
(25}
tb Subtotal : »- 767,609, 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total {add lines 1b and ic) . ey .. . » 767,609. 0. 0.
2 Total number of individuals (including but not I:mlted to those listed above) who received more than $100,000 of
reporiable compensation frorm the organization & 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated Sl
employee on line 1a? if “Yes,” complete Schedule J for such individual . e .
4  For any individual listed on line 1a, is the sum of reportabls compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f “Yes,” comp!ete Schedule J for such
individual .
§  Did any person lisied on line 1a receive or accrue compensation from any unrelated orgamzatlon 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
APLUSIFY, 7250 Standish Pl#265, Rockville, MA 20855 Resolve technical issues 754,466.
Gaylord Palms Hotel, 6000 W Oscecla Pkwy, Kissimmee, FL 34746|Meeting cancellation fee 475,000.
DesignData, 610 Prefessional Dr,#102, Gaithersburg, MA 20879|IT services 268,096,
Anthem BC&BS, P.0.Box 11792, Newark, NC 07101 Emplcyee insurance coverage 202,0009.
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 » 4

REV 02/17/22 PRO
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Fotm 990 {2020} Page 9
ETgRY|R Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . |

(A)
Total revenue

(B}
Related or exernpt
function revenue

(C)
Unrelated
business revenue

&)
Revenue excluded
from tax under
sections 512514

Contributions, Gifts, Grants

and Other Similar Amounts

1a

o0 OO

Federated campaigns .

ia

Membership dues

ib

4,200,411,

Fundraising events .

Related organizations .

1d

Government grants (contnbutlons)

1le

All other contributions, gifts, grants,
and similar amounts not included abova

1f

122,616,

Noncash contributions included in

lines 1a—1f.

19

Total. Add lines 1a—1f .

>

4,323,027,

Program Service

Revenue

2a

oo a0 T

Publication revenue

Business Code

900099

7,560.

7,560,

9.

Sponsorships

900098

16,500.

0.

16,500.

Advertising revenue

541800

165,414.

59,082.

106,332,

All other program service revenue .
Total. Add lines 2a-2f .

»>

189,474.

Cther Revenue

6a

o]

7a

Investment income (including dnndends interest, and

other similar amounts) .

»

Income from investment of tax-exempt bond proceeds »

Royalties

>

1,183,423.

1,183,423.

24,882,

84,882,

(i} Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (foss) | 6¢

Net rental income or (loss)

»

Gross amount from

(i} Securities

(i) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and salas expenses 7b

Gain or (loss) . fc

Net gain or (loss)

Gross income from fundraising
events (notincluding$

of contributions reporied on line
1c). See Part IV, line 18

8a

Less: direct expenses .

8b

Net income or (loss) from fundralsm

events

Gross income from gaming
activities. See Part IV, [ine 19

Sa

Less: direct expenses .

9b

Net income or {foss} from gamlng activities .

>

Gross sales of inventory, less

returns and allowances

10a

412,975.

Less: cost of goods sold .

10b

161,010.)7

Net income or (loss} from sales of inventory .

>

251,965.

251,965.

Miscellaneous

Revenue

11a

T a0

Paycheck Protection Program proceeds

Business Code

200098

510,300.

51G,300.

Meetings and conventions

200098

169,811.

169,811.

Miscellareous income

200029

161,296.

161,2%6.

All ather revenue .
Total. Add lines 11a-11d .

>

841,407 .=

12

Total revenue. See instructions

>

6,884,178.

1,160,014,

106,332.

1,294,805.
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Form 990 (2020)

EEEY Statement of Functional Expenses
Section 501(cH3) and 501(c}(4} organizations must complete all columns. All other organizations must compiete column (A).

page 10

Check if Schedule O contains a response or note to any line in this Part [X . .. ]
Do not include amounts reported on fines 6b, 7b, Total e(?;}:.enses Prograss)sewice Manage(g)ent and Funcgr?a)isEng
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above to d|squallf|ed
persons (as defined under section 4958(f{1}} and
persons described in section 4958(c)(3){B) .
7 Other salaries and wages 2,881,754, i,602,0096. 1,222,124. 57,534.
8  Pension plan accruals and contnbuhons (lnciude
section 401{k) and 403(k) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management 271,984. 88,438. 168,730. 14,816.
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraisi ng services. See Part v, Ime 17 g
f Investment management fees
g Other. {fline 11g ameunt exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.}
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17 Travel . 12,385. 12,2089, 180. 0.
18  Payments of travel or entertamment expensss
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 81,984. 73,753, 8,231. 0.
20  Interest A
21 Payments {o affiliates .
22 Depreciation, depletion, and amomzatron
23  Insurance .
24  Cther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24z. If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schadule 0.)
a Professional services 1,496,080. 483,448. 875,023. 37,6009,
b Production and printing 288,801, 287,573, 593. 635.
¢ Postage and mailing ) 91,034. 89,511. 1,523. 0.
d OCther 660,566. 635,878. 24,603. 85.
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 5,784,592, 3,272,906. 2,401,007. 110,67%.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .
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Form 990 (2020}

Balance Sheet

Page 11

Check if Schedule O contains a response of note to any line in this Part X . O
(A} 8}
Beginning of year End of year
1 Cash—non-interest-bearing . 629,271, 1 723,814,
2  Savings and temporary cash investments . 116,212.| 2 116,071.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net C e e e e e e e e 116,245.| 4 124,753,
& Loans and other receivables from any current or former officer, director, ) '
trustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned o
under section 4258(f)(1)), and persons described in section 4958(cH3)(B) . 6
&1 7 Notesand loans receivable, net 7
% 8 Inventories for sale or use . 8
<[ 9 Prepaid expenses and deferred charges 89,834.] 9 160,178.
10a Land, buildings, and equipment: cost or other SRR P
basis. Complete Part VI of Schedule D . 10a 1,205,928, S
b Less: accumulated depreciation 10b 787,523. 533,784 . |10c 418,406.
11 Investments—publicly fraded securities . 8,340, 656.| 11 7,514,096.
12 Investments--other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14  Intangible asseis . 14
15  Other assets. See Part IV, I|ne 11 ; . 15
16 Total assets. Add lines 1 through 15 (must equal Izne 33) 5,826,002.1 16 5,057,318,
17  Accounts payable and accrued expenses . 8§98,522.] 17 677,998.
18  Grants payable . 18
19  Deferred revenue . 1,867,823.| 19 1,477,975.
20 Tax-exempt bond liabilities . .
21 Escrow or custodizl account liability. Complete Part IV of Schedule D
8122 Loans and other payables to any current or former officer, director,
g trustee, key employes, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons
= |23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 510,300.| 24 462,500.
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. 1,801,115.| 25 592,017.
26  Total liabilities. Add lines 17 through 25 5,078,760.1 26 3,210,490.
2 Organizations that follow FASB ASC 958, check hereb Rl Kyl BT —
2 and complete lines 27, 28, 32, and 33. cipihal T T
T‘g 27  Net assets without donor restrictions 4,652,300.(27 5,752,026.
g 28  Net assets with donor restrictions . . 94,942, 28 94,802.
g Organizations that do not follow FASB ASC 958, check here > D ‘
L and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
*g‘ 30  Paid-in or capital surplus, or land, building, or equipment fund
g 31 ~ Retained earnings, endowment, accumulated income, or other funds .
w |32 Total net assets or fund balances . . 4,747,242 .| 32 5,846,828.
Z | 33 Total liabilities and net assets/fund balances . 9,826,002.| 33 9,057,318,
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Form 890 (2020)
el ® Al Reconciliation of Net Assets

Page 12

Gheck if Schedule O contains a response or note to any line in this Part X| .. .. .. ™
1 Total revenue (must equal Part VIil, column (4), fine 12) . 1 6,884,178.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,784,592,
3 Revenue less expenses. Subtract line 2 from line 1 e e e e 3 1,099,586,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {(A)) . 4 4,747,242,
5  Net unrealized gains {losses) on investmenis 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . e e e e e e e 8
@ Other changes in net assets or fund balances {explain on Schedule Q). e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line
32, column{B) . . . . . . . . . . . R 10 5,846,828.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil . 'l

Z2a

3a

Accounting method used to prepare the Form 920:; [] Cash Accrual  [] Other

If the organization changed its method of acecounting from a prior year or checked “Other,” explain in
Schedule Q.

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:

[1Separate basis  [J Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e e

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:

[]Separate basis [ Consolidated basis  [] Both consolidated and separate basis

It “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the 1ax year, explain on
Schedule C.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Gircular A-1337 . e e e e e e e e,

IT “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 undergo such audits .

Yes | No

3a X

3b
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(cH{3) organization or a section 4947(a}{1) nonexempt charitable trust. 2 @ 2 o
Department of the Trazsury » Attach to Form 290 or Form 990-EZ. Open to Public
internal Revenue Service > Go to www.irs.gov/FormS80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
National Asscciation For Music Education 52-6045043

Reason for Public Charity Status. (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 [ A church, convention of churches, or association of churches described in section 170{L){1}A) .

2 []Aschool described in section 170{b){1)(A){il). {Attach Schedule E (Form 890 or 990-EZ).)

3 [ Ahospital or a cooperative hospital service organization described in section 170{b)(1){A){iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A}Miii). Enter the
hospital’s name, city, and state:

5 []An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170({b}(1){A)(iv). (Complete Part 11)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)}{(A}{v).

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

8 [ A community trust described in section 170(b){1}{A)vi). (Complete Part [i.)

9 [an agricultural research organization described in section 170{b)(1}A)(ix) operated in conjuncticn with a fand-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receivés (1) more than 3375% 6F its Support from contributions, membarship 1668, and §réss
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'5% 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, 1875. See section 509{a){2}. (Complete Part Iil.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

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

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors of trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d L[] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Hl, Type 11l
functionally integrated, or Type IIl non-functionally integrated supporting organization.

T Enter the number of supported organizations . . . . . . . . . |:|

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

(i) Name of supported organization {ii} EIN {iii} Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support {see cther support (see
above (see instructicnsy) document? instructions) instructions)

Yes No
(A}
(B}
{C)
(0] ¢
(B)
Total s 45 o B :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page 2

iCUdll Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 1 70{b}{(1}(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ | (a) 2016 {b} 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

1

6

Gifts, grants, coniributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
erganization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3.

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 support. Subtract line 5 from fine 4

Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2016 {b) 2017 {c} 2018 (d) 2019 (e} 2020 {f} Total

7
8

10

11
12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see mstruct]ons) . I "

First 5 years. If the Form 980 is for the organization’s first, second, third, fourth or f fth tax year as a section 501{c)(3)
organization, check this box and stop here . . S &

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column {f)) . . . . 14

%

Public support percentage from 2019 Schedule A, Part I, line 14 . . . 15

%

33'3% support test—2020. If the organization did not check the box on Ilne 13 and I:ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33'3% support test—2019, [f the organization did not check a box on line 13 or 162, and l:ne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizatien . . . . . . . . . . . »
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumsiances test. The organization qualifies as a publicly supported
organization . . . . . . L L L L L L L L L L L L L s s e
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 162, 16b, ar 173, and line
15 is 10% or more, and if the crganization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V] how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied
organization . . . N &
Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a, or 17b check th|s box and see
instructions . . . . . . . L L L L L L L L L L L s s e

0
O

J

O
[J

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form $30 or 890-E2) 2020
m 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 comnplete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

Ta

[

8

Gifts, grants, contributicns, and membership fees
received. (Do not include any “unusual grants.™)

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

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .

Arnounts included on lines 1,2, and 3
received from disqualified persons

Amounts included on ines 2 and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from

(a) 2016

{b) 2017

(c) 2018

{d) 2019

{e) 2020

(f) Total

5,4%6,492.

5,548,201,

5,913,331,

4,824,331.

4,200,411,

25,582,766,

2,035,943,

2,179,528,

1,808,150.

1,646,798.

582,786.

§,253,205.

7,532,435,

7,727,729,

7,321,481.

6,471,129,

4,783,197.

33,835,971.

=133,835,5871.

line 6.} . ..
Section B, Total Support
Calendar year (or fiscal year beginning in) & {a) 2016 {b} 2017 {c} 2018 {d) 2019 {e) 2020 (f) Total
9  Amounts from line 6 . 7,532,435.47,727,729.17,321,481.(6,471,129.14,783,197.|33,835,471.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltles, and income from similar sources . 349,894.| 255,991.| 305,121.| 382,071.[1,439,601.[2,732,678.
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 349,894.] 255,891.] 305,121 .| 382,071.{1,439,601.]2,732,678.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 22,152 . 15,992, 0. 21,734. 56,878,
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1. . .
13  Total support. {Add lines 9, 10c, ‘11
and 12.) . 7,904,481.17,999,712.|7,626,602.16,874,934.]6,222,798.(36,628,527.
14  First 5 years. if the Form 990 is far 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
15 Public support percentage for 2020 (line 8, colurnn (f), divided by line 13, column (f) 15 92.38 %
16  Public support percentage from 2019 Schedule A, Part I}, line 15 16 95.57 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column {f}) . 17 7.46 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 . 18 4.18 %
19a 331s% support tests—2020. If the organization did not check the box on line 14, and Ime 15 is more than 33%43%, and line
17 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 333% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
fine 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

REV 02/17{22 PRC
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Schedule A (Form 890 or 990-EZ} 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, comiplete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

da

Ba

9a

10a

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 refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or {2)7 If “Yes,” explain in Part VI how the organization determinad that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported crganization described in section 501 (c)(4). (B), or (8)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501 (c)4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If “Yes,” describe in Part VI when and how the
organization rade the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? /f “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {(*foreign supported organization”)? /¥
“Yes,” and if you checked box 72a or 12b in Part |, answer lines 4b and 4c below.

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 sueh control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
fo ensure that alf support to the foreign supported organization was used exclusively for section 170(c}2)(B)
PLIrposes.

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i} individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes,” provide detail in Part V.

Lid the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
{as defined in section 4958(c)(3){CY), a family member of a substantial contributar, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 99G or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
f "Yes,” complete Part | of Schedule L {(Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 508(a}(1) or (2))7 If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes,” provide detail in Part VL.

Did a disqualified person (as defined in 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 VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(i) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

10a

10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 950 or 990-E2Z) 2020
el  Supporting Organizations {continued)

1
a

b
<

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of 2 supported organization?

A family member of a person described in line 112 above?

A 35% contrelled entity of a person described in line 11a or 11k above? If “Yes” io fine 71a, 11b, or 11c, provide
detail in Part VI

No

11a

Yes

11b

1‘ic

Section B. Type 1 Supporting Organizations

Did the governing body, membars of the goveming body, officers acting in their official capacity, of membership of cne or
rare 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 fn Part VI how the supported organization(s)
effectively operated, supervised, or cortrolled the organization’s activities. If the organization had more than one supperfed
organization, describe how the powers to appoint andior remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax yeer.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporiing organization? /f “Yes, ” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operatad,
supervised, or controffed the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported crganization(s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type 1ll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
crganization(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).

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

Yes

No

'3

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the vear (see instructions).

[ The organization satisfied the Activities Test. Complate fine 2 below.
[ The organization is the parent of each of its supparted organizations. Complete line 3 bejow.

[ The organization supported a governmental entity. Describe in Part VI how you supported a governmenta! entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? 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.

Did the activities described in 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,” expiain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

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.

Yes

No

3b
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Page 6

Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

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

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (sse instructions)

Add lines 1 through 3.

Depreciation and depletion

O G [N | =

O (e [ (O [

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)

=2}

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Assel Amount

(A) Prior Year (B} Current Year

1

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

{optional}

Average monthly value of securities

1a

Average monthly cash balances

tb

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1c}

id

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(2}

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}

Multiply line 5 by 0.035.

~| ;[

Recoveries of prior-year distributions

Q

Minimum Asset Amount {add line 7 to line 6)

Section C—Distributable Amount

|~ (®I0H N

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 Saection B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[LAEN AR e

DO [N =

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

6

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

{see instructions).

REV 02/17/22 PRO
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Schedule A {Form 890 or 990-EZ) 2020 Page 7
Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amoaunts 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 assets 4
5 Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi) 5
6  Cther distributions (describe in Part VI). See instructicns. 6
7 Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is respensive
(orovide details in Part V). See instructions. 8
9  Distributable amount for 2020 from Section C, line 8 9
10 Line 8 amount divided by line 9 amount 10
() (i1} (i1}
Section E—Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020

{reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From2019 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (ses instructions)

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

Distributions for 2020 from

Section D, line 7: $

a_ Applied to underdistributions of prior years

Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

w

=T e =-|e (a)o (o

.Y

=2

6  Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in| -
Part VI. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018

Excess from 2019 .

Excess from 2020

ool |Te

Schedule A (Form 990 or 990-EZ) 2020
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Saction
B, iines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

]
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SCHEDULE C Political Campaign and Lobbying Activities |_ome No. 1545-0047

{Form 9390 or 990-EZ) 2 @ 2 o
For Organizations Exempt From Income Tax Under section 501(¢) and section 527

Department of the Treasury | ® Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [R8J U R{Y yT1sHTY

Internal Revenue Service » Go to www.irs.gov/Form8906 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, {ine 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do net complete Part |-C.
= Section 501(c) (other than section 501(c}{3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-E2, Part V|, line 47 {Lobbying Activities), then
+ Section 501(c}{3) organizations that have filed Form 5788 (election under section 501(h}): Complete Part II-A, Do not complete Part I1-B.
* Section 501(c}{3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-8, Do not complete Part [1-A.

K the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax) (See separate instructions} or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

* Section 501(c}4), (5), or (6) organizations: Complete Part [Il.
Name of organization Employer identification number
National Association For Music Education 52-6045043
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part V. (See instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (Seeinstructions} . . . . . . . . . . . . .» %
Volunteer hours for political campaign activities (See instructions)
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section4g55 . . . . » &

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $

8 [ the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes El No
4a Wasacorectionmade? . . . . . . . . . . . . . . . ... .. ... .....LYes []No

b If “Yes,” describe in Part IV.
Part -G Complete if the organization is exempt under section 501{c), except section 501{c){3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . e
2  Enter the amount of the f1||ng organlzatlon s funds contrlbuted to other orgamzatlons for section

527 exempt function activities . . . N
3 Total exempt function expenditures. Add I:nes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . e .
4 Did the filing organlzatlon file Form 1120- POLfor thls year'? . .. [JYes [ |No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 pohtn:al organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered 1o a separate political organization, such
as a separale segregated fund or a political action committee {(PAC). If additional space is needed, provide information in Part [V,

{a) Nama (b) Address fc) EIN {d} Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political arganization.
If none, enter -0-.

1)

{2)

3

(4)

()

©

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or $90-EZ) 2020
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Page 2

section 501(h)).

Complete if the organization is exem

pt under section 501(c}(3) and filed Form 5768 (election under

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []ifthe filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Totaf [obbying expenditures to influence public opinion {grassroots lobbying) 9,283.
b Total iobbying expenditures to influence a legislative body {direct lobbying) 0.
¢ Total lobbying expenditures {add lines 12 and 1b) 9,293.
d Other exempt purpose expenditures . e 0.
¢ Total exempt purpose expenditures (add knes Tc and 1d) . Coe e, 9,293.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,859.
If the amount on line 1e, column (a} or {b) is: | The fobbying nontaxable amount is: e -
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but nat over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. S
g Grassroots nontaxable amount {enter 25% of line 11) 465,
h  Subtract line 1g from line 1a. If zero or less, enter -0- 8,828,
i Subtract line 1f from line 1c. If zero or less, enter -0- e, 7,434,
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Galendar year {or fiscal year
beginning in)

(a} 2017

(b) 2018

{c) 2019

(d) 2020

{e} Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e}

f  Grassroots lobbying expenditures

BAA
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Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detaifed ) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? . .

b Paid staff or management (|nolude oompensatzon in expenses reported on Ilnes 1c through 1|)

¢ Media advertisements?

d Mailings to members, legislators, or the publrc?

¢ Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? .

g Direct contact with legislators, their staffs, government officials, or a Ieglslatjve body"

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities?

i Total. Add lines 1c through 1| . ..
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501( W3)?

b If “Yes,” enter the amount of any tax incurred under section 4912 .

¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? :

Complete if the organization is exempt under section 501(c}(4), section 501{0)(5), or section
501 (c){6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year'r‘ 3

Ul Complete if the organization is exempt under section 501(c}(4), section 501(c){5), or section
501(¢){6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . e e 1

2 Section 162{e¢) nondeductible lobbying and political expendﬂures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Curreniyear . . . e e e e e e e e e e e e e e 2a
b Caryoverfromlastyear . . . . . . . . . . . . . . . . L ..o 2b
¢ Total . . . e e e e e e e e e e e e 2c
3 Aggregate amount reported in sectlon 6033(e}(1)( ) notices of nondeductible section 162(g) dues . . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . T
8 Taxable amount of lobbying and political expendltures (See |nstruct|ons) e e e e 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part I-A (affiliated group list); Part lI-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

BAA REV 02/17/22 PRO Schedule C (Form 990 or 930-EZ) 2020
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I  Supplemental Information (continued)
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;C“E%S;E D Supplemental Financial Statements |_oms o. 15450047
orm ) » Complete if the organization answered “Yes” on Form 890, 2 @ 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Department of the Treasury » Attach to Form 990, Cpen to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
National Association For Music Education 52-6045043

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

(a} Doner advised funds {b} Funds and other accounis

1 Total number at end of year . . .
2  Aggregate value of contributions to (during year} .
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . 0 o . 0 . 0 0oL 0L, [ Yes T1No

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) [ Preservation of a historically important land area
{1 Protection of natural habitat U] Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ‘| Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . coe e Zbh
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . 1 Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in momtormg, inspecting, handling of violations, and enforcing censervation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and section 170(M{H(BYi? . . . . . - - -« +« O¥es [ No

9 InPart Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permiited under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization 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:

{i) Revenue included on Form 990, PartVIll,lme1 . . . . . . . . . . . . . . . . » %
{if) Assets included in Form 990, Part X . . . . . g

2  If the organization received or held works of ar, hlstorlcal treasures or other S|m1[ar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Pari Vil lined . . . . . . . . . . . . . . . . .M» &
b AssetsincludedinForm@80,PartX . . . . . . . . . . . . . . . . . ... . .» 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

BAA REV 02/17/22 PRO




Schedule D (Form 990} 2020 Page 2
m Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets {continued)

a

b

¢
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

] Public exhibition d [ Loan or exchange program
[J Scholarly research e [ Other
(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the vear, did the organization solicit or receive donations of art, histerical treasures, or other simifar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [1Yes [1No

-4Vl Escrow and Custodial Arrangements.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 9, or reparted an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form @90, PartX? . . . . . . . . . . . - - - o s . . o« o o+ [dYes [No
b If *Yes,” explain the arrangement in Part XIIl and complete the to]lowxng table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . .. .. ... 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. e
f Endingbalance . . . . 1f
2a Did the organization rnclude an amount on Form 990 Part X llne 21 for escrow or custodlal account liabitity? [[] Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . . |
Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10,
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . . . 94,842, 93,457. 82,597, 91,584. 91,6594.
b Contributions
¢ Net investment eamings, garns and
losses . . . . . . . . L. 10. 1,635. 1,860C. 2,013. 1,8%0.
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 150. 150. 1,000. 1,000. 2,000.
f Administrative expenses . .
g Endofyearbalance . . . 94,802. 94,042, 93,457. 92,597. 91,584.
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 » %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: : Yes| No
{) Unrelated organizations . . . . . . . . . . . . . L L L . L. 3af(i)
(i} Related organizations . . . e e e e Safii})
b If “Yes” on line 3afii), are the related orgamzatlons Irsted as reqwred on Schedule R'? e e e e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part (4l Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b] Cost or other basis {c) Accumulated d) Boolk valus
{investment} (other) depreciation
la Lland . . . . . . . . . . . 0. 0.
b Buildings . . .
¢ Leasehold mprovements -
d Equipment . . . . . . . . . 1,205,928. 787,523. 418,406.
e Other
Total. Add lines 1a through ‘le (Co.'umn (09 must equal Form 990, Part X, column (B), line10c.) . . . . . » 418,406.
REV 02/17/22 PRO Schedule D {(Form 990} 2020
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Schedule D {Form 980) 2020 Page 3
I nvestments—Other Securities.
Complete if the organization answered “Yes” on Form 9980, Part IV, line 11b. See Form 990, Part X, line 12.

(&) Description of security or categery {b} Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financiat derivatives .
(2) Closely held equity interests .
{3) COther

@
L S
Total. (Column {b) must equal Form 990, Part X, col. (B) line 12. ) .
Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value (c) Mathed of valuation:
Caost or end-of-year market valle

(UN

2

]

“

(&)

(6}

7

]

(%
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

1)
2
3)
4
{5)
8)
)
8
]
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . . . . .wm
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
{2) Deferred rent 94, 690.
(3 Deferred gain on sale of building 497,327,
@ Margin loan 0.
@)
(&)
{7
)]
@
Total. (Column (b) must equal Form 890, Part X, col. (B)line 25.) . . . . N 592,017,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to 1he orgamzahon s financial statements thai reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . []

Schedule D (Form 990) 2020




Schedule D (Form 980) 2020

4P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 7,045,188,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c¢

d Other (Describe in Part X1} . 2d

e Add lines 2athrough 2d . e
3  Subtract line 2e from line 1 . 3 7,045,188.
4  Amounts included on Form 990, Part VJII hne ‘12 but not on Ime ‘I

a Investment expenses not included on Form 890, Part VI, line 7b da

b Other (Describe in Part XL} . 4b L

¢ Addlines 4a and 4b 4d¢
5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 ParH Ime 12 ) . 5 7,045,188.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,945,602,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: : -

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2¢

d Gther (Describe in Part Xlll } 2d e

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 5,945,602,
4  Amounts included on Form 990, Part IX, Ime 25 but not on Ime ‘1 A

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

b Other (Describe in Part XIIL) . 4h

c Addlines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (T hfs must equa.’ Form 990 Pan‘l hne 18 ) 5 5,945,602,

IR @ Il Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines 1z and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

BAA

REV 02/17/22 PRC
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EREdI  Supplemental Information (continued)
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SCHEDULE J

- - | OMB No. 1545-0047
(Form 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 20

Compensated Employees
> Complete if the organization answered “Yes” on Form 980, Part IV, line 23. :
Department of the Treasury - > Attach to Form 990. i A Open to P.Ub"c
Internal Revenue Service »- Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
National Association For Music Education 52-6045043

Questions Regarding Compensation

Yes | No

1a  Check the appropriate box(es) if the organization provided any of the following 1o or for a person listed on Form
990, Part VII, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions U Payments for business use of persenal residence
[3 Tax indemnification and gross-up payments [ Heakh or social club dues or initiation fees

[ Discretionary spending account U Personal services (such as maid, chauffeur, chef)

b If any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part I to
explain..................................1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Directar, regarding the items checked on line
1a? . e e

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEG/Executive Director. Check all that apply. Do not chack any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part [Il.

Compensation commitiee Written employment contract
[] Independent compensation consultant ] Compensation survey or study
[ Ferm 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, ling 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e e .
Participate in or receive payment from a supplementa! nonqualified retirement plan? .
¢ Participate in or receive payment from an equity-based compensaticn arrangement? . e
If “Yes” 1o any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 111,

o

Only section 501{c)(3), 501(c)(4}, and 501(c}{29) organizations must complete lines 5-9,
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the revenues of:
a The organization? - e
b Any related organization? . . . . . .
If “Yes” on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The corganization? .
b Any related organization? . . . . . .
i “Yes” on line 6a or 6b, describe in Part HI.

7  For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartil . . . . . . . . . . . . . 7 x

8  Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
o the initial contract exception described in Regulations section 53.4958-4{a}(3)? If “Yes,” describe
in Part H .o e e e e e

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . o . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2020
BAA REV 02/17/22 PRO :
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M2 No. 1545-0047
{(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 2 @ 20
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection
Narme of the organization Employer identification number
National Association Fcr Music Education 52-6045043

Pt VI, Line 6: Explanation of classes of members or shareholders: NAFME has

45000 active voting members.

an electric voting system to govern acticns.

Pt VI, Line 7b: Decisions of governing body approval by members or shareholders:

Changes in NAFME bylaws reguire voting by active members.

Pt VI, Line 1llb: Process for review of Form 990: The Form 990 is first reviewed

by the Chief Financial Officer along with the preparer [CPA Firm). The Form 920

is then reviewed by the Executive Director. The Form %90 is then made available

te the Finance Committee for review. The Form 990 is then made available to the

National Executive Board for review. After all reviews are completed and no changes

are necessary, the Form 990 15 filed with the Internal Revenue Service.

Pt VI, Line 12c: Process for annually monitoring conflict of interest policy:

All board members agree to declare conflicts of interest between their personal

abstain from voting or discussion when appropriate, all in accordance with NAFME'sg

conflict of interest policy. Pocedures for meonitering and enforcing conflict

on interest policy: The Board of Directors are responsible for self-governance

including the investigation of any claims of misconduct made about a director

may modify these procedures for reviewing board member conduct from time to time.

All members of the board consent to the implementation of the then current procedures

if any claims of misconduct are made against them. 1) Complaints: Complaints

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule C (Form 980 or 990-EZ) 2020

REV 02117/22 PRQ




Schedule O {Form 990 or 980-E2) 2020 Page 2
Name of the organization Employer identification number

National Asscciation For Music Education 52-6045043

about any cfficer or director may be made to the President or any other officer

forwarded to the immediate Past President or, in the absence of the immediate

Bast president, to any other past president on the board. 2) Confidentiality:

4) Retaliation prohibited: Direct or indirect retaliation of any kind by NAFME

or its officers, directors, employees, members, or agents against any individual

whe makes, initiates or is involved in making of a complaint is strictly prohibited.

This prchibition on retaliation shall be strictly enforced by the board. Complaints

made with knowledge that they are false are strictly prohibited. This prchibition

o) Initial determination: Upcn receipt and priliminary review of each complaint,

the president may conclude, in the President's sole discretion, that the complaint:

(A) contains factually unreliazble or insufficient information, or (B) is patently

frivolous or trivial. In such cases, the President may determine that the complaint

does not constitute 2 potentially actionable complaint that would Justify bringing

it before the committes for determination of whether there has been a material

violation of the code of conduct. If so, such commplaint shall be dismissed without

prejudice by the President, and the President shall provide written notice to

the person who submitted the complaint of its dispesition. All such preliminary

dispositions of complaints by the President shall be immediately reported in

is deemed by the President on a preliminary basis to be a potentially actionable

complaint, the President shall provide a written notice to the director whose

Schedule O (Form 930 or 990-E2) 2020
REV 02/17/22 PRO




Schedule O {Form 990 or 990-EZ) 2020

Page 2

Name of the crganization Employer identification number

Naticonal Association For Music Education 52-6045043

conduct has been called into guestion, advising the director that an investigation

is been initiated. The President shall also provide written notice to the person

who submitted the complaint that the complaint is being reviewed by the committes.

actionable, the President shall authorize an investigation into its specific

facts or circumstances to whatever extent is necessary in order to clarify, expand

or corrobarate the information provided in the complaint and in order to assist

of the charge, or any other other persons who may have knowledge of the facts

and circumstances surrounding the complaint. 8) The committee determination:

The committee shall either dismiss the complaint with prejudice or prepare written

of written charges and the comiittee's report shall be provided to the President,

the committee members, the director against whom the charges were filed. 9) Hearing:

If the committee recommends charges be brought, it shall hold a hearing, in person,

by telephone or video conference. The President shall present the committee's

repoxt with the assistance of NAFME's legal counsel. The charged director may

present a defense and may be represented by legal counsel, at his or her own

Schedule O (Form 990 or 990-EZ) 2020
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Schedule © (Form 990 or 990-E7) 2020 Pags 2
Name of the organization Employer identification number

Naticonal Association For Music Education 52-6045043

expense. The President shall determine the rules of evidence that shall apply

ko _the hearing and may limit the presentation of cral or written testimony by

witnesses. The charged director may waive the right to a hearing in which case

the committee may deliberate based on its report. 10) Determination of violation:

Upon completicn of its investation and the hearing, the committee shall determine

from the board (if the bylaws give the board the authority to remove a director).

12) Resignation: If a board member who is the subject of a complaint voluntarily

resigns in writing his or her position on the board during the pendency of a

cemplaint, the complaint shall be dismissed without prejudice and without any

further acticn by the committee or the board. In the event of a resignation,

date of the resigrnation and that the board has dismissed the complaint without

prejudice.

Pt VI, Line l1l5a: Process for determining compensation of officers: The Naticnal

Executive Board reviews and approves compensation of the Executive Director.

Salary increase is linked to an appraisal ceonducted by the Executive Committee

with input from and consultation with the National Executive Board.

Schedule O (Form $80 or 990-EZ} 2020
REV 02/17/22 PRC




Bchedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization

National Association For Music Education

Employer identification number

52-6045043

are on NAFME's website.

conducted by the Executive Committee

with input from and consultation with the

National Executive Board.

Pt III, Line 4d:

Expenses: $1,061,097 including grants of:

50 Revenue: $0

Other Programs: Governance:

Strategic relaticnship developnent:

REV 02117122 PRC

Schedule O (Form 990 or 990-EZ) 2020
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Supplemental Infermation
Provide additional information for responses to questions on Schedule R. See instructions.
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