** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax !
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 20 1 7
Departmisnt of the Treasury P> Do not enter social security numbers on this form as it may be made public. [ Opento Public
Intemal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
cange | AMERICAN ASSOCIATION OF MUSEUMS
it Doing businessas AMERICAN ALLTIANCE OF MUSEUMS 53-0205889
fetur Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Bl 2451 CRYSTAL DRIVE 1005 (202)289-1818
sog™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 10 .5 48 ,998.
mendedl  ARLINGTON, VA 22202 H(a) Is this a group return
[_JE88"* | F Name and address of principal officer LAURA LOTT for subordinates?  |__|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates inc!uded?i:l Yes l:l No
| Tax-exempt status: [X] 501(c)(3) L] 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ Tse7 If "No," attach a list. (see instructions)
J Website: p» WWW . AAM-US.ORG H(c) Group exemption number P
K_Form of organization: [ X [ Corporation [T Trust [T Association [ ] Other B> [ L Year of formation: 19 0 6] m State of legal domicile: DC

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO ENHANCE THE VALUE OF MUSEUMS
§ TO THEIR COMMUNITIES THROUGH LEADERSHIP, ADVOCACY, AND SERVICE.
g 2  Check this box P> L] if the organization discontinued its operations or disposed of mare than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1) 3 23
g 4 Number of independent voting members of the governing body (Part VI, linedb) . 4 23
2| 5 Total number of individuals employed in calendar year 2017 (PartV, ine2a) . . 5 53
S| & Totalnumber of volunteers (estimate if necessary) ... ... 6 425
E 7 a Total unrelated business revenue from Part VI, column (C), line12 7a 693,623,
b Net unrelated business taxable income from Form 990-T, line34 ... ... T — 7b 170,8589.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) .. ... 2,051,236.] 2,384,843.
2| 9 Program senvice revenue (Part Vil fine2g) 7,622,509. 7,075,499.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and 70) . 31,111, 150,154.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 208,700. 276,223.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 9,913,556. 9,886,719,
13 Grants and similar amounts paid {Part IX, column (A), lnes 13) 652,080. 636,852,
14 Benefits paid to or for members (Part IX, column (A), line 4y ... 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,521, 245. 4,583,087.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11y 21,529, 6,998,
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 508,231.
"' 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) e 4,486,850. 4,674,221.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9,681,704. 9,901,158.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 231,852, -14,439.
5§ Beginning of Current Year End of Year
55120 Totalassets (Part X, line 16) ... 6,626,491.] 6,771,844,
<3| 21 Totalliabilities (PartX, line26) 4,601,665.] 4,449,649.
gé 22 Net assets or fund balances. Subtract line 21 from line 20 ...........o..oo.ooovoeieeo .. 2,024 ,826. 2,322,185,
[ Part Il | 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, it is
true, correct, and complete. )ﬂﬁgfaration of peparer (pther than officer) is based on all information of which preparer has any knowledge,
} e G e |l STl F
Sign Sfgn officer —__ : }\D T Date 1
Here LAE;E‘F LOTT, BRESIDENT & CHIEF EXECUTIVE OFFICER
Type of print name and title
Print/Type preparer's name Preparer's signatura , Uate ok [ || PTIN
Paid  [IVY BECKHAM v De clkham| 05/10/2018| brengos [P01316131
Preparer [Firm'sname p CLIFTONLARSONALLEN LLP # Fim'sEiNp 41-0746749
Use Only [Firm'saddressp, 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203 Phoneno.571-227-9500
May the IRS discuss this return with the preparer shown above? (see instructions) ... i Xlves [ INo

732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) AMERTICAN ASSOCIATION OF MUSEUMS 53-0205889 page2
] Part 11l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Ml . . . R —

1 Briefly describe the organization’s mission:

THE AMERICAN ALLIANCE OF MUSEUMS (THE ALLIANCE) IS DEDICATED TO

PROMOTING EXCELLENCE WITHIN THE MUSEUM COMMUNITY. THE ALLIANCE

SUPPORTS MUSEUM STAFF, BOARDS AND VOLUNTEERS ACROSS THE COUNTRY IN

BETTER SERVING THE PUBLIC. THE ALLIANCE WILL SUPPORT OPPORTUNITIES FOR

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

prior FOMM 880 0r 890-622 [ves [X]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? I:IYes 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
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 3,788,054- including grants of $ 280,819- ) {Revenue$ 2,596,083. )
MEETINGS AND PROFESSIONAL EDUCATION: THE ALLIANCE'S ANNUAL MEETING &
MUSEUM EXPO BRINGS TOGETHER 5,000 MUSEUM PROFESSIONALS FROM AROUND THE
WORLD AND IS THE MUSEUM FIELD'S PREMIER PROFESSIONAL DEVELOPMENT
OPPORTUNITY. THE EVENT SHOWCASES THE BEST THINKING FROM PRACTITIONERGS
AND VISIONARIES ON THE MAJOR ISSUES CONFRONTING US AND THE COMMUNITIES
WE SERVE. WHILE SHOWCASING THE LATEST MUSEUM PRODUCTS AND SERVICES
THROUGH NUMEROUS PROFESSIONAL DEVELOPMENT PROGRAMS, THE ALLIANCE
PROVIDES A ROBUST CALENDAR OF FACE-TO-FACE AND ONLINE OPPORTUNITIES
DESIGNED TO HELP MUSEUM COLLEAGUES BUILD PROFESSIONAL SKILLS, MANAGE
THEIR CAREERS, FOSTER COMMUNITIES OF PRACTICE, SHARE EXPERTISE AND
CONTRIBUTE TO COMMON STANDARDS AND BEST PRACTICES

4b (Code: ) (Expenses § 2,131,987. including grants of $ 356,033- ) (Revenue $ 344,575- )
FIELD-WIDE SERVICES: THE ALLIANCE SERVES AS THE U.S. ACCREDITING BODY
FOR MUSEUMS. AS THE MUSEUM FIELD'S MARK OF DISTINCTION, ACCREDITATION
OFFERS HIGH-PROFILE, PEER-BASED VALIDATION OF A MUSEUM'S OPERATIONS AND
IMPACT THROUGH OUR CORE DOCUMENTS VERIFICATION PROGRAM. THE ALLIANCE
EVALUATES A MUSEUM'S FIVE CORE POLICY DOCUMENTS AGAINST A SET OF
REQUIRED ELEMENTS. THE ALLIANCE'S MUSEUM ASSESSMENT PROGRAM (MAP),
SUPPORTED THROUGH A COOPERATIVE AGREEMENT BETWEEN THE INSTITUTE OF
MUSEUM AND LIBRARY SERVICES AND THE ALLIANCE, PROVIDES TECHNICAL
ASSISTANCE TO ALL TYPES OF MUSEUMS TO IMPROVE OPERATIONS THROUGH
SELF-STUDY AND A CONSULTATIVE SITE VISIT FROM A PEER. TO FURTHER THE
GOAL OF GLOBAL THINKING IN OUR FIELD, THE ALLIANCE ADMINISTERS THE
INTERNATIONAL GRANT PROGRAM MUSEUMS CONNECT, FUNDED BY THE U.S.

4c (Coda: ) (Expenses $ 1 y 0 0 3 I 9 5 2 * including grants of $ ) (Revenus $ 3 ’ 3 2 7 i 1 0 0 - )
MEMBERSHIP: THE ALLIANCE REPRESENTS MUSEUMS OF ALL DISCIPLINES AND
SIZES, FROM ART MUSEUMS TO HISTORIC HOUSES TO Z0OOS, FROM WITHIN THE UGS
AND AROUND THE WORLD. THE ALLIANCE DESIGNED ITS MEMBERSHIP PROGRAMS TO
SERVE THE DIVERSE NEEDS OF MUSEUM PROFESSIONALS BY ALLOWING THEM TO
CHOOSE THEIR LEVEL OF ENGAGEMENT WITH DUES BASED ON THEIR MUSEUM'S
STAFF SIZE, OR THEY CAN JOIN ON A "PAY WHAT YOU CAN" BASIS. INDIVIDUAL
MEMBERS OF THE ALLIANCE HAVE ACCESS TO NEARLY TWO DOZEN PROFESSIONAL
NETWORKS BASED ON JOB RESPONSIBILITIES AND AREAS OF INTEREST.

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

(Expenses $ 2 v 3 1 3 r 4 8 6 ¢ including grants of $ ) (Hevenua 8 9 4: 3 I 3 6 5 . )
4e  Total program service expenses P 9,237,479.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) AMERICAN ASSOCIATION OF MUSEUMS 53-0205889  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)?
s complele SElBUIBA, s s A O A 11X
2 Is the organization required to complete Schedule B, Schedu!e of CONtr DU O S 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 | e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? If *Yes," compiete Schedule G, Partll e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 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 right 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 historic structures? /f "Yes," complete Schedule D, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Sehedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custod|al ac:count liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| ..ttt 9 X
10 Did the organization, directly or through a related organ[zation hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complate Schedule D, Part V' 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, 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,
Pt Ve e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?2 /f "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ||| ... 11d X
e Did the organization report an amount for other liabilities in Part X, Ifne 257 If "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 liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIana XI e 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 X!l isoptional . . |[12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "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
ormore?./fYes " complete:Schedule't; Raftshandil . e v s s s S s 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15| X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts 1 and IV 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part] || | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Ves," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a’? If "Yes,"
complete Schedile Gy Part il s v o e e A e e s s S e 19 X
Form 990 (2017)
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art IV | Checklist of Required Schedules (continued)

Form 990 (2017 AMERICAN ASSOCIATION OF MUSEUMS 53-0205889  page4
]P |

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 12 If "Yes, " complete Schedule I, Parts fandtl 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes," complete Schedule |, Parts land il 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SORBOUIE U ||| et eeoeee oot 23| X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 I/f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", goto line 25a 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exceptlon’? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAS e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during theyear? . .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChedule L Part | e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedlule L, Part Il ||| e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key emplcyee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part lll . .. . . 27 X
28 Was the organization a party to a business transaction with one of the following partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V- 28a X
b A family member of a current or former officer, director, trustee, or key employee? /If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part iV X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-32 /f 'Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part H i, or IV, and
Part V, line 1 34 X
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)? /f "Yes," complete Schedule R, Part V, iine2 . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon’?
If "Yes," complete Schedule R, Part V line 2. e 36 X
37 Did the organization conduct more than 5% of its achwt;es through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) AMERICAN ASSOCIATION OF MUSEUMS 53-0205

889 Paqes

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote toany line in thisPartv._ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 154
b Enter the number of Forms W-2G included in 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 t0 Prize WINNMEIS? ... ... oo 1c
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 thisretum 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
b If "Yes," has it filed a Form §90-T for this year? /f "No," to line 3b, provide an explanation in Schedule O ap | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 2
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 duringthetaxyear? . 5a X
b 5h X
5¢
6a Does the organization have annual gross receipts that are normal[y greater than $1OO 000, and did the orgamzatlon so||c:|t
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUctible? e 6b
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 it was required
to file Form 82827 ... O U O OO ORPI 7c X
d If "Yes," indicate the number of Forms 8282 filed during the = | | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? . |79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . 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 Vill, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone 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 healthplans ... 13b
¢ Entertheamountofreservesonhand 13¢c
14a Did the organization receive any payments for |nd00r tanning services during the taxyear? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O .. 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) AMERTICAN ASSOCIATION OF MUSEUMS 53-0205889 pageb
[ Part VI | Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”" response

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

Check if Schedule O contains a response ornote to any lineinthisPart V... R
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 23
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, ar key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAY? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... | X
8 Did the organization contemparanecusly dacument the meetings held or written actions undertaken dunng the year by the following:
@ The QOVeMING BOGY? || . i e 8a | X
b Each committee with authority to act on behalf of the govemning body? . 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. .. . 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13~ 12a| X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thiswasdone . . . 12c | X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial 15a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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 X
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 990 is required to be filed »AK , AL ,AR ,AZ ,CT,FL, IL,KS,KY,MA ,MD,ME
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(@)s only) available

for pubilc inspection. Indicate how you made these available. Check all that apply.

Own website [:l Ancther’s website D:(] Upon request Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B

CAROL CONSTANTINE - (202)289-1818
2451 CRYSTAL DRIVE, SUITE 1005, ARLINGTON, VA 22202
732006 11-26-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2017)
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Form 990 {2017) AMERICAN ASSOCIATION OF MUSEUMS 53-0205889 page7
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:l 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 | oo c,f’ e‘gfg‘ggthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oficer and & diractornistes) from from related other
(list any & the organizations compensation
hours for | = . = organization (W-2/1089-MISC) from the
related g 2 . %.; (W-2/1099-MISC) organization
organizations| £ | = s | and related
below 12| |2EE = organizations
ine) |22 |5 |5 [EE| 8
(1) DR. DOUGLAS S. JONES 2.00
CHAIR X X 0. 0. 0.
(2) KIPPEN DE ALBA CHU 2.00
VICE CHAIR AND SECRETARY X 0. 0. 0.
(3) KAYWIN FELDMAN 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(4) CINNAMON CATLIN-LEGUTKO 2.00
TREASURER X X 0. 0. 0.
(5) ANDRES ROLDAN 2.00
DIRECTOR X 0. 0. 0.
(6) BERIT N, DURLER 2.00
DIRECTOR X 0. 0. 0.
(7) CARLOS TORTOLERO 2.00
DIRECTOR X 0. 0. 0.
(8) CHEVY HUMPHREY 2.00
DIRECTOR X 0. 0. 0.
{9) CHRISTINE A. HOLM 2.00
DIRECTOR X 0. 0. 0.
(10) DEVON AKMON 2.00
DIRECTOR X 0. 0. 0.
(11) DR. LAWRENCE PIJEAUX 2.00
DIRECTOR X 0. 0. 0.
(12) DR, ROBERT (BERT) M, DAVIS 2.00
DIRECTOR X 0. 0. 0.
{13) EDUARDO DIAZ 2.00
DIRECTOR X 0. 0. 0.
(14) ELIZA BENINGTON KOZLOWSKI 2.00
DIRECTOR X 0. 0. 0.
{15) JAMES PEPPER HENRY 2.00
DIRECTOR X 0. 0. 0.
(16) JUDITH MARGLES 2.00
DIRECTOR X 0. 0. 0.
(17) KELLY MCKINLEY 2.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) AMERICAN ASSOCIATION OF MUSEUMS 53-0205889 page8

| Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average — df; cc)fintqigrg S— Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related 2 = (W-2/1099-MISC) organization
organizations| £ g |2 and related
below E - 2 %iﬁ 5 organizations
(18) LISA YUN LEE 2.00
DIRECTOR X 0. 0. 0.
(19) MARK EDWARD 2.00
DIRECTOR X 0. 0. 0.
(20) RUTH SHELLY 2.00
DIRECTOR X 0. 0. 0.
(21) STEPHANIE STEBICH 2.00
DIRECTOR X 0. 0 0.
(22) TONYA MATTHEWS 2.00
DIRECTOR X 0. 0. 0.
(23) WILLIAM T, HARRIS 2.00
DIRECTOR X 0. 0. 0.
(24) ELLEN CHARLES 2.00
DIRECTOR (UNTIL 05/2017) X 0. 0. 0.
(25) JOEL HOFFMAN 2.00
DIRECTOR (UNTIL 05/2017) X 0. 0. 0.
(26) JOHN WETENHALL 2.00
DIRECTOR (UNTIL 05/2017) X 0. 0. 0.
b Substotal > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... g 1,255,6899. 0.] 129 ;38 4.
d Total (addlines tband 1) ... . .. ... | 1,255,699. 0.l 129,384.
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 P> 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual | e 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUChPerson ... 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) (€
Name and business address Description of services Compensation
PRODUCTION RESOURCES GROUP
PO BOX 905897, CHARLOTTE, NC 28250 AUDIOVISUAL SERVICES 185,937.
ALLEY INTERACTIVE, LLC, 1140 BROADWAY, WEBSITE DESIGN &
SUITE 1001, NEW YORK, NY 10001 CREATION 151,076.
MARRIOTT BUSINESS SERVICES
PO BOX 402642, ATLANTA, GA 30384-2642 HOTEL SERVICES 138,750.
APTIFY CORPORATION, 7901 JONES BRANCH
DRIVE, SUITE 500, MCLEAN, VA 22102 DATABASE SUPPORT 138,399.
CREATIVE EVENT EXPERIENCE, LLC, 1802 N
UNDERWOOD STREET, ARLINGTON, VA 22205 OUTSOURCED SALES 117,869.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 3 . 9
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
8
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53-0205889

Form 990 AMERICAN ASSOCIATION OF MUSEUMS
Eart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (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 i 21;3 the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for g . é (W-2/1099-MISC) organization
related 8 § . E’ and related
organizations| £ | 5 £|E organizations
below Sl2).185ls
iney |Z|E|E|2|E|5
(27) NIK HONEYSETT 2.00
DIRECTOR (UNTIL 05/2017) 0. 0. 0.
(28) VAN A. ROMANS 2.00
DIRECTOR (UNTIL 05/2017) X 0. 0. 0.
(29) LAURA L, LOTT 40.00
PRESIDENT & CHIEF EXECUTIVE OFFICER X 370,808. 0.] 21,195.
(30) ROOSEVELT DZIME-ASSISON 40,00
VP OF FINANCE (UNTIL 08/2017) X 44,453, 0. 1,979.
(31) ROBERT STEIN 40.00
EXECUTIVE VP & CPO X 214,234. 0.] 21,591.
(32) JANET VAUGHAN 40.00
VICE PRESIDENT OF MEMBERSHIP X 138,873. 0.] 22,569.
(33) ELIZABETH MERRITT 40.00
VP OF STRATEGIC FORESIGHT X 132,236. 0.] 20,253.
(34) JENNIFER ADAMS 40.00
SR. DIR. OF MEMBERSHIP (UNTIL 10/17) X 122,218. 0.] 15,983.
(35) GAIL RAVNITZKY SILRERGLIED 40.00
VP OF GOV'T RELATIONS (UNTIL 10/17) X 116,501. 0.] 15,047.
(36) ELIZABETH NEELY 40.00
SR, DIR, OF INTEGRATED CONTENT X 116,376. 0.l 10,767.
Totalto Part VI, Section A ine 1¢ ..o 1,255,699, 129:384-
732201
04-01-17
9
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Form 990 (2017) AMERICAN ASSOCIATION OF MUSEUMS 53-0205889  page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ... [ ]
A (B) (C) (D]
Total revenue Related or Unrelated R?}’g;ﬁ%gﬁﬂgg?d
exempt function business sections
revenue revenue 512-514
4‘3% 1 a Federated campaigns 1a
58| b Membershipdues ... . . 1b
4%| © Fundraisngevents . .. 10
gf:u d Related organizations 1d
E‘E e Government grants (contributions) 1e 996,374.
g? f All other contributions, gifts, grants, and
E similar amounts not included above 1# (1,388,469,
£° o e e e 9,957.
Sg g Noncash contributions included in lines 1a-1f: § I
O&| h Total.Addlinesfadf ... » (2,384,843,
Business Code|
8 | 2a MEMBERSHIP DUES 900099 (3,327,100./3,327,100.
§¢ b EXHIBIT FEES 900099 [1,349,787.[1,349,787.
w% ¢ REGISTRATIONS 900099 [1,246,296.[1,246,296.
£3| o ADVERTISING INCOME 541800 | 693,623. 693,623.
Qm e ACCREDITATION FEES 9500099 344,575.] 344,575,
a f All other program service revenue 900099 114,118.] 114,118.
g Total. Addlines2a-2f .. ... p [7,075,499.
3  Investment income (including dividends, interest, and
other similar amounts) ... 2 12,777. 72,7717.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ... » | 138,837. 138,837.
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental incomeor (loss) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 718 , 602,
b Less: cost or other basis
and sales expenses 641 ,225.
c Gainor(loss) ... 77,377,
d Netgainor (loss) ..., | 77,377, 71,377
o 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1¢). See
5 Part IV line 18 oo a
g Less: direct expenses . ... .. .. . b
¢ Netincome or (loss) from fundraising events ..., ... ... |
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses . . b
¢ Netincome or (loss) from gaming activities ................ | 2
10 a Gross sales of inventory, less returns
and allowances | a[l56,678.
b Less:costofgoodssold b| 21,054,
c_Net income or {loss) from sales of inventory ... B 135,624.| 135,624.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . 900099 1,762. 1,762,
e Total. Addlines T1a-11d ... > 1,762.
12 Total revenue. See instructions. » |9,886,719.6,517,500.] 693,623.] 290,753.
732000 11-28-17 Form 990 (2017)
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Form

990 (2017)

AMERICAN ASSOCIATION OF MUSEUMS

53-0205889 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All cther organizations rmust complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . . [X]
PonatInabidemmounts raporad o inestl; Total expenses Prograﬁ)service Managécn?ent and Fund“r:a)a)ising
7b, 8b, 8b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 356,033. 356,033.
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 47,250. 47,250.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 233,569. 233,569,
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 674,259, 235,825, 399,234. 39,200.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 3,189,116.] 2,394,759. 572,358. 221,999,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 126,196. 92,926. 24,226. 9,044.
9 Otheremployee benefits 315,845. 218,084. 75,897, 21,864,
10 Payrolltaxes | ... 277,671. 189,713. 69,119. 18,839.
11 Fees for services (non-employees):
a Management .
b legal 32,144, 8,508. 23,636.
T 36,780. 36,780.
d Lobbying ... B
e Professional fundraising services. See Part IV, line 17 6,998. 6,998.
f Investment management fees 29,619, 29,619,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses an Sch 0.) 1,009,807. 800,046. 193,154. 16,607.
12 Advertising and promotion . 52,852. 41,043. 10,902. 1,007-
13 Office expenses ... 1,123,957. 751,408. 368,797. 3,752,
14 Information technology ... . 251,629. 195,036. 51,807. 4,786.
15 Royalties ... 1,964. 1,964.
16 OCCUPANCY ... 840,104. 93,502. 746,602,
17 Travel 407,327. 362,962, 31,530, 12,835.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 384,581. 365,903. 18,617. 61.
20: Interest vmmemsreemence e
21 Paymentstoaffiiates ... :
22 Depreciation, depletion, and amortization 283,241. 283,241.
2 TUEnes e S 43,659. 14,214. 29,445.
24  Other expenses. [temize expenses not covered
ahove. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROF. DEVELOPMENT 77,931, 56,399, 19,350. 2,182,
b UBI TAX 67,597, 67,597.
¢ BAD DEBT EXPENSE 12,328. 12,328.
d¢ OVERHEAD EXPENSES 0.] 2,779,082.| -2,928,139. 149,057.
e All other expenses 18,601. 1,217, 17,384.
25  Total functional expenses. Add lines 1 through 24e 9,901,158.] 9,237,479. 155, 448. 508,231.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
1.1.

11040510 137216 064-21955800

2017.03040 AMERICAN ASSOCIATION OF MUS 064-2821



Form 990 (2017) AMERICAN ASSOCIATION OF MUSEUMS 53-0205889 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... e te s [ ]
(A) (B)
Beginning of year End of year
1 789,122.] 1 534,372,
2 30,326.] 2 32,412,
3 263,612.] 3 361,962.
4 B 273,867.] 4 180,078.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. e, 5
6 Loans and other receivables from other disqualified persons (as deﬂned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(@) voluntary
% employees’ beneficiary organizations (see instr). Complete Partll of Sch L 6
% | 7 Notesandloansreceivable, net . 7
< | 8 Inventoriesforsale oruse | ... 87,992.] s 68,421.
9 Prepaid expenses and deferred charges 187,341.| ¢ 199,441.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,987,487,
b Less: accumulated depreciation . 10b 1,269,836. 1,757,017.] 10¢ 1,717,651.
11 Investments - publicly traded securities ... 3,237,214.| 11 3,677,507,
12 Investments - other securities. See Part IV, line 11 . . 12
13  Investments - program-related. See Part IV, line 11 ... ... ... 13
14 Intangibleassets e, 14
15 Otherassets. See Part IV, line 11 | .. ..., 15
16 Total assets. Add lines 1 through 15 (must equal line34) ... 6,626,491.] 16 6,771,844,
17 Accounts payable and accrued expenses ... 370,580.] 17 396,526.
18 Grantspayable | ... 18
19 Deferred revenue 2,695,635.] 19 2,475,183.
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Gomplete Part Il of Schedule L .. 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEHROUBD oo s S e 1,535,450.| 25 1,577,940.
26 _Total liabilities. Add lines 17 through 25 4,601,665.] 26 4,449,649.
Organizations that follow SFAS 117 (ASC 958), check here p- [X] and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets ... ... 1,182,397.27| 1,400,904.
& |28 Temporarily restricted netassets . 571,114.] 28 649,976.
T |29 Permanently restricted netassets ... 271,315.] 29 271,315.
iC Organizations that do not follow SFAS 117 {ASC 958), check here P |:|
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances ... ... 2,024,826.] a3 2,322,195,
34  Total liabilities and net assets/fund balances ... ... 6,626,491.] 34 6,771,844,
Form 990 (2017)

732011 11-28-17
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Form $90 (2017) AMERICAN ASSOCIATION OF MUSEUMS 53-0205889 page 12

] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 ...

© 0O ~NOOO A OND

-
o

Total revenue (must equal Part VI, column (A), line 12) ... 1 9,886,719.
Total expenses (must equal Part IX, column (A), ine 25) ... 2 9,901,158.
Revenue less expenses. Subtract line 2 from fine 1 ... 3 =14,439,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,024,826.
Net unrealized gains (losses) on investments 5 311,808.
Donated services and use of facilities e 6

VSt mMEnt XD ENSES e 7

Prior period adjUSIMENTs . . e 8

Other changes in net assets or fund balances (explainin Schedule Oy 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

SOIBIRE ooscmvoimiiasii i oo ooy o s s e A 10 2,322,195,

W | Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part Xl ... e

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

Separate basis I:' Consolidated basis I:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... i

Yes | No

2a X

ob | X

2c| X

3a| X

ab | X

732012 11-28-17
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Ihemal Revenile Savic P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
AMERICAN ASSOCIATION OF MUSEUMS 53-0205889

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2 []
3 []
4[]

4]

000 B0 O

10

11 [
12 []

d

A church, convention of churches, or association of churches described in section 170(b){1){(A)(i).
A school described in section 170(b)(1)(A}ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:
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 I1.)
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){vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A}{vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see 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 |1I.)
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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

f Enter the number of supported organizations

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (i) Type of organization | .0V TsThe o7ganzauon sieq {v) Amount of monetary {vi) Amount of other

(described on lines 1-10 in your governing document?

organization b ' support (see instructions) | support (see instructions
above (see instructions)) Yes No BRAr L ) pRctt )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AMERICAN ASSQCIATION OF MUSEUMS 53-0205889 page2
I'PE___H_T[] Support Schedule for Organizations Described in Sections 170{B)(1){A){iv) and 170{B)(1)(A)vV1)
(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 Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,382,498, 2,937 8659, 2,877,543, 2,051 236, 2,384 843, 12,633, 779.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2,382,498, 2,937,659, 2,877,543, 2,051 236, 2,384,843, 12,633,779,

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

coumn{® 346,593.
12,287,186,

6 Public support. subtract lins 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

7 Amounts from line 4 2,382,498, 2,937,659, 2,877,543, 2,051,236, 2,384,843.] 12,633 779,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 531,922.| 544,924 .| 359,262.| 211,890.| 211,614. 1,859,612,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 97,686. 105,501.f 117,590.] 141,985.| 170,859.| 633,621.

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

assets (Explainin PartVl) 9,339, 17,069.] 502,669. 45,192. 1,762.] 576,031.
11 Total support. Add lines 7 through 10 15,703,043,
12 Gross receipts from related activities, etc. (see instructions) 12 | 32,958 177
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... e i pL ]
m Public Support Percentage
14 Public support percentage for 2017 {ine 6, column () divided by line 11, column () 114 78.25 o
15 Public support percentage from 2016 Schedule A, Part Il, line 14 e 15 74.78 o
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... T T T s |
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... L]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... B D
b 10% -facts-and-circumstances test - 20186. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. [ [:I

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AMERICAN ASSOCIATION OF MUSEUMS 53-0205889 pages
| Part Ili |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. isybimetiine 7¢ from fing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {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 in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (add lines 9, 10¢c, 11, and 12.)

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

check this boxand stop here ..................................... i T A S A e s i | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (fine 8, calumn (f) divided by line 13, column (/) 15 %
16 Public support percentage from 2016 Schedule A, Part Il line15 ... .. s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column 1U)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 e 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 ...
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 AMERICAN ASSOCIATION OF MUSEUMS 53-0205889 page4
[Part IV | Supporting Organizations

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

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

Sections A, D, and E. If you checked 12d of 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? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI 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)(4), (5), or (6)? /f "Yes," answer
(b) and (c) 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? /f "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®)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 508(a)(1) or (2)? /f "Yes," explain in Part VIl what controls the organization used
fo ensure that all support fo 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 "Yes,"
answer (b) and (c) 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;
{iij) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type |l only. Was any added or substituted supported organization part 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? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or 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 contributor
(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 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V. 9c
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 llI non-functionally integrated
supporting organizations)? /f "Yes, " answer 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
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AMERICAN ASSOCIATION OF MUSEUMS 53-0205889 pages
[Part IV | Supporting Organizations (-,qsinueq)

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 in {b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during 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,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 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 during the yeafsee instructions),
a |_—_| The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes,  describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AMERICAN ASSOCIATION OF MUSEUMS

53-0205889 pages

[Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations
1 I Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2
3

Other gross income (see instructions)

4

Add lines 1 through 3

5

Depreciation and depletion

[ E-N AN S P

6

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

[+ ]

7

Other expenses (see instructions)

~I

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

a
b
c
d
e

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

[A]

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

i~ |, |

Minimum Asset Amount (add line 7 to line 6)

[+ B ENR L Ll N

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

L4 B[4 )V PN

[T [4 I F-N LA ) VO Y

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

6

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17
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[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations nsinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Q|| |0 s @

Distributions to attentive supported organizations to which the arganization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

|0 |o |

Excess from 2017

732027 10-06-17
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IEadg”

Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 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, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2013 AMOUNT: § 9,339,
2014 AMOUNT: § 17,069.
2015 AMOUNT: $§ 151,097.
2016 AMOUNT: §$ 45,192.
2017 AMOUNT: § 1,762,

RELOCATION INCENTIVE

2015 AMOUNT: §$ 351,572,

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COQPY **%*

Schedule B Schedule of Contributors M No. 1545-0047

g:r°gg’o?|?|‘_3f 990-EZ, B> Attach to Form 90, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gow/Form980 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
AMERICAN ASSOCIATION OF MUSEUMS 53-0205889

Organization 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
Form 890-PF 501(c)(3) exempt private foundation

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

[]
|:] 527 political organization
L]
[]
[]

501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Nate: 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

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

Special Rules

E 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){vi), that checked Schedule A (Form 990 or 990-E7), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h:
or (i) Form 990-EZ, line 1, Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ene contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, ll, and Ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 880-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization

AMERICAN ASSOCIATION OF MUSEUMS

Employer identification number

53-0205889

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$

50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

125,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

50,000.

Person
Payroll :l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(€)

Total contributions

(d)
Type of contribution

$

540,096.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

72,600.

Person
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 980, 850-EZ, or 990-PF) (2017)

Page 2

Name of organization

AMERICAN ASSOCIATION OF MUSEUMS

Employer identification number

53-0205889

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

7

$ 50,000.

Person
Payroll E:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 150,000.

Person
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 100,000.

Person @
Payroll  [_]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(€)

Total contributions

{d)
Type of contribution

10

$ 456,278,

Person
Payroll |:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

11

$ 100,000.

Person
Payroll  [_]
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll  [_|
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17

11040510 137216 064-21955800
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

AMERICAN ASSOCIATION QOF MUSEUMS

Employer identification number

53-0205889

Partll Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) i (@
. FMV (or estimate)
from i i
i Description of noncash property given (Sse instructions.) Date received
$
(a)
(c)
No. (b) (d}
E .
from Description of noncash property given MV_(or estlr:nate) Date received
Part| (See instructions.)
$
(a)
c
No. (b) FMV (or(e)stimate) (d)
from ipti i i
o Description of noncash property given {See Instructions.) Date received
$
(a)
(c)
g (b) FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
3
(a)
(c)
N, (b) FMV (or estimate) (d)
from Description of noncash property given . ; Date received
Part | (See instructions.)
$
(a)
(c)
f:qo‘:;i escabifior norfb) : _ FMV (or estimate) 5 (@
e iption of cash property given (See instructions.) ate received
$

723458 11-01-17

11040510 137216 064-21955800
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 4

Name of organization

AMERICAN ASSOCIATION OF MUSEUMS

Employer identification number

53-0205889

“Part 1l Exclusively  teligious, charitable, etc., CONTIBUTIONS 10 0Tganizatons descrbed m Sechion SUT(C)(7), (8], of (10) tat 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 total of exclusively religious, charitable, etc., contributions of $1,000 or less for the vear. (Enter this info. once.)
Use duplicate copies of Part lll if additional space is needed.
(a) No.
E’I’Orrtﬂf (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rliﬂ[ (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’mr'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gl’orlt'nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

11040510 137216 064-21955800
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OMB No. 1545-0047

2017

Open to Public
Inspection

SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

| Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service B> Go to www.irs.gov/Form890 for instructions and the latest information.

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 I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, 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 IIl-A. Do not complete Part |I-B.
@ Section 501(c})(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part iI-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
Name of organization

Employer identification number

AMERICAN ASSOCIATION OF MUSEUMS 53-0205889
[Part I-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.
2 Political campaign activity expenditures

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . P g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 P g
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . [ ] Yes L _INo
4a Was acorrection made? e ves [ INo

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function @CHIVIIES ... .. ..o .
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? L Tves [ INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical 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 is needed, provide information in Part IV,

(a) Name

(b} Address

{c) EIN

(d) Amount paid from
filing organization’s
funds. If none, enter -0-.

(e} Amount of political
contributions received and
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.

LHA
782041 11-08-17

11040510 137216 064-21955800
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Schedule C {Form 990 or 990-E7) 2017 AMERTICAN ASSOCIATION OF MUSEUMS 53-0205889 Page2
Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P LJ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> Cl if the filing organization checked box A and "limited control" provisions apply.

Limitts on Lobbying Expenditure.s _ B g(:r)wi;lelzlggn’ . (b) Aﬁ';gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ... 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 98,141.
¢ Total lobbying expenditures (add lines 1aand 1b) 98,141.
d Other exempt purpose expenditures 9,281,253,
e Total exempt purpose expenditures (add lines 1¢c and 1d) 9,379,394,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 618 ,970.

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 ine ) ... 154,743.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? :| Yes :I 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 fiscgl";’;fageﬁ:;ing 0 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount 656,176, 645,424, 616,069. 618,970.f 2,536,639.
b Lobbying ceiling amount

(150% of line 2a, column(e)) 3,804,959,
¢ Total lobbying expenditures 85,545. 100,626. 66,069. 98,141. 350,381.
d Grassroots nontaxable amount 164,044- 161,356- 154,017. 154,743- 634,160-
e Grassroots ceiling amount

{(150% of line 2d, column (&) 951,240.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-£7) 2017 AMERICAN ASSQOCIATION OF MUSEUMS 53-0205889 Page3
| Part I-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No A

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VOIINEBEIST | oottt
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)? .
Medla advertisements?

Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

TQ - 0 o0 0 oo
T
=
=
o
Y]
=
o
=]
7]
o
=
hel
c
g ¢
7
=
©
=3
o
=
E
o
o
Q
Q
o)
w
~
w
“
8
0]
3
[0}
3
=1
w
D

2a Did the activities in line 1 cause the organization to be not descrlbed in section 501(c)(3)? ...
b If "Yes," enter the amount of any tax incurred under section4912

¢ 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 forthis year? ...
]Part lll-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? T 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lll-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 lll-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 palitical expenditures (do not include amounts of polltical
expenses for which the section 527(f) tax was paid).

a Currentyear ... OSSO TSSOV TUU TR e e 2a
b Camyoverfromlastyear .. . e et A R S S SRR | 2b
O bl it mmresrassrmae o testr s smsssenses s as e sot s s soosh i o 6 £ A E155 E F 2c
3 Aggregate amount reported in section 6033( )(1)(A) notices of nondeductible section 162(&) dues .. ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next Year? T 4
Taxable amount of lobbying and political expenditures {see instructions) ... .. ... ... ... 5

IPart IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part [I-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
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- - OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements Y.V &
(Form 990) B> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury > AﬂaCh to Form 990 Open tO. Public
Internal Revenua Service P>Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AMERICAN ASSOCIATION OF MUSEUMS 53-0205889

[ 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 numberatendofyear ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .. E Yes D No

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

Impermissible private Denefil? o e i :I Yes [:l No
] Part il I Conservation Easements. Complete if the organization answerad "Yes“ on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat [:l Preservation of a certified historic structure

G BN -

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe 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 includedin(@) 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register | ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extlngwshed or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . D Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservatnon easements during the year
-
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MNANBIIN? ... e [dves [lno

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 P 3
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1 B $
b _Assets included in Form 990, Part X )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 AMERICAN ASSOCIATION OF MUSEUMS 53-0205889 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d [:] Loan or exchange programs
b [:l Scholarly research e I:l QOther
c I:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII,
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? ..o D Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes I:I No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions during the year R 1e
f Endingbalance ... T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l_l Yes L] No

b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl ...
[Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 353,287, 348,500, 412 842, 413,809, 388,628,

b Contributions ... 140. 420.

¢ Netinvestment earnings, gains, and losses 55,867, 23 381, -43,700, 20,622, 46,540,

d Grants or scholarships ...

e Other expenditures for facilities

and programs 20,457, 18,594. 20,642, 21,729, 21,779,

f

g 388,697, 353,287, 348,500, 412,842, 413,809,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 24.42 %,

b Permanent endowment P 69.80 %

¢ Temporarily restricted endowment P> 278 %

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

by: Yes | No
3a(i) X
3alii) X
b 3b
4 Describe in Part Xl 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
la Land
b Buildings ...
¢ Leasehold improvements 1,275,047, 188,862.] 1,086,185,
d Equipment 555,578. 242,904. 312,674,
e 1,156,862, 838,070. 318,792,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurn (B), fine 10c.) .. > 1,717,651,

Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017 AMERICAN ASSOCIATION OF MUSEUMS 53-0205889 page3
| Part VII| 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 (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

)]

(B)

©

D)

(5]

(3]

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 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 (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
@3]
(4)
{5)
(6)
7
(8)
(9
Total. (Gol. (b) must equal Form 930, Part X, col. (B) line 13.)

Part IX [ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

{6)

{7)

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ..o s »
] 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 liability (b) Book value
(1) Federal income taxes
() DEFERRED RENT AND LEASEHOLD
3 INCENTIVE LIABILITY 1,538,804.
(4 SECURITY DEPOSITS 39,136.
(5)
. 5
7
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . » 1,577,940.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI|
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 AMERICAN ASSOCIATION OF MUSEUMS 53-0205889 page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 10,188 ,962.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a Net unrealized gains (losses) on investments 2a 311,808.

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryeargrants ... 2¢

d Other (Describe in PartXIIL) 2d 21,054,

e Addlines 2athrough2d 2e 332,862.
3 Subtractline 2efromline 1 3 | 9.,857,100.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b 4a 29,6189.

b Other (Describe in Part XIL) e 4b

c Addlinesdaand db e 4c 29,619.

Total revenue. Add fines 3 and . (This must equal Form 990, Part I, line 12) __________________________________________________ 5 9,886,719.

| 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 9,892,593.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments 2b

C OherloSSES . . ..o 2c

d Other {Describe in Part XIIL) e 2d 21,054,

e Addlines2athrough2d 2e 21,054.
3 Subtractline 2e fromline 1 s | 9,871,539,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a 29,619,

b Other (Describe inPart XILY 4b

c Addlinesdaanddb .. 4c 29,619.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pam' ne 18 5 9,901,158,

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

PART V, LINE 4:

DEVELOPED IN RESPONSE TO THE ACCREDITATION COMMISSION'S OBSERVATION OF THE

NEED FOR IMPROVED COLLECTIONS CARE IN AMERICA'S MUSEUMS, THE PROFESSIONAL

STANDARDS ENDOWMENT WAS CREATED IN 1984 TO SUPPORT AND SUSTAIN THE AAM

ACCREDITATION PROGRAM, AND OTHER MUSEUM STANDARDS PROGRAMS. FUNDS ARE USED

TO SUPPORT ONGOING ACTIVITY OF THE PROGRAM WHICH INCLUDES THE DEVELOPMENT

OF CORE STANDARDS IN THE AREAS OF COLLECTIONS STEWARDSHIP, FINANCIAL

STABILITY, RISK MANAGEMENT AND PUBLIC TRUST AND ACCOUNTABILITY

PART X, LINE 2:

THE ALLIANCE IS EXEMPT FROM THE PAYMENT OF INCOME TAXES ON ITS EXEMPT

ACTIVITIES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS
732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 AMERICAN ASSOCIATION OF MUSEUMS 53-0205889 pages
art Xlll | Supplemental Information (continued)

CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION. HOWEVER, THE ALLIANCE IS

SUBJECT TQ FEDERAL AND VIRGINIA INCOME TAXES ON ITS UNRELATED BUSINESS

ACTIVITIES. THE ALLIANCE'S PRIMARY SOURCE OF UNRELATED BUSINESS INCOME IS

ADVERTISING IN ITS PERIODICALS AND IN ITS ONLINE JOB-POSTING FORUM.

THE ALLIANCE FOLLOWS THE ACCOUNTING STANDARD REGARDING THE RECOGNITION AND

MEASUREMENT OF UNCERTAIN TAX POSITIONS. THE ASSOCIATION EVALUATED ITS TAX

POSITIONS AND DETERMINED THAT ITS TAX POSITIONS ARE MORE-LIKELY-THAN-NOT

TO BE SUSTAINED ON EXAMINATION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 21,054,

PART XTI, LINE 2D - QOTHER ADJUSTMENTS:

COST OF GOODS SOLD 21,054.

Schedule D (Form 990) 2017
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.,

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

AMERICAN ASSOCIATION OF MUSEUMS

Employer identification number

53-0205889

| Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 890, Part IV, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes |:] No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) {f) Total
offices g&%‘fsy‘z%% {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent [gram services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in the region Inyestments
in the region in the region

CENTRAL AMERICA AND GRANTS TO RECIPIENTS

THE CARIBBEAN 0 0 |LOCATED IN REGION 2,663,
EAST ASIA AND THE GRANTS TO RECIPIENTS

PACIFIC 0 0 [LOCATED IN REGION 9,202,
MIDDLE EAST AND [ZRANTS TO RECIPIENTS

NORTH AFRICA 0 0 [LOCATED IN REGION 4,013,
GRANTS TO RECIPIENTS

NORTH AMERICA 0 0 [LOCATED IN REGION 2,688,
RUSSIA AND GRANTS TO RECIPIENTS

NEIGHBORING STATES 0 0 [LOCATED IN REGION 8,376,
ERANTS TO RECIPIENTS

SOUTH AMERICA 0 0 [LOCATED IN REGION 195,690,
GRANTS TO RECIPIENTS

SOUTH ASIA 0 0 [LOCATED IN REGION 3,884,
GRANTS TO RECIPIENTS

SUB-SAHARAN AFRICA 0 [LOCATED IN REGION 7,053,

3a Subtotal ... . 0 & 233 ,560;

b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) ... s 0 0 233,563,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732071 10-08-17
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Schedule F (Form 990) 2017 AMERICAN ASSOCIATION OF MUSEUMS 53-0205889 pages
| Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f 'Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOM 926) [T ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 8520-A; don't file with Form990) [ 1 ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) o L] ves No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) [Jves Xlno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8868) [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) D Yes No

Schedule F (Form 990) 2017
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Schedule F {Form 990) 2017 AMERICAN ASSOCIATION OF MUSEUMS 53-0205889 pages
Part V | Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

GRANTS AND SCHOLARSHIPS ARE AWARDED TO CITIZENS BASED ON THE FOLLOWING

CRITERIA

1. MUSEUM EMPLOYEE, FULL-TIME GRADUATE OR PH.D. STUDENT IN A

MUSEUM-RELEVANT FIELD OUTSIDE OF THE US.

2. CITIZEN OF A COUNTRY WITH AN EMERGING ECONOMY.

3. NOT PREVIQUSLY A RECIPIENT OF ANY OF THE ALLIANCE FELLOWSHIPS TO

ATTEND THE ANNUAL MEETING (INTERNATIONAL, DIVERSITY, EMERGING MUSEUM

PROFESSIONAL, OR MID-CAREER PROFESSIONAL NETWORK) .

4., MEETING IS RELEVANT TO HIS/HER CAREER PATH AND IT HAS BEEN ARTICULATED

AS TO HOW ATTENDING THIS MEETING COULD ASSIST THE APPLICANT

PROFESSTONALLY.

5. THERE IS EVIDENCE OF THE IMPORTANCE AND UNIQUENESS OF PARTICIPATION IN

THE ALLIANCE ANNUAL MEETING.

6. THERE IS EVIDENCE OF COMMITMENT TO MUSEUMS AND/OR THE LOCAL MUSEUM

COMMUNITY, AND IT IS CLEAR AS TO HOW THE APPLICANT CAN BRING NEW

INFORMATION AND SKILLS BACK TO BENEFIT THE LOCAL MUSEUM OR MUSEUM

COMMUNITY AND HOW THESE WILL BE APPLIED.

THE MAJORITY OF THE FUNDS ARE PAID ON BEHALF OF THE RECIPIENTS FOR THEIR

ATTENDANCE AT THE ALLIANCE'S ANNUAL MEETING A SMALL CASH STIPEND IS

PROVIDED ON SITE TO COVER INCIDENTAL EXPENSES.

732075 10-06-17 Schedule F (Form 990) 2017
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Schedule | (Form 990) AMERICAN ASSOCIATION OF MUSEUMS 53-0205889 page2
[Part IV | Supplemental Information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

ARAB COMMUNITY CENTER FOR ECONOMIC & SOCIAL SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: REEL STORIES AIMS TO EMPOWER YOUNG

PEOPLE BY IMPROVING THE CONFIDENCE, ACCOMPLISHMENTS, AND IMAGERY OF

MARGINALIZED GIRLS AND YOUNG WOMEN IN THE COMMUNITIES OF METRO DETROIT

AND JERUSALEM. THIS PROJECT OFFERS JOINT PROGRAMMING FOR A TOTAL OF 40

TEENAGE GIRLS, AGES 14-17 (20/REGION) WHO ARE UNDERSERVED IN THE ARTS.

PARTICIPANTS WILL LEARN THE ART QOF FILMMAKING, AND SHARE THEIR

EXPERIENCES WITH ONE ANOTHER AND THEIR COUNTERPARTS OVERSEAS VIA CLOSED

SOCIAL MEDIA OUTLETS, SKYPE, AND IMMERSIVE CULTURAL EXCHANGE. IN ADDITION

TO TECHNICAL SKILL-BUILDING IN FILM PRODUCTION, SESSIONS WILL FACILITATE

DIALOGUE ON GENDER AND EMPOWERMENT, IDENTITY AND CULTURE, AND CIVIC

PARTTICIPATION. COURSES WILL CULMINATE IN A SERIES OF PUBLIC FILM

SCREENINGS IN MICHIGAN AT THE ARAB AMERICAN NATIONAL MUSEUM AND IN

JERUSALEM AT THE PALESTINIAN HERITAGE MUSEUM.

NAME OF ORGANIZATION OR GOVERNMENT: CLEVELAND BRADLEY REGIONAL MUSEUM

(H) PURPOSE OF GRANT OR ASSISTANCE: WATERWAYS AFFECT THE ECONOMIC,

SOCIAL, CULTURAL, AND ARTISTIC DEVELOPMENTS OF REGIONS. IN MANY

COMMUNITIES, THEY INFLUENCE PEOPLES' COMPLEX CULTURAL IDENTITIES, WHICH

ARE, IN SOME WAYS, TIED TO THESE WATERS. THIS PROJECT ENGAGES UPWARDS OF

400 TEENS, AGED 14-17, FROM SCHOOLS IN SOUTHEAST TENNESSEE AND BUENOS

AIRES TO STUDY THEIR WATERWAYS IN ORDER TO DEVELOP A GREATER APPRECIATION

OF WATER AND TO ENCOURAGE ENVIRONMENTALLY SUSTAINABLE HABITS. TEENS FROM

BOTH COMMUNITIES WILL CONDUCT HISTORIC AND ENVIRONMENTAL RESEARCH ON

THEIR LOCAL RIVERS, AS WELL AS STUDY ARTISTIC AND CULTURAL CONNECTIONS,

IN ORDER TO IDENTIFY THE SIMILARITIES THAT CONNECT THEM. APPROXIMATELY
Schedule | (Form 980)
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Schedule | (Form 930) AMERICAN ASSOCIATION OF MUSEUMS 53-0205889 page2
| Part IV | Supplemental Information

EIGHT STUDENTS FROM EACH COUNTRY WILL TRAVEL FOR AN IN-PERSON EXCHANGE,

WHILE ALL OF THE TEENS WILL SHARE THEIR STORIES VIA VIRTUAL MEETINGS, A

SHARED WEBSITE, ONLINE AND ON-SITE EXHIBITS, A COMMUNITY AWARENESS

CAMPAIGN, COMMUNITY FESTIVALS AT BOTH LOCATIONS, AND PUBLIC ART PROJECTS.

NAME OF ORGANIZATION OR GOVERNMENT: INTREPID MUSEUM FOUNDATION, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: YOUTH INNOVATE COMMUNITY SOLUTIONS

WILL CONNECT APPROXIMATELY 25 UNDERSERVED LATINO TEENS FROM NEW YORK CITY

AND APPROXIMATELY 25 AT-RISK YOUNG ADULTS IN MEDELLN, COLOMBIA, AGED

14-21. WORKING AS A TEAM, THESE YOUTH WILL EXPLORE CHALLENGES THAT THEIR

RESPECTIVE COMMUNITIES FACE. TOGETHER, THEY WILL DEVELOP CREATIVE

SOLUTIONS THAT APPLY SCIENCE, TECHNOLOGY, ENGINEERING, ART, AND MATH

(STEAM) AND LINK THEIR SCIENTIFIC KNOWLEDGE WITH REAL-WORLD COMMUNITY

NEEDS. THE TEAMS WILL COMMUNICATE REGULARLY VIA VIDEO CONFERENCES AND

SOCIAL MEDIA TOOLS, SUCH AS BLOG POSTS (IN ENGLISH AND SPANISH), AND

SOCIAL MAPPING TECHNOLOGY. THROUGH THIS PROJECT, YOUTH WILL GAIN GLOBAL

21ST-CENTURY SKILLS AND LEARN TO WORK COLLABORATIVELY, WHILE DEVELOPING

SOCIAL AWARENESS AND A DEEPER UNDERSTANDING OF ONE ANOTHER'S CULTURES.

THE SHARED EXPERIENCES OF YOUTH IN MEDELLN AND NEW YORK CITY WILL PROVIDE

INSPTRATION, BUILD COMMUNITY, & EMPOWER PROJECT PARTICIPANTS TO APPLY

SCIENTIFIC KNOWLEDGE TO REAL-LIFE CHALLENGES.

NAME OF ORGANIZATION OR GOVERNMENT: MONTSHIRE MUSEUM OF SCIENCE

(H) PURPOSE OF GRANT OR ASSISTANCE: THIS PROJECT WILL ENGAGE TWO

CULTURALLY DISTINCT COMMUNITIES IN RURAL NEW ENGLAND AND BHUTAN IN

CONVERSATIONS AND KNOWLEDGE SHARING FOCUSED ON URGENT ISSUES OF

ENVIRONMENTAL SUSTAINABILITY. AN INTERNATIONAL TEAM OF 10 COLLEGE

STUDENTS (FIVE/REGION) WILL COLLECT PERSONAL STORIES OF THE IMPACT
Schedule | (Form 990)
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Schedule | (Form 990) AMERICAN ASSOCIATION OF MUSEUMS 53-0205889 page2
| Part IV | Supplemental Information

ENVIRONMENTAL CHANGE IS HAVING ON THE LIVES OF PEOPLE IN THEIR COUNTRIES.

THEY WILL CO-CURATE THEIR COLLECTION DURING FACE-TO-FACE CULTURAL

EXCHANGE VISITS AND OVER A VIRTUAL PLATFORM. THIS WORK WILL HELP GLOBAL

COMMUNITY MEMBERS MERGE SCIENTIFIC DATA WITH LOCAL NARRATIVES OF

ENVIRONMENTAL CHANGE; HELP UNIVERSITY-AGED STUDENTS TO UNDERSTAND THE

IMPORTANCE OF INTEGRATING DIFFERENT KNOWLEDGE SYSTEMS INTO

COMMUNITY-BASED SCIENCE LEARNING AND DIALOGUE; AND BRING INTERNATIONAL

COMMUNITIES TOGETHER TO CREATE PROGRAMMING THAT ENHANCES UNDERSTANDING OF

ENVIRONMENTAL SUSTAINABILITY.

NAME OF ORGANIZATION OR GOVERNMENT:

UNIVERSITY OF NORTH CARQOLINA AT CHAPEL HILL

(H) PURPOSE OF GRANT OR ASSISTANCE: THE STORY OF THE MAYA DIASPORA

TRANSCENDS GEO-POLITICAL BORDERS, AND EXPRESSIONS OF MAYA CULTURE ARE

INFLUENCED BY THE VARIOUS PLACES WHERE THEY HAVE SETTLED. MAYA FROM THE

MARGINS IS DESIGNED TO EMPOWER MINORITY COMMUNITIES THROUGH THE

RECUPERATION OF HISTORICAL IDENTITIES, PARTICULARLY MAYA COMMUNITIES THAT

HAVE BEEN DISENFRANCHISED THROUGH THE DESTRUCTION OF ANCESTRAL ARTIFACTS.

THROUGH SOCIAL MEDIA AND CREATIVE ONLINE DISCUSSIONS, APPROXIMATELY 20

MAYA HIGH SCHOOL STUDENTS FROM NORTH CAROLINA AND YUCATAN (10/REGION)

WILL COLLABORATIVELY PRODUCE A MUSEUM EXHIBIT FOCUSING ON THE THEMES OF

HISTORY, IDENTITY, AND MIGRATION. AS AMATEUR ARCHIVISTS, STUDENTS WILL

EXAMINE HISTORICAL DOCUMENTS THAT INFORM WHAT IT MEANS TO BE AN

INDIGENOUS MAYA PERSON AND HAVE DEEP HISTORICAL ROOTS WHILE CONSIDERING

THE IMPACTS OF MIGRATION ON INDIGENOUS IDENTITIES. THE EXHIBIT WILL

TRAVEL WITH BOTH COHORTS OF STUDENTS TO EACH COUNTRY, WHERE STUDENTS WILL

PRESENT THEIR RESEARCH TO THEIR HOME COMMUNITIES.

Schedule | (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

B> Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury >Attach to Form 990.

Internal Revenue Service P> Goto www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

201/

Open to Public
Inspection

Name of the organization

AMERTICAN ASSOCIATION OF MUSEUMS

Employer identification number

53-0205889

[Partl | Questions ﬁegarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions :| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

[:| Discretionary spending account D 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 Ill to explain

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?

3 Indicate which, if any, of the following the filing 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 lil.

Yes | No

1b

Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? e

Any related organization?
If "Yes" on line 5a or 5b, describe in Part 11

For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization?

If "Yes" on line 6a or 6b, describe in Part IlI,

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il
Were any amounts reported on Form 990, Part VII, 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 Ill
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

4a

4b

5b

6a

6b

7

8

Regulations section 53.4958-6{c)?

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 17

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
AMERICAN ASSQCIATION OF MUSEUMS 53-0205889

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOUND PROFESSIONAL PREPARATION, PROVIDE OUTLETS FOR PROFESSIONAL

RESEARCH AND PUBLICATION AS WELL AS FOSTER THE CONTINUED IMPROVEMENT OF

THE MUSEUM PROFESSION THROUGH THE DEVELOPMENT AND OBSERVANCE OF HIGH

STANDARDS OF ETHICS. IN PROMOTING IT'S PURPOSES, THE ALLIANCE USES

MEETINGS, REPORTS, PAPERS, DISCUSSIONS, PUBLICATIONS, AND OTHER MEDIA

OF PUBLICITY AND COMMUNICATION SO AS TO INCREASE AND DIFFUSE KNOWLEDGE

OF ALL MATTERS PERTAINING TO MUSEUMS AND ENCOURAGE COOPERATION AMONG

MUSEUMS, MUSEUM PROFESSIONALS, MUSEUM USERS, AND THE GENERAL PUBLIC.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DEPARTMENT OF STATE'S BUREAU OF EDUCATIONAL AND CULTURAL AFFAIRS, WHICH

CONNECTS U.S. MUSEUMS AND COMMUNITY PARTNERS WITH THEIR COUNTERPARTS

ABROAD. THE ALLIANCE ALSO PLANS AND CONVENES MEETINGS WITH GLOBAL

COLLEAGUES FROM MANY DIFFERENT MUSEUM COMMUNITIES AROUND THE WORLD.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADVOCACY: THE ALLIANCE'S YEAR-RQUND ADVOCACY INITIATIVES LEND ENERGY

AND BREADTH TO FIELD-WIDE EFFORTS TO ADVANCE THE CAUSE OF MUSEUMS. THE

ALLIANCE PROVIDES TOOLS TO HELP PEOPLE MAKE THE CASE FOR MUSEUMS AT THE

NATIONAL, STATE, AND LOCAL LEVEL. OUR ANNUAL MUSEUMS ADVOCACY DAY,

OFFERED WITH PARTNER ORGANIZATIONS AT THE NATIONAL, REGIONAL, AND STATE

LEVELS, BRINGS TOGETHER MUSEUM PROFESSIONALS, TRUSTEES, STUDENTS, AND

SUPPORTERS FOR HANDS-ON ADVOCACY TRAINING AND VISITS TO CAPITOL HILL.

EXPENSES § 1,001,289. INCLUDING GRANTS OF & 0. REVENUE § 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

AMERTICAN ASSOCIATION OF MUSEUMS 53-0205889

PUBLICATIONS AND BUSINESS ENTERPRISES: THE ALLIANCE'S AWARD-WINNING

MAGAZINE ADDRESSES THE ISSUES AND CHALLENGES FACING MUSEUMS TODAY AND

IS A MUST-READ FOR THOSE WHO WORK FOR MUSEUMS AND THOSE WHO LOVE THEM.

PUBLISHED BL-MONTHLY, RECENT ISSUES HAVE FOCUSED ON VISITOR ENGAGEMENT,

LEADERSHIP IN MUSEUMS, EQUITY IN MUSEUMS AND TECHNOLOGY. THE AAM PRESS

AND BOOKSTORE OFFERS THE BEST AND MOST COMPREHENSIVE PROFESSIONAL

LITERATURE IN PRINT AND EBOOK FORMATS, MAKING THEM THE GO-TO SQURCE FOR

ALL TITLES CRITICAL TO THE WORK OF MUSEUMS FROM ACCESSIBILITY,

INTERPRETATION/EDUCATION AND AUDIENCE RESEARCH TO TECHNOLOGY,

MISSION/INSTITUTIONAL PLANNING, COLLECTIONS STEWARDSHIP, FINANCIAL

SUSTAINABILITY AND MORE. THE ALLIANCE IS PROUD TO MAINTAIN AN ONLINE

LIBRARY OF OVER 2,000 GUIDELINES, ARTICLES, AND FACT SHEETS FOR OUR

MEMBERS ON ALL ASPECTS OF MUSEUM OPERATIONS. OUR MEMBERS-ONLY WEEKLY

E-NEWSLETTER, AVISO, PROVIDES LATE-BREAKING NEWS ON FEDERAL LEGISLATION

AFFECTING MUSEUMS, UPCOMING SEMINARS AND WORKSHOPS, FEDERAL GRANT

DEADLINES, AND ALLIANCE ACTIVITIES AND SERVICES.

EXPENSES § 775,649. INCLUDING GRANTS OF §$ 0. REVENUE § 943, 365.

CENTER FOR THE FUTURE OF MUSEUMS: AN ALLIANCE INITIATIVE, THE CENTER

FOR THE FUTURE OF MUSEUMS (CFM) IDENTIFIES TRENDS AND CRITICAL ISSUES

FACING MUSEUMS AND SOCIETY. CFM PRODUCES A WEEKLY DISPATCH FROM THE

FUTURE NEWSLETTER AND TRENDSWATCH, AN ANNUAL FORECASTING REPORT.

EXPENSES § 536,548. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

WE HAVE ORGANIZATIONAL AND INDIVIDUAL MEMBERSHIP.

INDIVIDUAL MEMBERSHIP SHALL BE OPEN TO MUSEUM STAFF, NON-PROFIT

ORGANIZATION STAFF, STUDENTS, NON-PAID MUSEUM STAFF, RETIRED MUSEUM STAFF,
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

AMERICAN ASSOCIATION OF MUSEUMS 53-0205889

INDEPENDENT PROFESSIONALS, MUSEUM TRUSTEES, AND SUCH OTHER CATEGORIES OF

INDIVIDUAL MEMBERSHIP AS THE BOARD OF DIRECTORS MAY ESTABLISH FROM TIME TO

TIME.

HONORARY OR LIFETIME MEMBERSHIP MAY BE GRANTED TO INDIVIDUALS AND

INSTITUTIONS AT THE DISCRETION OF THE BOARD OF DIRECTORS AND IN RECOGNITION

OF EXEMPLARY AND SELFLESS SERVICE TO THE ALLIANCE OF THE FIELD. HONORARY

MEMBERS AND LIFETIME MEMBERS MAY NOT VOTE AT MEETINGS OF THE ALLIANCE AND

ARE NOT ELIGIBLE FOR ELECTION AS OFFICERS OR BOARD MEMBERS-AT-LARGE.

FORM 990, PART VI, SECTION A, LINE 7A:

ALL INDIVIDUAL MEMBERS OF THE ALLIANCE IN GOOD STANDING ARE ENTITLED TO

VOTE AT MEETINGS OF THE ALLIANCE AND ARE ELIGIBLE FOR ELECTION AS OFFICERS

AND BOARD MEMBERS-AT-LARGE, PROVIDED THEY MEET THE ADDITIONAL REQUIREMENTS

OUTLINED IN ARTICLES IV AND V OF THE CONSTITUTION. ALL INSTITUTIONAL

MEMBERS OF THE ALLIANCE IN GOOD STANDING ARE ENTITLED TO VOTE AT MEETINGS

OF THE ALLIANCE, BUT ARE NOT ELIGIBLE FOR ELECTION AS OFFICERS OR BOARD

MEMBERS~AT-LARGE.

A NOMINATING COMMITTEE, WHICH SHALL CONSIST OF THE IMMEDIATE PAST CHAIR,

ONE REGIONAL PRESIDENT, ONE STANDING PROFESSIONAL COMMITTEE CHAIR, THREE

MEMBERS OF THE BOARD OF DIRECTORS AND ONE INDIVIDUAL MEMBER TO BE SELECTED

BY THE BOARD OF DIRECTORS, IS RESPONSIBLE FOR ELECTING MEMBERS OF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

AMENDMENTS TO THE CONSTITUTION MAY BE RECOMMENDED BY THE BOARD OF

DIRECTORS, OR PROPOSED TO THE CHAIR IN WRITING SIGNED BY NO FEWER THAN 3

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Emplayer identification number

AMERICAN ASSOCIATION OF MUSEUMS 53-0205889

PERCENT OF INDIVIDUAL OR INSTITUTIONAL MEMBERS IN GOOD STANDING, NOT MORE

THAN 50 PERCENT OF WHOM ARE FROM ANY ONE REGION. AMENDMENTS TO THE BYLAWS

MAY BE RECOMMENDED BY THE BOARD OF DIRECTORS OR PROPOSED TO THE CHAIR IN

WRITING, SIGNED BY NO FEWER THAN ONE HUNDRED INDIVIDUAL OR INSTITUTIONAL

MEMBERS IN GOODS STANDING, NOT MORE THAN 50 PERCENT OF WHOM ARE FROM ANY

ONE REGION.

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

THE INFORMATION FOR THE FEDERAL FORM 990 IS PREPARED BY AAM STAFF AND

DELIVERED TO A PUBLIC ACCOUNTING FIRM. ONCE THE FIRM HAS PREPARED A DRAFT,

THE AUDIT COMMITTEE OF THE BOARD REVIEWS IT AND IT IS THEN FORWARDED ON TO

THE ENTIRE BOARD OF DIRECTORS FOR THEIR REVIEW. THE PRESIDENT AND CHIEF

EXECUTIVE OFFICER REVIEWS THE RETURN PRIOR TO SIGNATURE AND PROVIDING

E-FILE AUTHORIZATION TO THE ACCOUNTING FIRM.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ALLIANCE STAFF, BOARD MEMBERS, AND VOLUNTEERS ACT IN BEST INTEREST OF

THE ALLTANCE RATHER THAN IN FURTHERANCE OF PERSONAL INTERESTS OR THE

INTERESTS OF THIRD PARTIES, SUCH AS FRIENDS AND FAMILY. DECISIONS ABOUT THE

ALLIANCE AND THE USE OR DISPOSITION OF ITS ASSETS ARE MADE SOLELY IN TERMS

OF THE BENEFITS TO THE ALLIANCE AND ARE NEITHER INFLUENCED NOR APPEAR TO BE

INFLUENCED, BY ANY PRIVATE PROFIT, PERSONAL GAIN, OR OUTSIDE BENEFIT FOR

STAFF, BOARD OF DIRECTORS, AND VOLUNTEERS, THEIR FRIENDS AND FAMILY

MEMBERS, OR ANY ORGANIZATION OR COMPANY WITH WHICH THEY ARE AFFILIATED. ON

AN ANNUAL BASIS, ALL OFFICERS, BOARD OF DIRECTORS, AND KEY EMPLOYEES SHALL

BE PROVIDED WITH A COPY OF THE CONFLICT OF INTEREST POLICY AND REQUIRED TO

COMPLETE AND SIGN AN ACKNOWLEDGEMENT AND DISCLOSURE FORM PREPARED BY THE

BOARD OF DIRECTORS. IF A CONFLICT ARISES IN REGARDS TO A BOARD MEMBER, THE
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) : Page 2
Name of the organization Employer identification number

AMERICAN ASSOCIATION OF MUSEUMS 53-0205889

MEMBER TMMEDIATELY NOTIFIES THE CHAIR. THAT MEMBER WILL THEN RECUSE HIMSELF

OR HERSELF FROM ANY VOTING ON A RELATED ISSUE, AND WILL ALSO NOT BE COUNTED

TOWARDS A QUORUM ON A RELATED ISSUE. FOR OFFICERS AND KEY EMPLOYEES, A

CONFLICT WOULD IMMEDIATELY BE REPORTED TO MANAGEMENT AND APPROPRIATE ACTION

WOULD BE TAKEN DEPENDING ON THE INDIVIDUAL ISSUE.

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

THE BOARD OF DIRECTORS (BOD) HAS THE RESPONSIBILITY FOR REVIEWING AND

SETTING THE PRESIDENT & CEO AND OTHER KEY STAFF'S COMPENSATION PACKAGE. THE

BOD REVIEWS MARKET DATA ALONG WITH THE PRESIDENT AND CHIEF EXECUTIVE

OFFICER (CEQ) AND OTHER KEY STAFF'S PERFORMANCE IN DETERMINING WHAT AN

EQUITABLE COMPENSATION PACKAGE SHOULD BE. IN TURN, THE PRESIDENT AND CEO IS

CHARGED WITH PREPARING EVALUATIONS FOR THE ALLIANCE'S SENIOR MANAGEMENT

TEAM BASED ON EACH INDIVIDUALS' PERFORMANCE DURING THE CURRENT YEAR. THIS

DATA IS THEN USED BY THE PRESIDENT & CEQ IN SETTING COMPENSATION PACKAGES

FOR THE SENIOR MANAGEMENT TEAM. THE LAST COMPENSATION REVIEW FOR THE

PRESIDENT & CEO WAS PERFORMED IN 2017.

THE LAST COMPENSATION REVIEW FOR OTHER KEY STAFF OF THE ALLIANCE WAS

PERFORMED IN 2017.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL,AR,AZ,CT,FL,IL,KS,KY,MA,MD,ME,MN,MS,NC,ND,NH,NJ,NM,NY,OH, OK, OR,PA,RI

SC,TN,VA ,WA,WI, WV

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

THE ALLIANCE'S MOST RECENT ANNUAL REPORT AND IRS FORM 990 ARE AVAILABLE ON

ITS WEBSITE. THE ALLIANCE'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST
732212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Name of the organization

Employer identification number

AMERICAN ASSOCIATION OF MUSEUMS 53-0205889
POLICY ARE MADE AVAILABLE ON A PER REQUEST BASIS.
FORM 990, PART IX, LINE 11G, OTHER FEES:
COMMISSIONS:
PROGRAM SERVICE EXPENSES 138,076.
MANAGEMENT AND GENERAL EXPENSES 33,336.
FUNDRAISING EXPENSES 2,866,
TOTAL EXPENSES 174,278.
CONTRACTORS :
PROGRAM SERVICE EXPENSES 119,817.
MANAGEMENT AND GENERAL EXPENSES 28,927.
FUNDRAISING EXPENSES 2,487.
TOTAL EXPENSES 151,231.
OTHER PROFESSIONAL FEES:
PROGRAM SERVICE EXPENSES 542,153.
MANAGEMENT AND GENERAIL EXPENSES 130,891.
FUNDRAISING EXPENSES 11,254,
TOTAL EXPENSES 684,298.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,009,807.
782212 08-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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