990_"‘ Exempt Organization Business Income Tax Return
Form (and proxy tax under section 6033(e))

1 ,2021,and ending_J

For calendar year 2021 or other tax year beginning_Ju

Bopedimen o insiicaswy » Go to www.irs.gov/Form990T for instructions and the latest information.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

Open to Public Inspection
501(c)(3)

or
Organizations Only

Internal Revenue Service
A [ Check boxif Name of (] Check box if hanged and see instructions.)

address changed. . |NATIONAL ASSOCIATION FOR MUSIC EDUCATION
Pring e instructions.

B Exempt under section or Number, street, and room or suite no. If a P.O. box,
501 ){c3) |Type | 1806 ROBERT FULTON DRIVE

D Employer identification number
52-6045043

E Group exemption number
{soe instructions)

[Daoste) [ 220e) City or town, state or province, country, and ZIP or foreign postal code ~

[J4osa  [Js30() RESTON, VA 20191-5482 F [ Check boxif

[Js29@ [J529A |G Book value of all assets at end of year . . . » 8,810,652, an amended return.
G_Check organization type »_[X) 501(c) corporation [ ] 501 (c) st D 401( ) trust_[] Other trust
H Check if filing only to » [ Claim credit from Form 8941 [] Claim a refund shown on Form 2439
1 Check if a 501{c)(3) ization filing a consoli return with a 501(0)(2) titleholding corporation » [
J _Enter the number of attached Schedules A (Form 990-T) i P ()
K During the tax year, was the corporation a subsidiary in an affma(ed group or a parenl subsndlary conlrol\ed gmup” » [JYes

if “Yes,” enter the name and identifying number of the parent corporation P

L The books are in care of » 1806 ROBERT FULTON DRIVE RESTON VA 20191-5482 Telephone number®» (703) 860-4000

Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . @ @ e R T 1 0.
2 Reserved . o s 2
3 Addlinesiand2 . . . . 3 0.
4  Charitable contributions (see mstruct\ons 1or llmltanon rules) 4
5  Total unrelated business taxable income before net operating Iosses Subtract hne 4 from hne 3 5 0.
6  Deduction for net operating loss. See instructions . 6
7  Total of unrelated business taxable income before specmc deducnon and sectlon 199A dcduchon
Subtract line 6 from line 5 . g 5o mom a3 % & % 7 0.
8  Specific deduction (generally $1,000, but see instructions for excephons) 8
9 Trusts. Section 199A deduction. See instructions TEREE 9
10 Total deductions. Add lines 8and 9 . 3 10
11 Unrelated business taxable income. Sublract Imc 10 from hne 7 lf hne 10 is grea(er (han Hne 7
enterzero. . . . . . L L Lo e e e e e e 11 0
IZA Tax Computati
1 Organizations taxable as ions. Multiply Part |, line 11 by 21% (0.21) . . . . . . . » [ 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: [ Tax rate schedule or [] Schedule D (Form 1041) I A
3 Proxytax.Seeinstructions . . . . . . . . . . . ... L » | 3|
4 Other tax amounts. See instructions . 4
5  Alternative minimum tax (trusts only) . . 5
6  Tax on noncompliant facility income. See mstrucnons 6
7 7

Total. Add lines 3 through 6 to line 1 or 2, whichever applies .

0.
Form 990-T (2021)

For Paperwork Reduction Act Notice, see instructions. REV 07/25/22 PRO
BAA




Form 990-T (2021} Page 2

Tax and
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a |
b Other credits (see instructions) . . . P ib
¢ General business credit. Attach Form 3800 (see ms(ructlons) P 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 1d
e Total credits. Add lines 1athrough1d . . . . . . . . . . . . . . . . . . .. 1e
2 Subtract line 1e from Partll, line 7. . . E T T T 2 0.
3 Other amounts due. Checkif from: [] Form 4255 [ Form 8611 () Form 8697 [ Form 8866
[ Other (attach statement) . . 3
4 Total tax, Add lines 2 and 3 (see instructions). ] Check if includes lax prevnously de[erred under
section 1294, Enter tax amount here . ) i .4
5 Current net 965 tax liability paid from Form 965 A Part II column (k) B L FEEREEEE 5
6a Payments: A 2020 overpayment credited t0 2021 . . 6a
b 2021 estimated tax payments. Check if section 643(g) e\ect\on apphes > I:] 6b 5,749.
¢ Tax deposited with Form 8868 . . . . . 6c
d Foreign organizations: Tax paid or withheld at source (see |ns|vucuons) " 6d
e Backup withholding (see instructions) . . e
f Credit for small employer health insurance premiums (anach Form 8941) 6f
g Other credits, adjustments, and payments: [] Form 2439
(] Form 4136 [ Other Total > | 6g
7 Total payments. Add lines 6a through 6g P . 7 5,749.
8  Estimated tax penalty (see instructions). Check if Form 2200isattached . . . . . . . » O [8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed > 19
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid > |10 5,749.
11 Enter the amount of line 10 you want: Credited to 2022 esti tax > 5,749. > |11
Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year . . . » § .
4 Enter available pre-2018 NOL carryovers here > § __.- Do notinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the carryover shown here by any deduction reported on
Part |, line 6.

5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions. i

Available post-2017 NOL carryover

Business Activity Code

CRZR=R=

6a Did the orgamzauen change its method of accounting? {see instructions) . . X
b If 6ais “Yes,” has the organization described the change on Form 990, 990- EZ 990 PF or Form 11289 If “No,”
explainin PartV. . . . . a =
Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penaliies of perury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and
belief, it s true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign
May the IRS discuss 1
Here ’ | . s th the preparer shown below
Slignature of officer Date ructions}? DYes LINo

Paid Prin/Type preparer’s nama Preparer's signature Date Check L] it | PTIN
Preparer |ty . Tyler selemployed | p02385825
u po I Firm'sname » F S TAYLOR & ASSOCIATES P C Firm's EN» 52-1196225

€ ONlY | ¢ o aodress» 1420 N _STREET NW__SUITE 100, WASHINGTON, DC 20005 |Phoneno (202)898-0008

REV 07/25/22 PRO Form 990-T (2021)




" - IRS e-file Signature Authorization OMB No. 1545-0047
rom 8878-TE for a Tax Exempt Entity
2021

For calendar year 2021, or fiscal year beginning

Department of the Treasury » Do not send to the IRS. P
Internal Revenue Service > Go to www.irs. for the latest
Name of filer

NATIONAL ASSOCIATION FOR MUSIC EDUCATION

Name and title of officer or person subject to tax
CHAUDLIER MOORE, CHIEF FINANCTAL AND ADMINISTRATIVE OFFICER

Type of Return and Return Ir i
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
GP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 93, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do nol enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form990checkhere . . »[] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . .  1b
2a Form 990-EZ check here . > [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL check here™ [] b Total tax (Form 1120-POL, line 22) . . . . . . . . . . 3b _ .
4a Form 990-PF check here . » [] b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 checkhere. . »[] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-Tcheckhere . »[X] b Totaltax (Form 990-T, Partlll,lned). . . . . . . . . . 6 ___ _ ©
7a Form4720checkhere. . »[] b Totaltax (Form 4720, Partlll tinet) . . . . . . . . . . 7
8a Form 5227 checkhere. . »[] b FMV of assets at end of tax year (Form 5227, ltem D) . . . . 8b
9a Form 5330 checkhere. . » [ b Taxdue (Form 5330, Partll, line19) . . . . . -
10a_ Form 8038-CP check here » [] b Amount of credit payment {Form 8038-CP, Partlll, line 22)  10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I'am an officer of the above entity or [[] 1 am a person subject to tax with respect to (name

of entity) B , (EIN) and that | have examined a copy of the
2021 electronic retumn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawa
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[J 1 authorize 1o enter my PIN I__—_I:D]] as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen

Signature of officer or person subject to tax » Date >
Certification and i 1

ERO’s EFIN/PIN. Enter your six-digit electronic filing identificati
number (EFIN) followed by your five-digit self-selected PIN. | 7 | g

[ofolels]sls

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that |
am submitting this return in with the requi of Pub. 4163, e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature b Date b

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless R d To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07/25/22 PRO Form 8879-TE (2021)




