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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15

2024

Return of Organization Exempt F'rom 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 1t may be made public.

Go to www.irs.gov/Farm890 for instructions and the latest information,

OMB No 1545 0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
ohenes | INTERNATIONAL AFRICAN AMERICAN MUSEUM
gﬁé?\ze Doing business as 20-3398254
ratinn Number and street {or P 0 box if mail s not delivered 1o street address) Room/suite | E Telephone number
Fnat PO BOX 22761 843-872-5352
il City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 10,535,862,
Amended| CHARLESTON, SC 29413 H(a) Is this a group retum
fishe= | £ Name and address of principal officer GRADY L. CROSBY for subordinates? Yes No
Prars | o BOX 22761 , CHARLESTON, SC 29413 H(b) Aveall subordnates inslused? ~ Yes  No
| Tax-exempt status 501(c){3) 501(c) { ) (Insert no.) 4847(a)(1) or 527 If "No," attach a list See instructions
J Website: WWW.IAAMUSEUM.ORG H(c) Group exemption number
K_Form of organization Corporation Trust Assoclation Other I L Year of formation 200 7| M State of legal domicile SC

[Part 1] Summary

Briefly describe the organization’s mission or most significant activitles  HONOR THE UNTOLD STORIES OF THE

1
§ AFRICAN AMERICAN JOURNEY AT ONE OF QOUR COUNTRY'S MOST SACRED SITES
g 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) 3 33
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 33
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 122
:‘E 6 Total number of volunteers (estimate if necessary) 6 105
B! 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< 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 VI, line 1h) 11,783,906. 8,272,799.
g 9  Program service revenue (Part VIl line 2g) 0. 1,632,605.
21 10 Investment income (Part VIII, column (4), lines 3, 4, and 7d) 137,703. 291,633.
- 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. -2, 791 ,375.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 11,921,609. 7,405,662,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 2,224,108. 4,108,656,
9| 16a Professional fundraising fees (Part IX, column (A), hne 11e) 2,568,766. 615,316,
g b Total fundraising expenses (Part IX, column (D), line 25) 2,708,520,
di 17 Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24e) 14,328,006, 9,335,357.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 19,120,880. 14,059,328,
19 Revenue less expenses Subtract line 18 from hne 12 -7,199,271. -6,653, 667.
5 Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 63,921,905, 73,552,670.
<%} 21 Total habilities (Part X, line 26) 2,293,471.] 18,597,407.
27 22 Net assets or fund balances Subtract line 21 from line 20 61,628,434. 54,955,263,
| Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s
true, correct, and complete. Declaration of preparer (other than officer) Is based on alf information of which preparer has any knowledge

Sign Signature of officer § % / W Date
Here 1 1 /06/24

Type or print name and title "GRADY L. CROSBY;CHAIRPERSON

Print/Type preparer's name Prepa[er'&j{ature . / Date Check PTIN
Paid JANICE A RATICA ¢ e & bitzen 11/01 /24 remogs PO0358837
Preparer |Frm'sname ELLIOTT DAVIS, LLC/PLLE® Frm'sEIN 57-0381582
Use Only |Firm's address 500 EAST MOREHEAD STREET, SUITE 700

CHARLOTTE, NC 28202

phoneno ( 704) 333-8881

May the IRS discuss this return with the preparer shown above? See instructions

Yes No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2023) INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 Page 2
| Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part [l
1 Briefly describe the organization’s mission

THE INTERNATIONAL AFRICAN AMERICAN MUSEUM TELLS THE UNVARNISHED
STORIES OF THE AFRICAN AMERICAN EXPERIENCE ACROSS GENERATIONS, THE
TRAUMA AND TRIUMPH THAT GAVE RISE TO A RESILIENT PEOPLE.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27? [:lYes No
If "Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes No

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

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

4a  (Code } (Expenses § 2 I 185 1 729, including grants of $ } (Revenue $ 6 ’ 666 . )
THE LEARNING AND ENGAGEMENT ACTIVITIES OF THE MUSEUM ENCOMPASS
CURATORIAL AND EXHIBITION MANAGEMENT, PUBLIC EDUCATION AND PROGRAMS
MANAGEMENT, AND SCHOOL GROUP MANAGEMENT. THIS DIVISION ALSO OVERSEES
THE MANAGEMENT OF GENEALOGY SERVICES, PROVIDING PUBLIC ACCESS TO
GENEALOGY TRAINING, EDUCATION, AND DATABASES, AS WELL AS HISTORICAL
RECORDS. THE DIVISION IS RESPONSIBLE FOR DELIVERING INTERPRETIVE AND
EDUCATIONAL INITIATIVES ALIGNED WITH THE MUSEUM'S MISSION THROUGH
GALLERY AND DIGITAL EXHIBITIONS, VIRTUAL AND IN-PERSON PROGRAMS, AND
PUBLIC ENGAGEMENT ACTIVITIES. STEWARDSHIP QOF THE MUSEUM'S COLLECTION,
WHICH INCLUDES OVER 700 ART PIECES, OBJECTS, AND ARTIFACTS SPANNING
FROM THE 17TH CENTURY TO THE 21ST CENTURY, FALLS UNDER THIS DIVISION.
THE COLLECTION, FEATURING SIGNIFICANT WORKS FROM AFRICAN AMERICAN

4b  (Cods } (Expenses $ 318 , 8 45. including grants of $ ) (Revenue $ 1 y 625,939. )
MUSEUM OPERATIONS MANAGES REVENUE-GENERATING DEPARTMENTS, INCLUDING THE
CAF, RETATIL,, AND EVENT RENTALS, CONTRIBUTING TO THE MUSEUM'S FINANCIAL
STABILITY. THIS DIVISION ALSO OVERSEES VISITOR SERVICES, WHICH MANAGES
THE VISITOR EXPERIENCE INCLUSIVE OF TICKET SALES. ADDITIONALLY, MUSEUM
OPERATIONS IS RESPONSIBLE FOR IT MANAGEMENT, ENSURING THE TECHNOLOGICAL
INFRASTRUCTURE SUPPORTS ALL MUSEUM ACTIVITIES.

4c (Coda ) (Expenses $ 1 7 2 3 4 7 2 3 1 . including grants of § ) (Revenue $ )
THE FACILITY OPERATIONS ACTIVITIES OF THE MUSEUM MANAGE FACILITIES,
GARDENS, SECURITY, AND TECHNOLOGY INFRASTRUCTURE. THIS DIVISION ENSURES
THE MAINTENANCE AND FUNCTIONALITY OF MUSEUM PROPERTIES, IMPLEMENTS
SECURITY MEASURES (INCLUDING PERSONNEL AND SECURITY TECHNOLOGY), AND
OVERSEES CAPITAL PROJECTS FQOR FACILITY IMPROVEMENTS AND MATINTENANCE.

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of § )} (Revenue $ )
4e  Total program service expenses 3,738,805.

Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 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? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined In Rev Proc 98-19? [f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histotic structures? Jf "Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [ "Yes, " complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? Jf "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX; or X,
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investmenits - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complste Schedule D, Part VII 11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, hne 167 Jf "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX 1d | X
e Did the organization report an amount for other liabilities in Part X, ine 25? jf *Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 1 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)A)W)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions 17 | X
18 Did the organization report more than $156,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a” Jf "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIHl, line 9a? Jf "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facihties? Jf "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization repott more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?7 /f "Yes." complete Schedule |. Parts | and Il o i oo L1 21 X
332003 12-21-23 Form 990 (2023)
3

14351101 792811 141459 2023.05000 INTERNATIONAL AFRICAN AME 141459_1



Form 990 (2023) INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 Page 4
| Part IV | Checklist of Required Schedules (,ninueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 27 jf "Yes, " complete Schedule |, Parts | and I/l 22 X

23 Dud the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  [f "Yes," complete
Schedule J 23 [ X

24a Did the organization have a tax-exempt bond I1ssue 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 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(8), 501(c}{4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part ! 25a X

b [s 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 980 or 990-EZ? f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part |l 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (ncluding an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part lil 27 X

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

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

"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? r
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributions? Jf "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 | "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf *Yes," complete Schedule R, Part ll, lil, or IV, and
Part V, line 1 3 | X
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)? 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)? Jf "Yes," complete Schedule R, Part V, line 2 35b
386 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? |f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ag | 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 [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096 Enter -0- If not applicable 1a 65
b Enter the number of Forms W-2G included on line 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) INTERNATTIONAL AFRICAN AMERICAN MUSEUM 20-3398254  pageb
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (;ninued)

Yes | No
2a 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 122
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deducthble as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recewe a payment Iin excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C? 7h
8 Sponsoring organizations mamtaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations, Enter
a Initiation fees and capital contributions included on Part ViiI, line 12 10a
b Gross recelpts, included on Form 990, Part VIII, Iine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 |s the organization 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? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069
332005 12-21-23 Form 980 (2023)
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Form 990 (2023) INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254  page B
| Part Vi I Governance, Management, and Disclosure. rpreach "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part V|
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 33
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuittee or similar committee, explain on Schedule 0

b Enter the number of voting members included on line 1a, above, who are independent ib 33

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? 2

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the orgarization become aware during the year of a significant diversion of the organization's assets?

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 appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
arganization’s malling address? jf "Yes " provide the names and addresses on Schedule O 9 X
Section B. Policies 1y section B requests information about policies not required by the Internal Revenue Code.)

[4)]

(2230 16 I - [V

CO T - B o o o B I

b

Yes | No

10a Did the organization have local chapters, branches, or affliates? 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
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 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a wntten conflict of interest policy? Jf "No," go to line 13 12a
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

ol LT

on Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
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 deciston?
a The organization's CGEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See instructions
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 Is required to be filed __SC
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website [:l Another's website Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avatlable to the public durnng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
DIANNE FIRMENT, CFO - 843-872-5352
PO BOX 22761, CHARLESTON, SC 29413

332006 12-21-23
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Form 990 (2023)

INTERNATIONAL AFRICAN AMERICAN MUSEUM

20-33

98254 Page 7

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or hote to any line in this Part Vii

[ ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- n columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See the instructions for definitton of "key employee *

® |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See the instructions for the order in which to list the persons above

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . c'z Sker:L??lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(hst any g the organizations compensation
hours for | & " = organization (W-2/1099-MISC/ from the
related | 8| & z (W-2/1099-MISC/ 1099-NEC) organizatton
organizations| £ | 3 e 1099 NEC) and related
below 2| % 5| € g;‘?‘: 5 organizations
line) HHEBE RN
(1) TONYA MATTHEWS 40.00
CHIEF EXECUTIVE OFFICER 1.00 X 223,504. 0. 12,055.
(2) DIANNE FIRMENT 40.00
CHIEF FINANCIAL OFFICER 1.00 X 165,488. 0. 10,505.
(3) JOHN ANDERSON 40.00
CHIEF OPERATING OFFICER 1.00 X 159,809. 0.] 15,392.
(4) VIRGINIA DEERIN 40.00
MAJOR GIFTS OFFICER 1.00 X 153,811. 0. 9,435.
(5) MALIKA PRYOR 40.00
CHIEF LEARNING AND ENGAGEMENT OFFICE 1.00 X 136,387. 0.] 15,956.
(6) PEG A, BREEN 1.00
DIRECTOR X 0. 0. 0.
(7) XENT MATLOCK 1.00
DIRECTOR X 0. 0. 0.
(8) LEONARD MCKELVEY 1.00
DIRECTOR X 0. 0. 0.
(%) MICHAEL P, GIANONI 1.00
DIRECTOR X 0. 0. 0.
(10) EMORY CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
(11) MINOR MICKEL SHAW 1.00
DIRECTOR X 0. 0. 0.
(12) REV, KYLON J, MIDDLETON 1.00
DIRECTOR X 0. 0. 0.
(13) REV, DR, ISAAC J, HOLT 1.00
DIRECTOR X 0. 0. 0.
(14) RICHARD D, ELLIOTT 1.00
DIRECTOR X 0. 0. 0.
(15) ROBERT E, BRANAN 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(16) ROSS A APPEL 1.00
DIRECTOR X 0. 0. 0.
(17) VERNITA BROWN 1.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 980 (2023)
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Form 990 (2023) INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 Page 8
Part V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot ci Sksﬂy??than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any £ the organizations compensation
hours for [ 3 - organizaton (W-2/1099-MISC/ from the
telated | 2 | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g|E 1099-NEC) and related
below Elgl. 2188 s organizations
(18) JAMES HAIRSTON 1.00
DIRECTOR X 0. 0. 0.
(19) HEATHER ANDREA WILLIAMS, PH.D, 1.00
DIRECTOR X 0. 0. 0.
(20) WILLIAM BARNET, III 1.00
DIRECTOR X 0. 0. 0.
(21) ANNA GLASS 1.00
DIRECTOR X 0. 0. 0.
(22) BISHOP CLAUDE ALEXANDER 1.00
DIRECTOR X 0. 0. 0.
(23) CAROLYN MURRAY 1.00
DIRECTOR X 0. 0. 0.
(24) BERNARD E. POWERS JR., PH.D, 1.00
DIRECTOR X 0. 0. 0.
(25) KATHERINE ROBINSON 1.00
DIRECTOR X 0. 0. 0.
(26) HENRY E. DARBY 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal 838,999. 0. 63,343.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 838,999. 0. 63,343.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamization
and related organizattons greater than $150,000? jf "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes. " complete Schedule J for such person 5 X
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) (C)
Name and business address Description of services Compensation
BERLIN ROSEN LTD., 15 MAIDEN LANE, SUITE
1600, NEW YORK, Ny 10038 MARKETING CONSULTING 226,832,
CHAPMAN CUBINE AND HUSSEY INC, 2000 NORTH
15TH STREET, SUITE 550, ARLINGTON, VA MARKETING CONSULTING 190,174.
VISIBLE LIFE LLC CURATORIAL
5116 NEWHALL STREET, PHILADELPHIA, PA 19144 CONSULTING 172,402.
E BOINEAU AND COMPANY, 374 COMMONWEALTH PUBLIC RELATIONS
RD, MOUNT PLEASANT, SC 25466 CONSULTING 130,903.
2 Total number of Independent contractors (including but not limited to those histed above) who received more than
$100,000 of compensation from the organization 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2023)

332008 12-21-23
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20-3398254

Form 990 INTERNATIONAL AFRICAN AMERICAN MUSEUM
!Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B8 (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 ﬁ_;: the organizations compensation
(ist any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099 MISC) organization
related g g . é and related
organizations} = | EN organizations
below EXE- R - - e
ine) HEEHEHEE
(27) RITA SCOTT 1.00
DIRECTOR 0. 0. 0.
(28) GEORGE LOENING 1.00
DIRECTOR X 0. 0. 0.
(29) GRADY L, CROSBY 1.00
DIRECTOR X 0. 0. 0.
(30) HALLE TECCO 1.00
DIRECTOR X 0. 0. 0.
(31) DR, TAMARA BUTLER 1.00
DIRECTOR X 0. 0. 0.
(32) HENRY B, SMYTHE, ESQ, 1.00
DIRECTOR X 0. 0. 0.
(33) MAYOR JOHN TECKLENBURG 1.00
DIRECTOR X 0. 0. 0.
(34) JOSEPH P, RILEY, JR, 10.00
LIFETIME DIRECTOR 1.00 (X 0. 0. 0.
(35) WILBUR E, JOHNSON, ESQ. 10.00
CHAIRPERSON X X 0. 0. 0.
(36) KEITH WARING 3.00
VICE CHAIR X X 0. 0. 0.
(37) ERWIN MADDREY, II 3.00
TREASURER X X 0. 0. 0.
(38) MELISSA L, LINDLER 3.00
SECRETARY X X 0. 0. 0.
Total to Part Vil, Section A, line 1c
332201
04-01-23
9
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Form 990 (2023) INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 Page 9
| Part Vill | Statement of Revenue

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

(A} (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax undesr
sections 512 - 514
i) 1 a Federated campaigns 1a
E b Membership dues 1b 230,191,
o ¢ Fundraising events ic 468,578,
% d Related organizations id
g, e Government grants (contributions) |1e 4,319,241,
,§ f Al other contributions, gifts, grants, and
2 similar amounts not included above 1f 3,254,789,
‘E g Noncash contributions mcluded in lines 1a-1f 1C] $ 8 ) 000,
3 h_Total. Add lines 1a-1f 8,272,799,
Business Code
o | 2 a ADMISSIONS REVENUE 900099 1,216,026, 1,216,026,
?_ b GIFT SHOP SALES 900099 409,913, 409,913,
&’,g ¢ EDUCATION & PUBLIC PROGRAMS 900099 6,666, 6,666,
] e
o f All other program setvice revenue
g Total. Add lines 2a-2f 1,632,605,
3  Investment income (including dividends, interest, and
other similar amounts) 292,124, 292,124,
4  Income from investment of tax-exempt bond proceeds
5  Royalties
() Real () Personal
6 a Gross rents 6a 63,834,
b Less rental expenses 6b 0.
¢ Rental income or (loss) | 6¢c 63,834,
d Net rental income or (loss) 63,834, 63,834,
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory |7a
b Less costor other basis
g and sales expenses 7h 491.
§ ¢ Gain or (loss) 7c -491,
K d Net gan or (loss) -491, -491,
E 8 a Gross Income from fundraising events (not
o including $ 468,578, of
contributions reported on line 1c). See
Part IV, ine 18 8a 274,500,
b Less direct expenses gb| 3,129,709,
¢ Net income or (loss) from fundraising events -2,855,209, -2855209,
9 a Gross income from gaming activities See
Part IV, line 19 9a
b Less dwect expenses 9b
¢ Net mcome or (loss) from gaming activities
10 a Gross sales of Inventory, less retums
and allowances 103
b Less cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory
Business Code
g 11 a
2l o
2 d Al other revenue
= e Total. Add lines 11a-11d
12 Totalrevenue See instructions 7,405,662, 1,696,439, 0. -2563576,

Form 990 (2023)

332009 12-21-23
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Form 990 (2023)

INTERNATIONAL AFRICAN AMERICAN MUSEUM

20-3398254

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or hote to any line in this Part 1X

Do not include amounts reported on lines 6b, (A) (8) (C) D)
75, 8b, 9b, and 10b of Part Vi Total expenses P manss | gonorst oxpensas Fexpenses.
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
ndividuals See Part IV, hne 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
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included abave to disqualified
persons (as defined under section 4958(f)(1}) and
persons described tn section 4958(c)(3)(B)
7 Other salaries and wages 3,496,552, 1,374,566, 1,417,172, 704,814.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribLitions) 40,294. 12,858. 21,131. 6,305,
9 Other employee benefits 306,143. 97,692. 160,547. 47,904.
10  Payroll taxes 265,667. 84,776. 139,321, 41,570.
11 Fees for services (nonemployees)

a Management

b Legal 47,884. 47,884,

¢ Accounting

d Lobbying 78,104. 78,104.

e Professional fundraising services See Part [V, line 17 615,316. 615,316.

f Investment management fees

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

column (A), amount, list hine 11g expenses on Sch 0 ) 3,332,770. 1,574,4'76. 1,226,005. 532,289.
12 Advertising and promotion 248 ,447. 9,770. 238,677.
13  Office expenses 593,075. 20,005. 430,520. 142,550.
14  Information technology 252,626, 15,156. 209,316, 28,154,
15 Royalties
16  Occupancy 2,874,898. 6,970.| 2,816,052, 51,876.
17 Travel 74,267, 16,865, 55,099. 2,303.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22  Depreciation, depletion, and amortization 7,939, 7,939.
23 Insurance
24  Other expenses Itemize expenses not covered

above. (List miscellaneous expenses on line 24e If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule G )

a SPECIAL EVENT EXPENSE 606,184. 35,602, 565,496, 5,086,

b COLLECTIONS ACQUISITONS 449,818, 273,649, 176,169.

¢ FUNDRAISING COSTS 227,785, 227,785,

d PROGRAM EXPENSE 221,878. 221,878,

e All other expenses 319,682. 4,312. 251,479. 63,891.
25  Total functional expenses Add lines 1through24e | 14,059,329, 3,738,805.] 7,612,004.| 2,708,520.
26  Joint costs Complete this ine 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 (ASG 958-720)
332010 12-21-23 Form 990 (2023)

14351101 792811 141459

11

2023.05000 INTERNATIONAL AFRICAN AME 141459_1



Form 990 (2023)

INTERNATTIONAL AFRICAN AMERICAN MUSEUM

20-3398254

Page 11

{ Part X | Balance Sheet

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

]

(A) (B)
Beginning of year End of year
1 Cash - non interest-bearing 10,555,901 .| 1 8,182,900.
2  Savings and temporaty cash investments 2,404,671.] 2 4,261,039.
3 Pledges and grants recevable, net 6,634,621.] 3 4,542,408.
4 Accounts recelvable, net 4
5 Loans and other recevables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other recevables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 11,970,480. 7 11,970,480.
§ 8 Inventories for sale or use 41 ' 995.| 8 49 ; 602.
< | 9 Prepaid expenses and deferred charges 767,175.] o 90,433,
10a land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 57,386.
b Less accumulated depreciation 10b 25,040. 31,647.] 10c 32,346.
11 Investments - publicly traded securities 0.] 11 100,086.
12 Investments - other securities See Patt 1V, line 11 2,480,473.] 12 0.
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 29,034,942.] 15 44,323,376.
___ 116 Total assets. Add lines 1 through 15 (must equal line 33) 63,921,905.] 16 73,552,670.
17  Accounts payable and accrued expenses 2,168,471.] 17 906,957.
18 Grants payable 18
19 Deferred revenue 125,000.] 19 1,792,560.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal mcome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 0.] 25 15,897,890.
126 Total iabilities. Add lines 17 through 25 2,293,471.| 25 18,597,407,
Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 47,035,796.] 27 46,329,808.
8 28 Net assets with donor restrictions 14 ,592, 638.| 28 8, 625 y 455,
E Organizations that do not follow FASB ASC 958, check here D
'-'i- and complete lines 29 through 33,
g 29  Capttal stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
2 31 Retained earings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 61,628,434. 32 54,955,263,
33 Total liabilittes and net assets/fund balances 63,921,905.] a3 73,552,670.
Form 990 (2023)
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Form 990 (2023) INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 page 12
| Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 7,405,662,

2 Total expenses (must equal Part IX, column (A), line 25) 2 14,059,329.

3 Revenus less expenses Subtract line 2 from line 1 3 -6,653,667.

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 61,628,434.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain on Schedule O) 9 -19,504.

10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (BY) 10 54,955,263.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any hine In this Part X!
Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash Accrual [::l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
|:} Separate basis [:] Consolidated basis {:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
D Separate basis f___l Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
8a As a result of a federal award, was the orgarization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C F.R Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2023)
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. . . OMB No 1545-0047
(iz:ig;’ LEA Public Charity Status and Public Support
Complete If the organmization 1s a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254
| Part | i Reason for Public Charity Status. (Al organizations must complete this part ) See instructions

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

1 [
2 []
a []
4[]

0 00 B0 O

o W

10

11 []
]

12

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){m). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{A}{iv). (Complete Part II')

A federal, state, or local government or governmental unit described In section 170{b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A}(w1). (Complete Part II)

A community trust described In section 170(b)(1){A){w). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college

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

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill)

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

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

a [:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [:l 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.

c D 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 Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type ll

-

Ent

functionally integrated, or Type Il non-functionally integrated supporting organization
er the number of supported organizations |

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

{1) Name of supported (n) EIN {n) Type of organization mﬂv)olusrmgvgggﬁzﬂlﬁgggml@] (v) Amount of monetary {v1) Amount of other
(described on hnes 1-10 L - support (see instructions) | support (see instructions)

above (see Instructions)) Yes No

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 332021 12-21-23 Schedule A (Form 890) 2023



Schedule A (Form 990) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 Ppage2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 18434758.] 5612324.129515116.[11983906.| 8272799.[73818903.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furrished by a governmental unit to

the organization without charge 36,000.] 36,000. 72,000.
4 Total. Add lines 1 through 3 18470758.]| 5648324.[29515116.[11983906.| 8272799.[73890903.

5 The portion of total contnibutions
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) 1577647.
72313256,

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 {d) 2022 {e) 2023 {f} Total
7 Amounts from line 4 18470758.] 5648324.129515116./11983906.| 8272799./73890903.

8 Gross Income from Interest,

dividends, payments received on
secunities loans, rents, royalties,
and income from similar sources 260,393.) 105,013.| 136,188.] 136,744.) 355,958.] 994,296.
9 Net income from unrelated business
activities, whether or not the
business I1s regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add lines 7 through 10 74885199,
12 Gross receipts from related activities, etc (see instructions) 12 | 1,632,605.
13 First 5 years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C, Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f}) 14 96.57 %
15 Public support percentage from 2022 Schedule A, Part I, ine 14 15 75.22
16a 33 1/3% support test - 2028. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, If the organization did not check a box on Iine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. [f the organization did not check a box on line 13, 16a, or 16b, and lne 14 1s 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and circumstances test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 pages
| Part Il | 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 falled to qualify under Part Il If the organization fails to

qualfy under the tests listed below, pl complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 (c) 2021 {d) 2022 (e) 2023 {f) Total

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

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recelved
from other than diaqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtiacthing 7c from ling 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 (c) 2021 {d) 2022 (e) 2023 {f) Total

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included on line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support (Add nes 9, 10c, 11, and 12)

14 First 5 years. If the Form 990 Is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here I:__l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (ine 8, column (f), divided by line 13, column (f) 15 %
16_Public support percentage from 2022 Schedule A, Part lIl, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, iine 17 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:]

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [:I
332023 12-21-28 Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 Page 4
| Part IV | Supporting Organizations

(Complete only If you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C If you checked box 12c, Part |, complete

Sections A, D, and E _If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? jf "No," describe in Part VI how the supported organizations are designated If designated by

class or purpose, descnbe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1) or (2)? /f "Yes," explain in Part Vl how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)), (8), or (6)? If "Yes, " answer

lines 3b and 3¢ below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jr

"Yes," and iIf you checked box 12a or 12b in Part I, answer lines 4b and 4c below 4a
b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its stupporied organizations 4b
¢ 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)? I "Yes," explan in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "ves, "
answer lines 5b and 5c 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,
(in) the authonity under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or subshtuted supported organization patt of a class already
designated In the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support of benefit one or more of the filing organization’s supported organizations? |f “Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizattons described
in section 509(a)(1) or (2)7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below 10a
b 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.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 pages
[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a suppotted organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person deschibed on line 11a or 11b above? jf "Yes® to line 11a, 11b, or 11c, provide

detail in Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
1zation 2

—_supervised. or controlled the supporting organ,
Section C. Type 1l Supporiing Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how control
or management of the suppotting organization was vested in the same persons that controlled or managed

1zation(s) 1

—the supported organ,
Section D. All Type 11l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizatton's tax year, ()} a written notice describing the type and amount of support provided during the prior tax
yeat, (i) a 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? 1

2 Were any of the organization’s officers, directors, or trustees eirther (1) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? Jjf “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all imes duning the tax year? jf "Yes," describe in Part Vl the role the organization's

—_supported organizations played in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see mstructions).
a D The organization satisfied the Activities Test Complete line 2 pelow
b D The organization is the parent of each of Its supported organizations  Complete line 3 pelow
¢ [_]The organization supported a governmental entity Describe in Part VI how you supported a governmental entiy (see instructio
2 Activities Test Answer lines 2a and 2b below. Yes | No
a 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? Jf "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 2a
b Did the achvities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain 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 2b
3 Parent of Supported Organizations Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide detarls in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " gescribe in Part VI the role played by the organization in this regard. 3b
332025 12-21-23 Schedule A (Form 890) 2023
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Schedule A (Form 990) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 pages
[Part V | 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 Vl) See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distnibutions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7 Other expenses (see Instructions)

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

[¢ 0N F- [/ 0 | VI Y

(o 3 14, - A I VI P

{s)]

-~

(B) Current Year
Section B - Mimimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
nstructions for shotrt tax year or assets held for part of year)
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail i Part VI)

2  Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract Iine 2 from line 1d
Cash deemed held for exempt use. Enter 0 015 of ine 3 (for greater amount,
see Instructions)
Net value of non exempt-use assets (subtract line 4 from line 3)
Muittiply Iine 5§ by 6 035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o oo |Tn

w
w

£

o N o |
0 |~ O o1 |

Section G - Distributable Amount Current Year

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

Enter 0 85 of line 1.

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

Enter greater of lne 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

D Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
nstructions)

[4 30 € N {00 § V3 BN

Ls2 0 {4 B E-N [/ BN | U R PR

~

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 pagez
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to suppotted organizations to accomplish exempt purposes 9
2 Amounts paid to perform actvity that directly furthers exempt purposes of supported
organizations, In excess of Income from activity 2
38 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 V1) 5
6 Other distnbutions (describe i Part VI) See instructions 6
7___Total annual distributions. Add lines 1 through 6 7
8 Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions 8
9 Distributable amount for 2023 from Section C, line 6 9
10__ Line 8 amount divided by line 8 amount 10
U] () (tl:l) o
Section E - Distribution Allocations (see instructions) Excess Distributions U“dep"‘rts_g(';;‘g'°"s Agf::t ;‘Otfzoeza

1 Distnibutable amount for 2023 from Section G, line 6
2 Underdistnibutions, if any, for years prior to 2023 (reason-
able cause required - expiain jn Part VI) See instructions
Excess distributions carryover, if any, to 2023
From 2018
From 2019
From 2020
From 2021
From 2022
Total of ines 3a through 3e
Applied to underdistributions of prior years
Applied to 2023 distributable amount
1 Carryover from 2018 not applied (see instructions)
1 Remainder, Subtract ines 3g, 3h, and 3i from line 3f
4 Distributions for 2023 from Section D,
line 7 $
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder Subtract lines 4a and 4b from line 4
5 Remaining underdistributions for years prior to 2023, i
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See Instructions
6 Remaining underdistributions for 2023 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2024, Add lines 3)
and 4¢
8 Breakdown of lne 7
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

w

oKk i™eo jlaijo |Tip

[ o N (oI {= i 1]

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 pages

| Part Vi I Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, ne 17a or 17b, Part i, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, PartV,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See Instructions )

332028 12-21-23 Schedule A (Form 990) 2023
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INTERNATTONAL AFRICAN AMERTICAN MUSEUM

20-3398254

Identification of Excess Contributions

chedule A - 2023
S Included on Part I, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
) Total Excess
Contributor's Name Contributions Contributions

THE ANDREW W. MELLON FOUNDATION 2,000,000, 502,296.
DOMINON ENERGY 2,573,055, 1,075,351,
Total Excess Contributions to Schedule A, Part ll, Line § 1,577,647.

323171 04-01-23




Schedule B Schedule of Contributors OMB No 1545 0047
(Form 990) 2023
Attach to Form 980, 890-EZ, or 990-PF.

Departmant of the Treasury Go to www.irs.gov/Formg90 for the latest information.
internal Revente Service

Name of the organization Employer 1dentification number

INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254

Orgamzation type (check one)

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501{c){3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

Jgooond

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, dunng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor’s total contributions

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990), Part II, ine 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000, or (2} 2% of the amount on (1) Form 990, Part Vill, line 1h,
or (i) Form 990 EZ, line 1 Complete Parts | and Il

D For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 980 or 990-EZ that received from any one
conthibutor, during the year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or ammals Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and IlI

D For an organization described i section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contnibutions that were recewed during the year for an exciusively religious, charitable, etc,
purpose Don't complete any of the patts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc , contributions totaling $5,000 or more during the year $

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) {2023)

LHA  a2a451 12-26-23



Schedule B (Form 930) (2023)

Page 2

Name of organization

INTERNATTONAL AFRICAN AMERICAN MUSEUM

Employer identification number

20-3398254

Part |l Contributors (see instructions). Use duplicate coptes of Part | if additional space 1s needed
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF CHARELSTON Person
Payroll D
116 MEETING ST $ 1,200,000. Noncash [ |
(Complete Part Il for
CHARLESTON, SC 29401 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | COUNTY OF CHARLESTON Person
Payroll [:|
4045 BRIDGE VIEW DR $ 422,872. Noncash [ |
(Complete Part |l for
NORTH CHARLESTON , SC 29405 noncash contributions )
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | STATE OF SOUTH CAROLINA Person
Payroll ]
STATE HOUSE 1100 GERVAIS STREET $ 2,696,369. Noncash [ |
(Complete Part Il for
COLUMBIA , SC 29201 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MACARTHUR FOUNDATION Person
Payroll [:]
140 S. DEARBORN STREET $ 500,000. Noncash [ |
(Complete Part I for
CHICAGO , IL 60603 noncash contnbutions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WILLIAM R. HORTON Person
Payroll [
PO BOX 526 $ 300,000. Noncash [ |
(Complete Part Il for
ILSE OF PALMS , SC 29451 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | METLIFE FOUNDATION Person
Payrol ]
200 PARK AVENUE $ 200,000. | Noncash [ ]

NEW YORK , NY 10166

(Complete Part |l for
noncash contributions )

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

INTERNATIONAL AFRICAN AMERTCAN MUSEUM

Employer identification number

20-3398254

Part Il Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed

(a)
No. (b) (© (@)
FMV (or estimate)
from Description of noncash property given (See mstructions ) Date received
Part |
$
(a)
(c}
No.
© (b) FMV (or estimate) (d)
from Description of noncash property given (See nstructions ) Date received
Partl
$
(a)
(c)
No.
° (b) FMV (or estimate} (d)
from Description of noncash property given (See instructions ) Date received
Part |
$
(a)
(c)
No.
° (b) FMV (or estimate) (d)
from Description of noncash property given (See nstructions ) Date received
Part 1
$
(a)
(c}
No. (b) FMV (or estimate) (d)
from Description of noncash property given (See nstructrons ) Date received
Part |
$
(a)
(c)
No.
° (b} . FMV (or estimate) (d)
from Description of noncash property given (See Instructions ) Date received
Part |
$

323453 12-26-23
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254
Part lll  Excluswely religious, charitable, etc , contributions to orgamizations described in section 501(c)(7}, (8), or (10) that total more than $1,000 for the year
from any one contributor Complete columns (a) through (e) and the following line entry For organizations
completing Part lll, enter the fotal of exclusively religious, charitable, etc , contributions of $1,000 or less for the year (Enter this info once) $
Use duplicate coples of Part lIl if additional space is needed

(a) No.
}gr(:—TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrl{ll (b) Purpose of gift (c) Use of gift {d) Description of how gift 1s held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gorlg\' {b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23 Schedule B (Form 980) (2023)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545 0047
(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization 1s described below. Attach to Form 990 or Form 880-EZ. Open to P.ublic
Internal Reventue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-G

® 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 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part Il B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(n)) Complete Part IIl-B Do not complete Part 1I-A
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations Gomplete Part il
Name of organization

Employer identification number

INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254
[ Part1-A| 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 IV

$ 78,104.

2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

[Part 1-B| Complete if the organization is exempt under section 501(c)(83).
1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $
3 If the organization Incurred a section 4955 tax, did 1t file Form 4720 for this year? [__]vYes [ INe
4a Was a correction made? |:] Yes D No

b If "Yes," describe in Part IV
| Part1-C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3).

©“

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the fiing organization's funds contributed to other organizations for section 527
exempt function activities $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b $
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations 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 to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV,

(a) Name (b} Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 890) 2023

LHA 332041 11-06-23
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Schedule C (Form 990) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 Page2
| Part II-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check I:j if the filing organization belongs to an affihated group (and list in Patt IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check |:} If the filing organization checked box A and "hmited control" provisions apply

a) Filin b} Affiliated grou
Limits on Lobbying Expenditures org(a,),.zat.gn's ) totalsg P

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

- 0 0 0 O o

If the amount on line 1e, column (a} or (b) is: The lobbying nontaxable amount is:

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 not 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

g Grassroots nontaxable amount (enter 25% of line 11)

h Subtract line 1g from line 1a If zero or less, enter -0-

Subtract ine 1f from line 1¢ If zero or less, enter -0-

J If there I1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] 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

o ﬂscgf‘;zr;fi'eﬁ:;mg ) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total

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

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 Page3s
[ Part 1I-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 hnes 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation In expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? X 78,104.
Total Add lines 1c through 11 78,104.
2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part Ill-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- 0@ -0 0 0 U o

—

501(c)(6)-
Yes No
1 Were substantially all (80% 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 prior year? 3

[Part Ill-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) 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
expenditures next year? 4

5 Taxable amount of lobbying and polittcal expenditures See instructions 5

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

PART I - A, LINE 1

LOBBYING FEES TO SEEK AN APPROPRIATION FROM THE SC GENERAL ASSEMBLY FROM

THE STATE PORTION OF THE AMERICAN RECOVERY ACT.

Schedule C (Form 990) 2023

332043 11-06-23

29
14351101 792811 141459 2023.05000 INTERNATIONAL AFRICAN AME 141459_1



SCHEDULE D Supplemental Financial Statements OMB No_ 1545 0047
(Form 990) Complete If the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254

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

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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during yeat)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organmzation’s exclusive legal control? [ Ives [ INo
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? [:l Yes I:] No
Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (for example, recreation or education) l:} Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified histonc structure
[ 1 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 fast

g b WN -

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 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2008, and not
on a historic structure histed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E Yes E:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violahions, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)4)(B)()

and section 170(h)(4)(B)(n)? D Yes :I No
9 In Part X, describe how the organization reports conservation easements In its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the orgamization’s financial statements that describes the

organization's accounting for conservation easements

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ne 8

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xl 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
(1) Revenue included on Form 990, Part VIl line 1 $
(n) Assets included in Form 990, Part X $

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

a Revenue included on Form 990, Part VI, ine 1 $
b _Assets included th Form 990, Part X 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 page2?
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 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)
a Public exhibition d Loan or exchange program
b {:} Scholarly research e |:] Other
c Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Jves No
I Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermedary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distributions during the year 1e
Ending balance 1§
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes |:] No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XilI
[PartV | Endowment Funds Gomplete if the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year (b} Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasli endowment %

b Permanent endowment %

¢ Term endowment %

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

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

o 0 0 T

-

organization by Yes | No

() Unrelated organizations? 3af1)
(n) Related organizations? 3afn)

b If "Yes" on hne 3a(l), are the related organizations histed as required on Schedule R? 3b
Describe in Part Xlli the intended uses of the organization's endowment funds

| Part VI | 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 57,386. 25,040. 32,346.
e Other

Total. Add lines 1a through e (Column (o) must equal Form 990, Part X. line 10c, column (B) 32,346.
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 page3
| Part Vll| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category gneluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A

(B)

©)

D)

E)

F)

(@)

(H)
Total (GCol (b) must equal Form 880, Part X, line 12, col (B)}
[ Part VIII[ 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 (¢) Method of valuation Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Col (b) must equal Form 9390, Part X, hine 13, col. (B)}
| Part IX| Other Assets
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) DUE FROM ISO 29,572,436.
(2 RIGHT OF USE ASSET 14,750,940.
(3)
(4)
(5)
(6}
(7)
(8)
(9)
Tatal. (Column (b) must equal Form 990, Part X_line 15, col (B)) 44,323,376.

[ Part X | 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 habihity (b) Book value
(1) _Federal income taxes
() LEASE LIABILITY 15,897,890.
(©)]
&)
(5)
(6)
)
8
©
Total. (Golumn (b) must equal Form 990, Part X, line 25, col. (BY) 15,897,890.

2. Liability for uncertain tax positions In Part XHl, provide the text of the footnote to the organization's financial statements that reports the
organization's hability 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) 2023
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Schedule D (Form 990) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1110,515,867.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part Xl 2d -19,504.

e Add lines 2a through 2d 2¢ -19,504.
3 Subtract ine 2e from line 1 3 10,535, 371.
4 Amounts Included on Form 990, Part Vill, ine 12, but not on line 1

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

b Other (Describe in Part Xill ) 4b | —-3,129,7009.

¢ Add lines 4a and 4b 4c | -3,129,709.

Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Part [, line 12} 7,405,662,

} Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 17 ; 189,038.
2 Amounts included on kne 1 but not on Form 980, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XHl ) 2d 3,129,709,

e Add lines 2a through 2d 2e 3,129,709.
3  Subtract line 2e from line 1 3 | 14,059,329.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not Included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XlII ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [, line 18.) 5 | 14,059,329.

| Part Xlll] Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information

PART TII, LINE 1A:

THE MUSEUM FOLLOWS THE FINANCIAL ACCOUNTING STANDARDS BOARD FASB ASC

958-310-50, COLLECTION ITEMS ACQUIRED EITHER THROUGH PURCHASE OR DONATIONS

ARE NOT CAPITALIZED. PURCHASES OF COLLECTION ITEMS ARE RECORDED AS

DECREASES IN NET ASSETS WITHOUT DONOR RESTRICTION IF PURCHASED WITH FUNDS

WITHOUT DONOR RESTRICTION AND AS DECREASES IN NET ASSETS WITH DONOR

RESTRICTIONS IF PURCHASED WITH FUNDS WITH DONOR RESTRICTIONS. NONCASH

CONTRIBUTIONS OF COLLECTION ITEMS ARE NOT RECORDED ON THE STATEMENT OF

ACTIVITIES. A COLLECTION INVENTORY IS MAINTAINED WHICH LISTS A DESCRIPTION

OF THE ITEM, SOURCE, AND STORAGE LOCATION. IF AN ITEM IN THE COLLECTION IS

SOLD, PROCEEDS WILL DIRECTLY BENEFIT THE COLLECTIONS ON HAND FOR DIRECT

CARE OR FOR THE ACQUISITION OF NEW COLLECTION ITEMS. THE COLLECTION
332054 09-28-23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 pages
[Part XIII | Supplemental Information oninueg)

CONTAINS HISTORICALLY SIGNIFICANT ITEMS WHICH ARE CONSIDERED PRICELESS.

THEY ARE HELD FOR PUBLIC EXHIBITION, EDUCATION OR RESEARCH AND ARE

PROTECTED, CARED FOR AND PRESERVED.

PART X, LINE 2:

THE MUSEUM AND ISO ARE EXEMPT FROM FEDERAL INCOME TAX UNDER THE PROVISIONS

OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. IN ACCORDANCE WITH IRC

REGULATIONS, THE MUSEUM IS TAXED ON UNRELATED BUSINESS INCOME, WHICH

CONSISTS OF EARNINGS FROM ACTIVITIES NOT RELATED TO THE EXEMPT PURPOSE OF

THE MUSEUM. IN ADDITION, THE MUSEUM AND ISO QUALIFY FOR THE CHARITABLE

CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A). THE MUSEUM AND ISO HAVE

BEEN CLASSIFIED AS ORGANIZATIONS THAT ARE NOT PRIVATE FOUNDATIONS UNDER

SECTION 509(A)(1) AND SECTION 509(A)(3), RESPECTIVELY.

MANAGEMENT HAS EVALUATED THE TAX POSITIONS OF THE MUSEUM AND DOES NOT

BELIEVE THAT ANY UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX BENEFITS

EXIST FOR THE YEAR ENDED DECEMBER 31, 2023. THE MUSEUM'S POLICY IS TO

REPORT ACCRUED INTEREST RELATED TO UNRECOGNIZED TAX BENEFITS, WHEN

APPLICABLE, AS INTEREST EXPENSE AND TO REPORT PENALTIES AS OTHER EXPENSE.

THE MUSEUM IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER,

THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIOD IN PROGRESS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN DISCOUNT OF CONTRIBUTIONS RECEIVABLE -19,504.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE -3,129,709.

Schedule D (Form 980) 2023

332055 08-28-23

34
14351101 792811 141459 2023.05000 INTERNATIONAL AFRICAN AME 141459_1



Schedule D (Form 990) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 pages
{Part Xill | Supplemental Information ,ntnueq)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE 3,129,709,

Schedule D (Form 990) 2023
332055 09-28-23
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Reventue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete If the orgamization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 890-EZ,

Go to www,Irs.gov/Form890 for instructions and the latest information,

OMB No 1545 0047

2023

Open to Pubiic
Inspection

Name of the orgamization

INTERNATTONAL AFRICAN AMERICAN MUSEUM

Employer identification number

20-3398254

_]P artl]

required to complete this

part

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Solicitatton of non government grants

Mail solicitations

Internet and emalil solicitat
l:] Phone solicitations

D In person solicitations

[+ 20 2 1]

d

e
ions

f D Solicitation of government grants

g l:] Special fundraising events

2 a Did the organization have a written or oral agreement with any indwidual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?
b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by

the organization,

Yes

DNO

1) oid v} Amount paid
(1) Name and address of individual () o (v) Gross receipts tg {or rotamed by) | {vi) Amount paid
or entity (fundraiser) () Activity haveousie® | from activity fundraiser to (o retained by)
Y contributions? histed in col. {1) organization
CHAPMAN CUBINE AND HUSSEY INC PIGITIAL AND PRINT Yes | No
- PO BOX 22761 , CHARLESTON , MEMBERSHIP CAMPAIGN X 145,384, 190,174, -44,790,
Total 145,384, 190,174, -44,790,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration

or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

LHA 332081 09-13-23
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Schedule G (Form 990) 2023

INTERNATIONAL AFRICAN AMERICAN MUSEUM

20-3398254 Page2

| Part Il I Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b} Event #2

(c) Other events

(d) Total events

GRAND NONE (add col (a) through
OPENING col (c))

o (event type) (event type) (total number)

3

[

§ 1 Gross receipts 743,078. 743,078.
2 Less Contributions 468,578. 468,578.
3 Gross income (Iine 1 minus line 2) 274,500. 274,500.
4 Cash prizes
5 Noncash prizes

(%]

@

ﬁ 6 Rent/facility costs

(a1

i

‘g 7 Food and beverages 190,057. 190,057.

&
8 Entertanment 249,595, 249,595,
9 Other direct expenses 2,690,057. 2,690,057,

10 Direct expense summary Add lines 4 through 9 in column (d) 3,129,708,
11 _Net income summaty Subtract ine 10 from hne 3, column (d) -2,855,20 9.

l Part Il ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b} Pull fabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
@
2
1 _Gross revenue
«»| 2 Cash prizes
@
3
al 3 Noncash prizes
a
@ 4 Rent/facility costs
a
5 Other direct expenses
[ 1Yes % |[_] Yes % |[_] ves %
6 Volunteer labor l:] No D No l:] No
7 Direct expense summary Add lines 2 through 5 in column (d)
8 Net gaming iIncome summary Subtract line 7 from hne 1, column (d)

9 Enter the state(s) in which the organization conducts gaming actities

a Is the organization licensed to conduct gaming activities 1n each of these states?

b If "No," explain

[ IvYes I:, No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

E Yes [_INo

332082 09-13-23

14351101 792811 141459

37

2023.05000 INTERNATIONAL AFRICAN AME 141459_1

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 pages

11 Does the organization conduct gaming activities with nonmembers? [ ves LI No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charntable gaming? [:] Yes D No

13 Indicate the percentage of gaming activity conducted In
a The organization’s facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [:, No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party

and the amount

Name

Address

16 Gaming manager information

Name

Gaming manager compensation  $

Description of services provided

I:] Directot/officer |:| Employee D Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charntable distnbuttons from the gaming proceeds to
retain the state gaming hcense? [:] Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear $

[Paﬂ: IVI Supplemental Information. provide the explanations required by Part |, Iine 2b, columns (i) and (v), and Part Ill, fines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also provide any additional information See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990} INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 Ppages
[Part IV | Supplemental Information ,ntinueq)

Schedule G (Form 990}
332084 04-01-23
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for mstructions and the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
:] First-class or charter travel ] Housing allowance or residence for personal use
[:] Travel for companions [:j Payments for business use of perscnal residence
l::l Tax indemnification and gross-up payments l:] Health or soctal club dues or initiation fees
D Discretionary spending account L__I Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 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 il to explan 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill
D Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
I:_l Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person hsted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c}{8)}, 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe In Part il
6 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part i
7 For persons hsted on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not descrtbed on lines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 11 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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Schedule J (Form 990) 2023 INTERNATIONAL, AFRICAN AMERICAN MUSEUM 20-3398254 Page 2
Part 1l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate copies If addrtional space Is heeded

For each indvidual whose compensation must be reported on Scheduls J, report compensation from the organtzation on row () and from related organizations, described In the instructions, on row (i)

Do not list any Individuals that aren't listed on Form 990, Part VIt

Note The sum of columns (B)(j) (i) for each histed individual must equal the total amount of Form 980, Part VI, Saction A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W 2 and/or 1089 MISC and/or 1089 NEC | (C} Retirement and (D) Nontaxable [(E} Total of columns| (F} Compensation

compensation other deferred benefits B)6) (D) in column (B)
{A) Name and Title {1) Base {11} Bonus & {in) Other compensation reported as deferred
compensation incentive reportable on prior Form 880
compensation compensation

(1) TONYA MATTHEWS ml _223,504. 0. 0. 6,810, 5,245, 235,559, 0.
CHIEF EXECUTIVE OFFICER n 0. 0. 0. 0. 0. 0. 0.
(2) DIANNE FIRMENT w1 _165,488. 0. 0. 5,260, 5,245, 175,993. 0.
CHIEF FINANCIAL OFFICER {n} 0. 0. 0. 0. 0. 0. 0.
(3) JOHN ANDERSON m|_159,809. 0. 0. 5,379. 10,013. 175,201. 0.
CHIEF OPERATING OFFICER (1) 0. 0. 0. 0. 0. 0. 0.
(4) VIRGINIA DEERIN | _153,811. 0. 0. 4,190. 5,245. 163,246. 0.
MAJOR GIFTS OFFICER () 0. 0. 0. 0. 0. 0. 0.
(5) MALIKA PRYOR wl 136,387, 0. 0. 0. 15,956, 152,343. 0.
CHIEF LEARNING AND ENGAGEMENT OFFICE |{) 0. 0. 0. 0. 0. 0. 0.

U]

(1

U]

)

0}

(n)

0]

(n}

U]

(n}

U]

{n)

0]

{n

U}

(u)

(1)

{n)

U}

(u}

{

(1)

Schedule J (Form 680) 2023
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Schedule J (Form 890) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 Page 3

’ Part {il I Supplemental information
Provids the information, explanation, or descriptions required for Part |, Iines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 62, 6b, 7, and 8, and for Part Il Also completa this part for any addittonal information

Schedule J {Form 880) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DR i
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 890-EZ or to provide any additional information. i
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qgov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254

FORM 9590, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

COMMUNITIES AND THE AFRICAN DIASPORA, WITH A FOCUS ON WEST AFRICAN AND

CARTBBEAN COMMUNITIES, IS INTEGRAL TO THE MUSEUM'S MISSION AND

EDUCATIONAL PROGRAMS. BY MANAGING AND ACTIVATING THESE COLLECTIONS, THE

LEARNING AND ENGAGEMENT DIVISION ENHANCES THE MUSEUM'S ROLE AS AN

EDUCATIONAL AND CULTURAL RESOURCE, FOSTERING A DEEPER UNDERSTANDING AND

APPRECIATION OF AFRICAN AMERICAN HISTORY AND CULTURE.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS REVIEWED BY THE BOARD OF THE INTERNATIONAL

AFRICAN AMERICAN MUSEUM. ANY CHANGES WILL BE MADE BEFORE FILING THE RETURN.

FORM SS90, PART VI, SECTION B, LINE 12C:

THE BOARD REVIEWS AND ACKNOWLEDGES THE CONFLICTS OF INTEREST POLICY ON AN

ANNUAL BASIS. IN THE EVENT A POTENTIAL CONFLICT ARISES DURING THE YEAR,

THE INTERESTED PERSON SHALL RECUSE HIMSELF/HERSELF FROM ALL DISCUSSIONS AND

VOTE ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15:

THE TIAAM CEO COMPENSATION WAS DETERMINED THROUGH THE EXECUTIVE COMMITTEE'S

SURVEY AND REVIEW OF THE SALARIES OF CEOS OF RELATIVELY COMPARABLE

INSTITUTIONS IN THE LOCAL AREA. THE EXECUTIVE COMMITTEE TOOK INTO ACCOUNT

THE RELATIVE DUTIES OF THE CEOS, CONSIDERING SUCH MATTERS AS FUNDRAISING

RESPONSIBILITY, MANAGEMENT SUPPORT FOR THE CEOS, STAFF CURRENTLY UNDER

MANAGEMENT, PROJECTED STAFF UNDER MANAGEMENT AND UNIQUE CHALLENGES (E.G.

RESPONSIBILITY FOR OVERSIGHT OF BUILDING DESIGN AND CONSTRUCTION, AND
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254

PROGRAMMING RESPONSIBILITY FOR PARTNERSHIP WITH THE CITY STAFF PUBLIC

ENGAGEMENT ) .

THE COMPENSATION DETERMINATION PROCESS FOR OTHER OFFICERS AND KEY EMPLOYEES

IS ALSO EVALUATED BY THE EXECUTIVE COMMITTEE AFTER A REVIEW OF COMPARABLE

DATA AND THE POSITION'S ROLE AND RESPONSIBILITIES. ALL COMPENSATION

DECISIONS ARE DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19:

THE INTERNATIONAL AFRICAN AMERICAN MUSEUM HONORS THE REQUIREMENTS OF THE

LAW GOVERNING REQUEST FOR SUCH DOCUMENTS FROM THE PUBLIC AND FEDERAL AND

STATE AGENCIES.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 1,574,476.
MANAGEMENT AND GENERAL EXPENSES 1,226,005.
FUNDRAISING EXPENSES 532,289,
TOTAL EXPENSES 3,332,770.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,332,770.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN DISCOUNT OF CONTRIBUTIONS RECEIVABLE ~19,504.

FORM 990, PART XITI, LINE 2C:

THE PROCESS HAS NOT CHANGED.

332212 11-14-23 Schedule O {Form 990) 2023
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 060) Complete If the organization answered "Yes" an Form 090, Part IV, line 33, 34, 35b, 36, or 37
Attach to Form 880.

Depariment of the Treasury
Internal Revenue Service Go to www.irs.gov/Formg80 for instructions and the latest mformation.

OMB No 1545 0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254
Parti Identification of Disregarded Entities. Complste if the organization answered "Yes" on Form 990, Part iV, line 33
(a) (b} (c) (d) (e) [}
Name, address, and EIN (if applicable) Pnmary activity Legal domtcile {state or Total incoms End of year assets Direct controlling
of disragarded entity foreign country) entity

Identification of Related Tax-Exempt Orgamizations Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or motre relatad tax exsmpt

Partil organizations during the tax year
(a) (b) (c) (d) (e) ® TN
Name, address, and EIN Primary activity Legal dotmicile (state or Exempt Code Public chanty Direct controlling contrafled
of related organizatton foraign country) section status (if section antity entity?
501(c)3) Yes No

IAAM SUPPORTING ORGANIZATION - 84-4264813 INTERNATIONAL
10 WHARF STREET AFRICAN AMERICAN
CHARLESTON , sSC 29401 KUPPORTING ORGANIZATION BOUTH CAROLINA [so1(c)(3) LINE 12A, I  MUSEUM X

For Paperwork Reduction Act Notice, see the Instructions for Form 880

332161 09 28 23 LHA
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Schedule R (Form990) 2023  INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 Page 2

Part i Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes® on Form 990, Part iV, line 34, becauss it had one or more related
organizations treated as a partnership during the tax year

(a) (b} {c) (d) (e} if) (a) (h) U] [§)] (k)
Name, address, and EIN Primary activity dL:‘Sﬁ" Direct controlling | Predominant incoms | Share of total Share of bisproportienats | - Code V UBI  [Genenal erlPercentage
of related organization {lata or entity ﬁrelated, unrelated, Income end of year ocabons? | amount in box ownership
foraign excludad from tax under assets 20 of Schedule |Riner?
cauntry) sections 512-514) Yes | No | K1 {Form 1065) YedNo
Part IV Identification of Related Org t Taxable as a Corporation or Trust Gomplete If the organization answered "Yes® on Form 980, Part IV, line 34, because 1t had one or more related
organizations treated as a corporatton or trust dunng the tax year
(a) (b) (c) (d) (e} {f (a) (h) O
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512pbY13)
of related orgamzation (state or entity (C corp, S corp, income end of year | ownership 50"‘{,'3 led
’z:"g" or trust) assets <n
couniry) Yes | No
332162 09-28-23 Schadule R (Form 890} 2023
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Schedule R (Form 890) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM

20-3398254 Page 3

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part |V, line 34, 35b, or 36

Note Complete line 1 1f any entity I1s listad in Parts I, [ll, or IV of this schedule

1 Dunng the tax year, did the organization engage In any of the following transactions with one or mors related organizations listed in Pants Il IV?

Receipt of {1} interest, {ii} annuities, () royalties, or {1v) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from refated organization(s)

Loans or loan guarantess to or for related organizatton(s)

Loans or loan guarantees by related organization(s)

e Qoo T

Dividends from related organization(s)

Sals of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of faciities, equipmant, or other assats to related organization(s)

-—->a -

k Lease of facilities, equipment, or other assets from related orgamzation(s)

| Performance of services or membarship or fundraising solicitations for related orgamization(s)
m Performance of services or mambership or fundraising solicitations by related organization(s)
n Shanng of facilities, equipment, matling hsts, or othar assets with related organization(s)

o Sharing of paid employees with related orgamzation(s)

p Reimbursement patd to related orgamization(s) for expsnses
q Ratmbursement paid by related organizatton(s) for expenses

r Other transfer of cash or propsriy to related organization(s)

§
0
z
5]

1a
1b
ic
id| X

1e

Af
| 19
ih
1
1)

bed Ead et B o I 1 IR E o B

ik | X
1l
im
in
io

b o]

M

ip X
1iq X

ir X
1s X

s_Other transfer of cash or property from related organization(s)

2 |f the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, Including covered relationships and transaction thresholds
(a) (b} (c) (d)
Name of related arganization Transaction Amount mvolved Method of determining amount involved
type (a s)

(1) ITAAM SUPPORT ORGANIZATION D 29,572,436 .CASH

(2) TAAM SUPPORT ORGANIZATION K 207,476 .|CASH

{3) IAAM SUPPORT ORGANIZATION P 529,598.CASH

(44 TAAM SUPPORT ORGANIZATION 0 0.

(5) IAAM SUPPORT ORGANIZATION N 0.

(6)

332163 08-28-23
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Schedule R (Form 990) 2023  INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 Page 4

PartVl  Unrelated Organizations Taxable as a Partnership  Complete if the organization answered *Yes" on Form 980, Part IV, line 37

Provide the following tnformation for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)
that was not a related organization Ses Instructions regarding exclusion for certain investment partnerships

(a) (b) (o} (d) (e) U] (9) (h} o ] (k)

Name, address, and EIN Primary activity Legal domicile Pretlioménant |?cloré\a p%rlﬁ(e:rs:l;sc Share of Share of D%;m‘or Coda V-éJBl General or|Percentage
related, unrelated, ¢ it in box 20
of entity (state or foreign sxc(lu ad from tax tnder |0 s? total end of year alscatons2| "1 SR e KA Lpartner? ownership
country) sactions 512-514)  |yes| No Incoms assets (Form 1085)  lyes|No

Schedule R (Form 960} 2023
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Schedule R (Form 990) 2023 INTERNATIONAL AFRICAN AMERICAN MUSEUM 20-3398254 pages
| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R See instructions

332165 09-28-23 Schedule R (Form 990) 2023
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