Public Disclosure Cop
Form 990 y | OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubilic.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,
B Check if applicable: C D Employer identification number
Address change  |MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295
Name change 6120 EARLE BROWN DR #215 E Telephone number
mitalvorn | BROOKLYN CENTER, MN 55430 (763) 566-1460
Final return/terminated
Amended return G Gross recaipts 3 749,268,
Application pending F Name and address of principal office. MARY SCHAEFLE H(a) Is this a group return for S“b"’di"a‘es?HYes Xl no
H(b, i i
SAME AS C ABOVE O S e uctonsy Y
I Taceromptstaus  [X[501e)3) | |501(0) ( Y= (nsertno) | [4s7G@)Dor | [527
J Website: » WWW.MMEA.ORG H(c) Group exemption number P
K Form of organization: I& Corporation LJ Trust lJ Association U Other ™ | L Year of formation: 1937 I M State of fegal domicite: MN

»|  MUSIC_EDUCATION FOR EVERY oSILDEN. LN BNt ot o e s o an MieTe STHDENTS 1IN
g|  FOR SCHOOL MUSIC EDULAIVRS, X2 VALS & HONORS PROGRAMS FOR MUSIC STUDENTS IN_____
E|  MINNESOTA ADVOCACY FOR_SCHOOL MUSIC. _ __ __ __ oo m
% 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body Part VI, 1line 1) ... ovvvveiiii e 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b).......ooovinnnnn 4 22
.g 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . .......ocoiviiniieinenns 5 4
E| 6 Total number of volunteers (estimate if e TorY: 11 P 6 151
E 7a Total unrelated business revenue from Part VIil, column (C), line 12 ..o iviiii g 7a 24,491,

b Net unrelated business taxable income from Form 990-T, line 34 .....coovvini i @i . ... 7b -175.
rior Year Current Year

° 8 Contributions and grants (Part VIIl, line Th). ... . 0 45,922. 46,462,
3| 9 Program service revenue (Part VIIL, line 2g) ... covvvvvneeen vy C 648,202, 661,947,
% 16 Investment income (Part Vill, column (A), lines 3, 4, and 7A)Q. Q- e 211. 211.

& | 11 Other revenue (Part VI, column (A), lines 5, &d s1 Oc, (<) 1R 44,565, 40, 648.

12 Total revenue — add lines 8 through 1 st * column (A), line 12)..... 738,900. 749,268,
13 Grants and similar amounts paid (P Jlines 1-3) .o
14 Benefits paid to or for members (Part§, column A, lined) ..o
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 182,409, 184,868.
§ 16a Professional fundraising fees (Part IX, column A, line 11e). .. ooiveie e
§. b Total fundraising expenses (Part IX, column (D), line 25) » 2,876. .
17 Other expenses (Part X, column (A), lines Tla-11d, 11f-24e). ... oo 534,076. 554,662.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ne 25).....oeeenn. 716,485, 739,530.
19 Revenue less expenses. Subtract line 18 from line L T 22,415, 9,738.
§§ Beginning of Current Year End of Year

35 20 Total assets (Part X, I8 TB) ... vuvuunuananrnrnerean ettt e 335,272. 355,949.
“é 21 Total liabilities (PArt X, M€ 26) . .. o.ovreveeseeernersiniin e cern e 149,430, 160, 369.
Z°.§ 22 Net assets or fund balances. Subtract line 21 from ine 20, .. v 185,842, 195,580.

Signature Block

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

l

Sign Signature of officer Date
Here } DANIEL HAMPTON PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_I it |PTIN
Paid STACEY R PETERSEN CPA 11/12/18 selfemployed  |P00270858
Preparer |Fimsname > PETERSEN PROFESSIONALS PC
Use Only |rims address > 4915 WEST 35TH ST SUITE 201 Firm's EIN > 27-3968596
ST LOUIS PARK, MN 55416 Phonero.  (952) 767-3212
May the IRS discuss this return with the preparer shown above? (see TISHPUCHIONS) - -+ -+ v+ v v evv e eeceeeenseeeeee et X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAC113L 08/08/17 Form 990 (2017)



Form 990 (2017) MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart ..., e e D
1 Briefly describe the organization's mission:

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

FOMN 990 0F 990-EZ2 o+ e\ e e e e e et et e e e [] Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, of make significant changes in how it conducts, any program services?. ... D Yes No

If "'Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (02(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 $ 395, 946. including grants of $ ) (Revenue § 430,480.)

4b (Code: ) (Expenses $ 249,395, including gr of
PROFESSIONAL DEVELOPMENT FOR EDUCATORS: WIRINESOTRMED K-l2 Ihathin:
ENHANCING_PROFESSIONAL DEVELOPM %R_ %o TTMES. OFFERINGS RANGED FROM WORKING
WITH MASTER EDUCATORS, OB 8 & ARTISTS, CONTINUING EDUCATION TRAINING & A _
PROFESSTIONAL JOURNAL. _F_E# ¥CATED TEACHERS LEARNED SKILLS OR METHODS THEY
COULD IMMEDIATELY APPLY INGTHEIR TEACHING SETTING. o

4¢ (Code: ) (Expenses $ 19,367. including grants of $ ) (Revenue $ )
ADVOCACY: PROVIDED RESEARCH-BASED FACTS TO SCHOOL BOARD MEMBERS, PARENTS OF MUSIC

4 d Other program services (Describe in Schedule O.)
(Expenses including grants of  § ) (Revenue $ )
4e Total program service expenses » 664,708.
BAA TEEA0102L 12/05/17 Form 990 (2017)




Form990 (2017) MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 3

10

1

Checklist of Required Schedules

I§ Wedoggalx&\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CREAUIB A« v v s o es s e e e et e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...t

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 L. ... ..o

Section 501(cX3 organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... o

s the organization a section 501(c)(@), 501 éc)(S). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll.. . ...

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

tPo p;olvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
S AL

Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D,Partll,.....c.oooiviieiiiiins

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part llL ... .o

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. . ...

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V..........cooiiiiviiiincnes

if the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIl IX,
or X as applicable.

Yes| No
) X
| 2 X
.| 3 X
14 X
.| 5 X
.1 6 X
1 7 X
.18 X
.19 X

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' compjete Schedule
D, Part Vi . oottt e @k .. 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 1 i or hibre of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil.. £~ . N 1b X
¢ Did the organization report an amount for investments — program rel n Part XWiigd¥1 3 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedllle 1T ) Mec X
d Did the organization report an amount for othera et: ’ hat is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Sc . . 12 o R 11d X
e Did the organization report an amount fo er lities in Part X, line 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)? If 'Yes,' complete Schedule D, Part X.... | 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl ... ... or e et entnes s sttt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.........cocovvvvnenens 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?...............oocoeernes 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV....... ..o 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? If 'Yes,' complete Schedule F, Parts 11 and IV. .. ...ooovriioiiinencin e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INStUCHONS). ..o v 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 'Yes,' complete Schedule G, Part [l oo et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part [l oo oo e v e e 19 X

BAA

TEEA0103L 08/08/17

Form 980 (2017)



990 (2017) MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H...........cooooiivaniiiss 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............ ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 if 'Yes,' complete Schedule |, Parts land Il..............cooooven 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule [, Parts [and .. .....oooioiiiiineniiiaer e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnti7 f%rrr;erJofﬂcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 3 X
CHEAUIE J. s s e eas o e e ae et e e e e 2

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If NG, ‘GO 10 HIIE 258\ o\ ers e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?...........iiin 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY EAX-BXEMPE DONAS? . ..o cr e eness st 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... 24d

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl...........cooviiieianes 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If 'Yes,' complete
SCHEAUIE L, PAE L +v v enssee s eee e e e e e et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquali led persons?
If "Yes, ' complete SCRedile L, Part 11, Jx . oe e s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or fa member

of any of these persons? /f 'Yes,' complete Schedule L, Part Ill...........ccoovviiinns ®¥ . ... 27 X

28 Was the organization a party to a business transaction with one of the following pardigs, ( @e L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ‘
, chedule L, Part IV.................. 28a X

a A current or former officer, director, trustee, or key employee? l'\\f com,

W ke ee? If 'Yes,' complete
) i P 28b X
siee,

or key employee (or a famil member thereof) was an

b A family member of a current or former officer, director,
Schedule L, Part IV...........oooviiiiien s .

¢ An entity of which a current or former office C

officer, director, trustee, or direct or indird&t owner? If 'Yes,' complete Schedule L, Part IV..........coiiviioiiinnnn 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete SChedule M....... ... et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,’ complete Schedule N, Partl...... 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

SCREAUIE N, PAE 1L .o+t eeme st e et e s e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... .ooiviviii i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part ll, i, or IV,

BN PArt VM@ 1. v eoeetee et e et e e et et e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(B)(13)7. . ... ovvvveriviiiare s 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)? If 'Yes,' complete Schedule R, Part V, line 2..........covvivaniinns 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, i@ 2. .. 0. oovure i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, ........co.ooovvinn, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete SCREAUIE O v v ettt e e ee v e aa st 38 X
BAA Form 990 (2017)

TEEAQ104L  08/08/17



Form 990 (2017) MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 5

tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V... ..o iiininrnieresrees

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 23

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs {0 PriZe WINMEIS? ... ..vvuuuiuet ettt s

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?..............cooviviens
b If 'Yes, has it filed a Form 930-T for this year? /f ‘No'to line 3h, provide an explanation in Schedule O . ... .......ooviiiiiiin

42 At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

b If ‘Yes,' enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 22T o i I SRR

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

b If 'Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
MOt EAX AEAUCHDIEZ, .+« e vttt et ee et ettt e et e e e s e

7 Organizations that may receive deductible contributions under section 170(c).

services provided t0 the PAYOr?. ... ... .. i e ettt g
b1f 'Yes,' did the organization notify the donor of the value of the goods or services provide % ...................
s re

X
4a X
5a ) 5(
5b X
5¢
6a X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fo
[ 7. B R 0 .......................... 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year... g% ... Q. . - .. 7d|
e Did the organization receive any funds, directly or indirectl %\Jms a personal benefit contract?.......... e X
f Did the organization, during the year, pay premiurgs r , on a personal benefit contract?.............. 7f X
g If the organization received a contribution @ operty, did the organization file Form 8899
asrequired?. ... ‘? ................................................................ 79
h If the organization received a contribution@f cars, boats, airplanes, or other vehicles, did the organization file a
Y Y- I o 2 B L R R LR 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?. . .....ovvvi e 8
9 Sponsoting organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 . ..., . o i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?............coo 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.........oovven e 10a .
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ....... ..o 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ..o 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041%.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... | 12b!
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............oooovieininnn 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ... oo 13b
¢ Enter the amount of reserves on hand ........c.oovveiiiiiiiii e 13¢ ‘ i
142 Did the organization receive any payments for indoor tanning services during the tax year?.............ooovviinn 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O ... ............ 14b

BAA TEEAQ105L  08/08/17

Form 990 (2017)



Form 990 (2017) MINNESOTA MUSIC EDUCATORS ASSOCTATION 41-6047295 Page 6

overnance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VL ... oover ot

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 22
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. »
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 22 ‘ .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other » .
officer, director, trustee, or Key EMPIOYEE? ... ... vuervrinirne e 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 other PEISONT . \vvvvvvenenniineens 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was fIled?. ... .. vv.uureeusene e 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?...... SEE. SCHEDULE . Q.. ..o 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .SEE. SCHEDULE. Q.0 ottt ittt iene et 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 BOOY? v v e heeee i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: |
2 THE GOVEIMING DOGY?. . -+ eee s eee et e s s s s st 8a| X
b Each committee with authority to act on behalf of the governing body?. ... .vveereiniieeiiiee e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses inSchedule O. ... K . .. ccovovviioe o 9 X
Section B. Policies (This Section B requests information about policies by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.... . % R ... ... 10a X
b If 'Yes,' did the organization have written policies and procedures governingghe ac i@mh ¢ rs, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ... 10b
11 a Has the organization provided a complete copy of this 90 Q.2 e s governing body before filing the form?. ... 11a X
b Describe in Schedule O the process, if a HWorganization to review this Form 990. SEE SCHEDULE O .
12a Did the organization have a written confli of interest policy? /f ‘No,"go o line T3.....oivveciivinaniiereee 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
£D CONMTICES? -+ + v s+ et ene e e s e s e et et e e e e a e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q... ..oiire e 12¢| X
13 Did the organization have a written WHISHEDIOWEF POIICY?. .ot eee e 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 independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? , ,
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE..O.. i 15a) X
b Other officers or key employees of the OFGANIZANION. L .1+ e vt e et e et 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). | ‘ -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a _ . _
taxable entity dUFNG thE YEAIZ. ... .. oo ueun e et e et 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?. ... . ... oo e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > MN

18 Section 6104 requires an or?‘anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate now you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
MARY SCHAEFLE 6120 EARLE BROWN DR STE 215 BROOKLYN PARK MN 55430 (763) 566-1460
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any line inthisPart VIL oo e et 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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation, Enter -0- in columns ), (), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
, B) | Fot (S ioes pereon (D) (E) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (2 3| 2 QT8 py (\N-ZII%QQ-MISC) (W-2/1099-MISC) from the
(a2 818 s 18513 popaty
related § g =% |3 %3 fay 4 organizations
organiza-1} =1 =2 S o
e | Bl 1B R
dotted gla 7
line) ] %
_()_ERIC ANDERSON _ ____ _______ 5
PAST PRESIDENT X X 0 0
_(_DANIEL HAMPTON _____ ______ | 2
PRESIDENT 0 X 0 0 0
_(3) BARRY ZUMWALDE ___ __ _______ _5
PRES ELECT 0 0 0
_(_AMY ROSIUM FOLEY ______
PAST PRESIDENT X X 0 0 0
_()_RYAN ANDERSON _ ______._ N
REGION REP 0 X 0 0 0
_(6)_BRETT BENSON___ _ _________| i
REGION REP 0 X 0. 0 0
_(_TODD_BLASER _______ S
REGION REP 0 X 0 0. 0
_®_ KATY BUYTAERT _ __ __ _1
CLASSROOM VP 0 X 0. 0 0
_(® LINDSAY DECHERT _____ _____ _3_
ORCHESTRA VP 0 X 0. 0. 0
(10)_JENNIFER GREUPNER _ ________ 3
BAND VP 0 X 0. 0 0
(1)_LACIE HOVLAND _ _____ 1
REGION REP 0 X 0. 0 0
(12) BRYAN JOHNSON _ ____ _______ _1
REGION REP 0 X 0. 0 0
(13) AMANDA KAUS _3
BAND VP 0 X 0. 0. 0.
(4 KEVIN KLEINDL _ __________ | _
REGION REP 0 X 0. 0. 0

BAA TEEAQ107L 0B/O8N7 Form 990 (2017)



Form 990 (2017) MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
) Average | (donot chi&sﬁ%?e'than one (D) (E) F)
Narme a il ot | SRR Pl | o | comprinloon | ot g
N == oy =] iheor anization related organizations compensation
(ILs;ue;gy ?1 a Q_ % 5 EXSE (W-2/1%99-MISC) (W-2/1099-MISC) from the
i N E B | s 3 g § organization
reed 18 8l =R |3 2 vl @ and related
organiza g» 5 § 583 organizations
- tions 9 = 2 E
por | BE P 3
line) ol o é
(15 MELINDA LANGLIE __________ | _1
CALSSROOM VP 0 X 0. 0 0
(16) JON LARSON __ ___ __________ _3_
ORCHESTRA VP 0 X 0. 0 0
(17)_STEVE OLSON _________ 1
REGION REP 0 X 0. 0 0
(18) SUSAN POTVIN _ __ _________| L
REGION REP 0 X 0. 0 0
(19 RANDY SCHAFER __ _____ _____ _3_
CHORAL VP 0 X 0. 0 0
(20) ADAM SROKA _ _ _ _ _ __ ____ S
REGION REP 0 X 0. 0 0
(21) STEPHANIE TRUMP _ _________ | _3
CHORAL VP 0 X 0. 0 0
(22) MARY SCHAEFLE _ ______ . ____ _A40_
EXECUTIVE DIR. 0 X 65,006 0. 14,578.
@ ——
@ ] ———
e N ——
TbSub-total. ... D A W R > 65,006. 0. 14,578.
¢ Total from continuation sheets to Part V SectioN A.......coiviiiveiniins > 0. 0. 0.
dTotal (add lines 1h and 16). ...\ oovueeieerereeeeer et > 65,006, 0. 14,578.
2 Total humber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléte Schedule J for SUCH INAIVIAUAL. ..o o e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCR TITIVIGIAL « .+ o+« e eese e et e e st e e e

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

Section B. Independent Contractors
T 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,

* . ® . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization >0 .
BAA TEEAD108L 08/08/17 Form 990 (2017)




Form 990 (2017) MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any fineinthis Part VIIL ..o D
)] ®) © ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g;; ol 1a Federated campaigns ......... 1a
}ﬁfg b Membership dues. ............ 1b 26,714.
¢ 8 :
v"E ¢ Fundraising events............ 1c
E; d Related organizations......... 1d
by e Government grants (contributions) .... | 1e
‘§:7'<15
E 5 f All other contributions, (l;iﬂs, grants, and
_a-}_g similar amounts not included above ... | 1f 19,748.
%fw_a g Nancash contributions included in lines [ERT - 6,471. A ‘
35| hTotalAddlines Ta-1f.. ..o ooeeree i e > 46,462,
g Business Code
g 2a ARTS EDUCATION _ _ _ _ _ _ . 611600 386,169. 386,169.
o b PROFESSIONAL DEVELOPMENT _ _ 611430 158,970. 158,970.
% € EXHIBITS _ _ _ _ .. . __ 611430 97,463. 97,463.
3| d MEMBERSHIP DUES & ASSESSMENTS 611430 19,345. 19,345.
£ e
%’y f Ali other program service revenue. ...
& | gTotal. Addlines2a-2f. ... ..coooiiieii it > 661,947.1
3 Investment income (including dividends, interest and
other similar amoumts) . ....ovvereinni e > 211. 211.
4 Income from investment of tax-exempt bond proceeds .”

§ Royalties.........vvvveriiiiien ot
(i) Real (ii) Personal i
6a Grossrents.......... ?
b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (I0SS) ..o .ovvvveieeee s
(i) Securities

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . ... ..

¢ Gain or (loss)........

d Net gain or (10SS) . .vvvrvvivieraniiirr e >

8a Gross income from fundraising events
(not including. $§
of contributions reported on line 1c).

Other Revenue

See Part IV, line 18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events ......... >

9a Gross income from gaming activities.
See Part 1V, line 19.............ove

b Less: direct expenses.............. b .
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less returns
and allowances. ..o a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code | . |
11a ADVERTISING _ _ _ ___ __ 541800 24,090. 24,090,
b _MI_\LL_]_ZI_{G__LLS_T_I_I‘I_CQM&___ 511140 13,040, 401. 12,639.
c MLS_C_ELL_A,I)]E_IO_U__S _______ 900099 3,518. 3,518,
d All other revenue ..........oovvens
e Total. Add lines T1a-11d ... coviiiiin s > 40,648,
12 Total revenue. See instructions. .. ........oo0vvnres > 749,268_‘ 564,484, 24,491, 113,831,

BAA TEEAO109L 08/08/17 Form 990 (2017)
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MINNESOTA MUSIC EDUCATORS ASSOCIATION

41-6047295 Page 10

Statement of Functional Expenses

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

Chock if Schedule O contains a response of hote to any line in this Part 1X

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

A)
Total expenses

®)

Program service

expenses

©) o
Management and Fundraising
general expenses expenses

1

10
1

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

12
13
14
15
16
17
18

19
20

21
22
23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21. ..o,

Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 16 and 16
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees .. .............

Compensation not included above, to
disqualified persons (as defined under
section 495 gfgﬂ;) and persons described

in section 4958(C)B)B) .. ..o

Other salaries and wages ..........o.oovvees

Pension plan accruals and contributions
(include section 401(K) and 403(b)
employer contributions) ...

Other employee benefits...................
Payroll taxes. .....oovvivere i
Fees for services (non-employees):

dLobbying. .....coiviiiii
e Professional fundraising setvices. See Part IV, line 17. ..
f Investment managementfees ..............

(A) amount, list line 11g expenses on Schedule 0.C
Advertising and promotion..................

Office EeXPENSES .. vvvvrirrier e

Information technology................1
Royalties. . .. ..oooviviveivnieeriienns .
OCCUPAIICY . v ivvvia et anernenss

Travel .o\

Payments of trave| or entertainment
expenses for any federal, state, or local
public officials. ...
Conferences, conventions, and meetings. . ..
Interest . ..o e
Payments to affiliates......................
Depreciation, depletion, and amortization ...
JASUFANCE . ot v v vve vt i cnr e nnins
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of line 25, column A? amount, list line 24e
expenses on Scheduie O.)

79,584.

66,055.

11,142, 2,387.

0. 0. 0.

77,011.

69,515.

7,361. 129.

17,395,

14,162,

3,233.

10,878.

9,475.

1,239. 164.

2,732,

2,732.

5,570.

5,570.

97,5

50.

3,729.

68,190.

11,068.

7,365.

18,967.

8,398.

76,931.

75,181.

1,554. 196.

51,739.

42,705,

9,034.

255,

255,

5,546,

159,071,

1,200,

159,071.

4,346.

25,715,

24,646,

1,069,

22,901.

21,691,

1,210,

e All other eXpenses. .........coovivivineienes
Total functional expenses. Add fines 1 through 24e. . . .

739,530.

664,708.

71,946, 2,876.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). .. ... «..cvoiveees

BAA

TEEAO110L 08/08/17

Form 990 (2017)



Form 990 (2017) MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 11
alance Sheet

Check if Schedule O contains a response or note to any line in this Part b R AL D
Beginni(rfg of year End(oBdear
1 Cash — non-interest-bearing. .. .. ..oovvvivivivian i 174,802.] 1 193,584.
2 Savings and temporary cash investments. . ... 129,536.] 2 129,747.
3 Pledges and grants receivable, net............ooo 3
4 Accounts receivable, net ... oo 9,600.| 4 14,569.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 11 of Schedule L. ... o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c (3)®), and contributing
employers and sponsoring organizations of section 50 c)(9) voluntarg emploP/ees
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ... 6
8] 7 Notes and loans receivable, Net. ..o 7
2, 8 Inventories for Sale OF USE.........ovrrvereiiiiiiiiiir e 8
.| 9 Prepaid expenses and deferred charges..............ooin e 20,808.] 9 17,027.
10a Land, buildings, and equipment: cost or other basis. ‘
Complete Part VI of Schedule D.............ovvis 10a 17,412. , - ‘ .
b Less: accumulated depreciation.................... 10b 16,390. 526.| 10c 1,022,
11 Investments — publicly traded securities. ... 1
12 Investments — other securities. See Part IV, line 1 12
18 Investments — program-related. See Part Vodine 11,0 13
14 INtangible @SSEtS. .. .. v v 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line34). ... .............. ... 335,272.] 16 355,949,
17 Accounts payable and accrued eXpenSes. .. ...ovvvuue erriircnenn ey 117 2,513.
18 Grants Payable .. ... .vvu 18
19 DefErred FEVEMUR . . .\ v et eeennt et ierin s eases e aee 19 152,947.
20 Tax-exempt bond liabilities...........coooiiii i 20
3 21 Escrow or custodial account liability. Complete Part [V of S 21
E| 22 Loans and other palylables to current and former ol
B key employees, highest compensated employ e
g Complete Part Ii of Schedule L ... ? 22
‘| 28 Secured mortgages and notes payab ul 23
24 Unsecured notes and loans payable tdBunrelated third parties................... 24
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 3,893.125 4,9009.
26 Total liabilities. Add lines 17 through 25, .. ..cov oo ieer e oees 149,430.] 26 160, 369.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete ‘
8 lines 27 through 29, and lines 33 and 34. . ‘ /
gl 27 UNrestricted Nt @SSEES. . ... erceerts it i e 185,842.|27 195,580,
E 28 Temporarily restricted net assets. ... 28
o | 29 Permanently restricted net assets. ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34. - .
a 30 Capital stock or trust principal, or current FUNAS. . e v i s 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund............c..... 31
2. 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total net assets or fund BAlANCES . ... ... ovevrtirtererer e 185,842.(33 195,580.
34 Total liabilities and net assets/fund balances. ........coooviiiire ittt 335,272.{34 355,949,
BAA Form 990 (2017)
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Form 990 (2017) MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl ..o i

1 Total revenue (must equal Part Vil column (A), N 12) . 1 749,268
2 Total expenses (must equal Part IX, column (A), liNE 25). ..ot e e 2 739,530
3 Revenue less expenses. Subtract line 2 from line 1.....oovviviiiiraieenniriee e 3 9,738
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).........ovvvenns 4 185,842
5 Net unrealized gains (105ses) On INVESIMENtS. .. ...vviveeniiiuiriir e 5
6 Donated services and Use of faCililIes . ... ... vvovennirerenir 6
7 INVESHTIENT EXDEASES «. v oo eenetnaaesn s e b s aans e s ettt 7
8 Prior period AJUSIMENTS . .. ... oveaeertau s 8
9 Other changes in net assets or fund balances {exptain in Schedule O) . ..ooooviinn i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) + + e« v v e eeeeiess e s e et sttt 10 195,580.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XM, oo oo

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other;’ explain
in Schedule O.

2.a Were the organization's financial statements compiled or reviewed by an independent accountant? ..............0.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
'Nf the audit,

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for
review, or compilation of its financial statements and selection of an independent AU
g X

If the or a|nizgtion changed either its oversight process or selection process@ ar, explain

in Schedule O.
3a As a result of a federal award, was the organization required to ynde aydit o its as set forth in the Single
Audit Act and OMB Circular A-1337.......vvvvees s RS

b If 'Yes, did the organization undergo the requj d@ud @ e organization did not undergo the required audit
or audits, explain why in Schedule O an e ps taken to undergo such audits. . ... ..........ooveee e

3a

....| 3b

BAA

TEEAO112L 08/08/17
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Public Charity Status and Public Support |_ove no. 15450047

2017

SCHEDULE A
(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(S? organization or a section
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury . . . . .
intomal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047285
- Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it ist (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGii).

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

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

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

7 An organization that normaily receives a substantial part of its support from a governmental unit ar from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)}(1XAXVi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1XAX(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: .

10 D 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 )
n An organization organized and operated exclusively to test for public safety. See section ngt).
2).

12 An organization organized and operated exclusively for the benefit of, to perforiggle
or more publicly supported organizations described in section 509(aX1) oL&eco
lines 12a through 12d that describes the type of supporting organization cqnplg

a [l Type L. A supporting organization operated, supervised, or contr sulkortBH oManization(s), typically by giving the supported
organization(s) the power to regutarly appoint or elect a majprity digector P trustees of the supporting organization. You must
complete Part IV, Sections A and B.

iongof, or to carry out the Rurposes of one
section 509(a}3). Check the box in
es 12e, 12f, and 12g.

b D Type ll. A supporting organization su & | connection with its supported organization(s), by having control or
management of the supporting organiz e ame persons that control or manage the supported organization(s). You
must complete Part IV, Sections A a

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

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

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

f Enter the number of supported Organizations ... ... . .vorvorivuvr e r i E:::]

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

(i) Name of supported organization (i) EIN iili) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
&)
(B)
©
©
(E)
Total
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

ggg;:gf; gyf:)rﬁm fiscal year (a) 2013 (b) 2014 (c) 2015 (d)2016 (e) 2017 () Total
1 Gifts, grants, contributions, and

mel'nbershlp‘ fees received. (Do not

include any ‘unusual grants.). . ... .. 52,221, 44,520, 54,703, 45,922, 46,462, 243,828,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3... 52,221. 44,520, 54,703, 45,922, 46,462. 243,828.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported ‘
organization) included on line 1 | ‘ ‘ .
that exceeds 2% of the amount . -
shown on line 11, column (f).. ‘ 37,757.

6 Public support. Subtract line 5
fromlined................... ‘ . v 206,071.

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 fromline4.......... 52,221, 44,520. 54,703. 45,922. 46,462, 243,828.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 249, 209. 18 211, 211. 1,090.
9 Net income from unrelated
business activities, whether or
not the business is regularly :
carried on..... i , F94
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VL) ...
11 Total support. Add lines 7
through 1Q........ooiiii

12 Gross receipts from related activities, etc. (see instructions). .

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

organizafion, check this box and STOP here. ... ..o i > D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ..o 14 63.19%
15 Public support percentage from 2016 Schedule A, Part I1, line B e e 15 56.87 %
16a 33-1/3% support test—2017, |f 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. ........oveien i

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 ...... ... i > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The arganization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, 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.............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

BAA Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

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

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................0

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

6 Total. Add lines 1 through 5. ..

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

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

c Add lines7aand7b...........

8 Public support. (Subtract line
Jefromiine6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 4 ) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6..........

106a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. .......ooiiiin

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10h........

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 ..oooviiviiiiiiiens

13 Total support. (Add lines 9,
10c, 11,and 12} ....ovivev e

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 box and stop here. .. ... ... oo ei e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column () divided by line 13, column (). ... 15 %
16 Public support percentage from 2016 Schedule A, Part L HNE 15 et e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ...t 17 %
18 Investment income percentage from 2016 Schedule A, Part Iil, e 17 ottt i e 18 %
19a 38-1/3% 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 and stop here. The organization qualifies as a publicly supported organization.... > B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions... ... ....... >
BAA TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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upporting Organizations

ﬁ\Com lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, 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

1 Are all of the organization's supported organizations listed by nhame in the organization's governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain,

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

3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)7 If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 /f ‘Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) of (2)? If Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purpgses.

5a Did the organization add, substitute, or remove any supported organizations during the tax year

@nswer (b)

and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and w. of t supported
organizations added, substituted, or removed; (ii) the reasons for each such M.authority under the
organization's organizing document authorizing such action; and (iv, th&acti W accomplished (such as by
amendment to the organizing document).

b Type |l or Type Ul only. Was any added or substitu d niation part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution e f an event beyond the organization's control?

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, (ii) individuals that are part of the charitable class benefited by one

or more of its supported organizations, or jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide detail in Part VI.

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? If ‘'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9? hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes, ' provide detail in Part VI,

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

10a Was the organization subject to the excess business holdinFs rules of section 4943 because of section 4943(f) (regarding
certain 11'ygeblllsupporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below.

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

BAA TEEAG404L. 0871017 Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 1"|ah
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. Tic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or efect 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 remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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)? If "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 organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

year, (i) a copy of the Form 990 that was most recently filed as of the date of notifigglio opies of the

1 Did the organization provide to each of its supported organizations, by the last day of the fifth mongh of the
) {8
organization's governing documents in effect on the date of notification, to t}@ iousW provided?

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

2 Were any of the organization's officers, directors, or trustees eitler poi
organization%s) or (i) serving on the governing body of a sygpor rgagizati
nqvela @ with the supported organization(s).

r elected by the supported
If ‘No," explain in Part VI how

voice in the organization's investment po ecting the use of the organization's income or assets at
all times during the tax year? If 'Yes,' des¥ibe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

the organization maintained a close and continuou;
3 By reason of the relationship described ? L A ization's supported organizations have a significant
ir

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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.

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.

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,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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 VI.

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

BAA TEEAQ405L 08/1017 Schedule A (Form 990 or 890-EZ) 2017
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41-6047295 Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

. B) Current Year
(A) Prior Year ( )(optiona|)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g iw N =

M Wi -

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

2]

Other expenses (see instructions)

[-- BN

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

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

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amou

see instructions). G
5 Net value of non-exempt-use assets (subtract line 4 from lige 3) 5
6 Multiply fine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to li 8

Section C — Distributable Amount

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

Wi~

| bIWIN—=

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

~

(see instructions).

Current Year

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

BAA

TEEAQ4Q6L  08/10/17
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ype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by fine 9 amount
0] (ii) jii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable

cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2017
a

bFrom2013...............

cFrom2014...............

dFrom2015.... . .cive..

eFrom201G@...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior yea

b Applied to 2017 distributable amount

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

5

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 V1. 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:

a Excess from 2013.......

¢ Excess from 2015.......

d Excess from 2016.......

e Excess from 2017.......

BAA
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b:Part IIf, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

BAA TEEAO4SL 08110117 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities | oM8 No. 1545-0047

F 990 0-EZ

(Form or99 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7
» Complete if the organization is described below. > Attach to Form 890 or Form 990-EZ.

Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information

Internal Revenue Service

If the organization answered ‘Yes,' on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part [-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 [I-A. Do not complete Part II-B.
Ld gecttiﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
art 1I-A.

if the organization answered 'Yes,' on Form 996, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part lIl.

Name of organization MINNESOTA MUSIC EDUCATORS AS SOCIATION Employer Identification number
41-6047295

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
(see instructions for definition of 'political campaign activities")

A aWas @ COMTECHON MAE T . ..ottt st ittt vttt ettt i e s s st e s i e DYes DNo

b If 'Yes,' describe in Part IV.

function activities. .. ...c.ve v e . 6 ................................... >3
3 Total exempt function expenditures. Add linesg a v nd on Form 1120-POL,

e 17D e L T N 7 >3

Did the filing organization file Form 112000 fOPBRIS YEar?. ... .. \u\ ottt ettt ete et eet ettt [Jves [ ]No

5 Enter the names, addresses and employer identification number (YEIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). 1f additional space is needed, provide information in Part IV.

2 Enter the amount of the filing organization's funds contributed to otha‘

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-, promptly and direct!
delivered to a separate
political organization. if
none, enter -0-.
O T
@  pmmmmmmmmmmmm—oooe-
® 0 e
@ e
O I e
® 0 ke
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E7) 2017 MTNNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 2

omplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's lotals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 14,525,
b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 4,842,
¢ Total lobbying expenditures (add lines Taand 1b). ...........coooviiiiiiinen 19,367. 0.
d Other exempt purpose expenditures ... .....covvvii i e 645, 341,
e Total exempt purpose expenditures (add lines Tcand Td) ..o, 664,708, 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
O COIUIMINS. & o o vttt ettt e et e e e e e e e e e e e

If the amount on line Te, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line Te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1),
h Subtract line 1g from line 1a. If zero or less, enter -0-.............. oo

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

Section 49171 1ax for Hhis YEaIT. ... .o\t ittt e e

DYes D No

4-Year Averaging Period Under section 501(h)

Lobbying Expenditures Duri

*e all of the five
'ougti2f.)

Calendar year (or fiscal

2
year béginning in) (@) 2014

2 a Lobbying nontaxable
amount

119,055.

(c) 2016

1%

(d) 2017 (e) Total

120,440. 122,225,

124,706, 486,406.

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

¢ Total lobbying
expenditures........

13,341,

17,992. 19,906.

729,609.

19,367. 70,606.

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))......

f Grassroots lobbying
expenditures........

29,759,

12,274,

30,110. 30,556,

15,293, 11,944,

31,177, 121,602,

182,403.

14,525. 54,036.

BAA
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Schedule C (Form 990 or 930-E2) 2017 MINNESOTA MUSIC EDUCATORS ASSOCTIATION 41-6047295 Page 3

]Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

: (@ (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

LY L YT == oY 2 R
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7..... ..

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

b If 'Yes,' enter the amount of any tax incurred under section 4912..............cooiinnnn
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912........... .

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?..............coiinn 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?.......... . . .c.cooovoinion 2
3 Did the organization agree to carry over lobbying and political campaign activity expggdit the prior year?...... 3

Complete if the organization is exempt under section
(6) and if either (a) BOTH Part llI-A, lines 1 and e dis
answered 'Yes.'

sqction 501(c)(5), or section 501(c)
o,' OR (b) PartllI-A, line 3, is

expenses for which the section 527(f) ta (3
ACUITENT YA ...\ttt e e B e e
b Carryover from [aSt YEar .. ... et
P > | RS R R RS
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues..........

1 Dues, assessments and similar amounts from me R B e
2 Section 162(e) nondeductible lobbying a?ﬁ itures (do not include amounts of political

4 If notices were sent and the amount on line 2c 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 MEXE YBAIT. .. .o\ttt ettt e e 4

5 Taxable amount of lobbying and political expenditures (see instructions) .............ooiiiiii i s 5
Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part [I-A (affiliated group list); Part Ii-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2017
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| omeNo. 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6,7, 8, 9, 18, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Depariment of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Nanie of the organization Employer Identification number
MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295

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

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

Total number atend of year................
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (during year) .........

Aggregate value at end of year.............

g1 AW N -

Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?..............ooooinnnn DYes 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 benefit? . ... oo oo e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ...

N ‘ ’ a
b Total acreage restricted by conservation easements. ....................... 0 e b

¢ Number of conservation easements on a cettified historic structure edW (ap @, ... ... 2¢c
d Number of conservation easements included in (¢) acg /Off and not on a

i fte historic
Q. 2d
e tinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to cpservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?....... ... DYES [___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@B) (i
and section 170(N@E)(?. ... .. bt ) above selsly e reaemens e I OB [JYes  [JNo

9 In Part Xiil, 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 arganization's financial statements that describes the organization's accounting for

rvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 XIII, 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. >$
(il) Assets included in FOrm 990, Part X ... ........ououuiiiurnt ittt >S5

2 I 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. .. oo >3
b Assets included in Form 990, Part X .. ... it out ettt vt >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Scholarly research e Other
c Preservation for future generations

4 ‘Izrm{ic)igl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
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?. . . ................. Yes D No
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
0N FOPM 900, Part X 7. . ittt ettt et e e et e e e D Yes |:| No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance. .. .. ..oouie s 1c
d Additions during the Year. . ... ...t 1d
e Distributions during the year. .. .. .. ov it le
f ENAING BalANCE. . ..\t e e 1f

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1 a Beginning of year balance......

b Contributions. .................

¢ Net investment earnings, gains,
and losses ...

d Grants or scholarships.........

e Other expenditures for facilities
and programs ...

f Administrative expenses.......

g End of year balance ...........

end balance (line 1g, column (a)) held as:
[

o

2 Provide the estimated percentage of the
a Board designated or quasi-endowment »
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c 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
(i) unrelated Organizations. . ... ... o oi i e e 3a(i)
(i) related organizations. .. ..o it e 3a(ii)

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

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

and, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.......ooovrieiii i
bBuildings. ...l
¢ Leasehold improvements. ..................
AEQUIPMENt . ..ot er et 17,412, 16,390. 1,022,
eOther.....ocov i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ................... > 1,022.
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 3

{ Investments — Other Securities. N/A
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 (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives..............coooicii
(2) Closely-held equity interests.........................
(3) Other

nvestments — Program Related N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

. (Column (b) must equal Form 990, Part X,_column (B) line 13.) .. ™
Other Assets. g\ ) .
Complete if the organization answered 'Yeg on map90, Part 1V, line 11d. See Form 990, Part X, line 15.
a ti (b) Book value

M
@
3
@
®)
O
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lin@ 15.). ...\ iovuuiir ittt >
Other Liabilities.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DUE TO MCUCM 4,909
3
@
®)
O
@
®
©)
(10)
amn
Total, (Cofumn (b) must equal Form 990, Part X, coluran (B) line 25.). . . . . . » 4,909 -
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financia nts 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 XIE . ...o.oovvveoi i El

BAA TEEA3303L 08/1017 Schedule D (Form 990) 201/




D (Form 990) 2017 MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 4
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. ... 1 760, 868.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains (losses) oninvestments. ... 2a
b Donated services and use of facilities................oiinn 2h 11,600.
¢ Recoveries of prior year grants. ... i 2¢c
d Other (Describe inPart XIILY....ooovoii i 2d
e Add lines 2a through 2d. ... ... it e e 2e 11,600.
3 Subtract line 2e from N .. ..ot e e e 3 749,268.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a
b Other (Describe in Part XHLY ..o iiii i 4b .
CAdd lINes 4a and BB . . ...t e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............c.coocivviiiin.s 5 749, 268.
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................cooonnncn 1 751,130.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities.............. oo 2a 11,600.
b Prior year adjustments. ... i 2b
C O HEY 0SB, ot vttt et e e e 2c
d Other (Describe inPart XIILY ... 2d
eAdd lines 2athrough 2. . ... ..o i 2e 11,600.
3 Subtract lINe 2e from e .. o ettt i it e e e e e 3 739,530.
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
b Other (Describe in Part XIILY . .oovvvn i
cAddlinesdaand dh ... ... .o s
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 739,530,
Supplemental Information.
Provide the descriptions required for Part I, lines 3 i
line 4; Part X, line 2; Part XI, lines 2d and Jb; and 4b, Also complete this part to prowde any additional information.
BAA Schedule D (Form 990) 2017

TEEA3304L 08/10/17




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 1545-0047

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identifical

MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

ACTIVE MEMBERSHIP - ALL PERSONS ACTIVELY ENGAGED IN MUSIC EDUCATION (INCLUDING
PERSONS INTERESTED IN MUSIC EDUCATION BUT NOT ACTIVELY EMPLOYED, & THOSE WHO ARE
RETIRED MUSIC EDUCATORS) MAY BECOME AN ACTIVE MEMBER OF MMEA UPON PAYMENT OF THE
PRESCRIBED DUES. ACTIVE MEMBERS WHOSE DUES ARE FULLY PAID SHALL HAVE THE PRIVILEGE
OF VOTING. ONLY ACTIVE MEMBERS WHO ARE EMPLOYED BY SCHOOLS, COLLEGES & OTHER
RECOGNIZED ORGANIZATIONS MAY BE ELECTED TO ANY OFFICE OF MMEA.

SUSTAINING MEMBERSHIP - ANY FIRM OR INSTITUTION DESIRING TO CONTRIBUTE TO THE
SUPPORT OF MMEA MAY BECOME A SUSTAINING MEMBER UPON PAYMENT OF THE PRESCRIBED DUES.
SUSTAINING MEMBERSHIP ENTITLES ONE PERSON FROM THE FIRM OR INSTITUTION TO THE RIGHTS
& PRIVILEGES FOR ACTIVE MEMBERSHIP PROVIDING SUCH P \\?J FY FOR ACTIVE
MEMBERSHIP AS STIPULATED IN SECTION 1 OF T 6

STUDENT MEMBERSHIP - STUDENT C e MB P SHALL BE OPEN TO STUDENTS OF MUSIC
EDUCATION AT THE COLLEGE Qﬁ) RE NOT EMPLOYED AS TEACHERS. STUDENT MEMBERS
SHALL RECEIVE ALL PRIVILEGES OF ACTIVE MEMBERS EXCEPT THE RIGHT TO VOTE & HOLD
OFFICES.

LIFE MEMBERSHIP - MMEA SHALL EXTEND TO ALL PERSONS HOLDING LIFE MEMBERSHIP IN NAFME
(THE NATIONAL ASSOCIATION OF MUSIC EDUCATION) THE RIGHTS & PRIVILEGES OF ACTIVE
MEMBERSHIP IN THE ORGANIZATION.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE GOVERNMENT OF MMEA SHALL BE VESTED IN THE OFFICERS & AN MMEA BOARD OF DIRECTORS.
OFFICERS (PRESIDENT-ELECT & VICE-PRESIDENTS) SHALL BE ELECTED BY A MAIL OR
ELECTRONIC BALLOT IN JANUARY OF ODD-NUMBERED YEARS BY THE GENERAL MEMBERSHIP OF THE
ASSOCIATION. THE DIRECTORS CONSIST OF 8 GEOGRPHICAL REPRESENTATIVES, AND ARE ELECTED
BY A MAIL OR ELECTRONIC BALLOT IN JANUARY OF EVEN-NUMBERED YEAR. DIRECTORS ARE

ELECTED BY VOTE OF THE REGION’S MEMBERSHIP ONLY.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE 990 IS REVIEWED IN DETAIL BY THE BOARD TREASURER & EXECUTIVE DIRECTOR PRIOR TO
SIGNATURE & FILING. IT IS SHARED WITH THE EXECUTIVE COMMITTEE PRIOR TO FILING & WITH
THE FULL BOARD AFTER FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH DIRECTOR MUST SIGN AN ANNUAL STATEMENT CONCERNING POSSIBLE CONFLICTS OF
INTEREST. ANY CONFLICTS OF INTEREST THAT ARISE MUST BE APPROVED, AUTHORIZED OR
RATIFIED BY A 2/3 MAJORITY OF THE BOARD OF DIRECTORS AT A MEETING WHERE A QUORUM IS
PRESENT. THE DIRECTOR WITH THE CONFLICT MAY BE PRESENT FOR THE DISCUSSION TO ANSWER
QUESTIONS, BUT MAY NOT ADVOCATE FOR THE POSITION TO BE TAKEN & MAY NOT BE PRESENT

FOR THE VOTE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS CEO & TOP MANAGEMENT
THE BOARD IS RESPONSIBLE FOR APPROVING THE EXECUTIVE m COMPENSATION

PACKAGE, INCLUDING SALARY & BENEFITS. THE THE PACKAGE IS

REASONABLE COMPARED WITH SIMILA! \) QDIN TERMS OF BUDGET SIZE, GEOGRAPHY &
TYPE OF ORGANIZATION, TYP@ ING ON THE MN NONPROFIT SALARY & BENEFITS SURVEY
PUBLISHED BY THE MN COUNCIL OF NONPROFITS. THE BOARD WILL ALSO VERIFY THE
COMPENSATION IS WITHIN THE ORGANIZATION'S ABILITY TO PAY & THE COMPENSATION
PRACTICES OF ALL STAFF. THE PROCESS WAS LAST UNDERTAKEN MAY 2016.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES & FINANCIAL STATEMENTS FOR THE MOST RECENT YEAR ARE

MADE AVAILABLE FOR PUBLIC INSPECTION ON THEIR WEBSITE OR UPON REQUEST.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
CLINICIAN 55, 245. 55,245,
EVENT SERVICES 22,488, 22,488.
OTHER CONTRACT SERVICES 16,117. 16,117.
BAA Schedule O (Form 990 or 990-EZ) (2017)

TEEA4902L  08/09/17




Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer Identification number

MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295

FORM 990, PART IX, LINE 11G (CONTINUED)
OTHER FEES FOR SERVICES

() (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
TECHNOLOGY SERVICES 3,729, 3,729,
TOTAL $ 97,579. § 93,850. $ 3,729. $ 0.

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17




. Public Disclosure Copy

IRS e-file Signature Authorization

rom 83879-EQ for an Exempt Organization OME No. 1545.1878
For calendar year 2017, or fiscal year begining 2017, andending_ .20 e

Desartment of th > Do not send to the IRS. Keep for your records. 201 7

|n°i§rarwaT§2v§nueesTer§/?cs: i > Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization Employer identification number

MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295

Name and title of officer

DANIEL HAMPTON PRESIDENT

Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 8b, 4b, or 5h, whichever is applicable, blank (do not 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.

TaForm 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .. .... ... b 749,268,
2a Form 990-EZ check here. . ... > |:| b Total revenue, if any (Form 990-EZ, line 9).............cooovvvii... 2b
3aForm 1120-POL check here...... > D b Total tax (Form 1120-POL, lin€ 22). ..o, 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, line 3¢c......... B 5b

B Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017

electronic return 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 coFy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) t0 send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmis?n, (b) the reason for any delay in processing the return or

refund, and (c) the date of any refund. If apfplicable, | authorize the U.S. Treas d its designated Financial Agent to initiate an electronic
funds withdrawal (direct debitglentry to the financial institution account indic the tax preparation software for payment of the

organization's federal taxes owed on this return, and the financial institutio
contact the U.S. Treasury Financial Agent at 1-888-363-4537 no |ater tha
authorize the financial institutions involved in the processing of the elec
answer inquiries and resolve issues related to the payment. | have s
organization's electronic return and, if applicable, the organlzation',s\

debit the entry to this account. To revoke a payment, | must
usiness da%/s prior to the payment (settlement) date. | also
taxes to receive confidential information necessary to
ed a personal identification number (PIN) as my signature for the
sent to electronic funds withdrawal.

Officer's PIN: check one box only .:\\(,Q
I authorize PETERSEN PROFESSIONALS PC to enter my PIN | 70024 |as my signature
ERO flm name Q -~ Enter five numbers, but -

do not enter all zetos

on the organization's tax year 2017 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.

DAs an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return, If | have
indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » ) Date »

B Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... .. 000t i [ 41630955416 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signatue  » MZ/QW%/—) A pate» [/ / 7/ /&

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2017)

TEEA7401L 101217




Exempt Organization Business Income Tax Return OMB No, 1545-0687
Form 990'T (and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning 2017, and ending ’ 201 7
» Go to www.irs.gov/Form990T fot instructions and the latest information.

Department of the Treasury

Internal Revenue Service > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
Check box if Check box if name changed and see instructions, D Employer Identification number
A L]
address changed (Employees’ trust, see
B Exempt under section Print |MINNESOTA MUSIC EDUCATORS ASSOCIATION instructions.)
BT KD | o S B8 1215
408@ Hme) Type |BRO ’ E e Gee ety
408A 530(a)
[|529¢a) 541800 511140
c Eggl;;/?tl; of all assets at F Group exemption number (See instructions.)>
355,949, |G Check organization type..... > [X]501(c) corporation | |501(c) trust [ |401(a) trust [ ]Other trust

H Describe the organization's primary unrelated business activity.
> ADVERTISING /. MAILING LIST INCOME

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group.... ™ DYes No
If 'Yes,' enter the name and identifying number of the parent corporation ... »

J The books are in care of » MARY SCHAEFLE Telephone number> (763) 566-1460
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances . . . ¢ Balance*» | 1¢
2 Cost of goods sold (Schedule A, line 7) .......ooovviienn 2
3 Gross profit. Subtract line 2 from line lc..............cooo. 3
4 a Capital gain net income (attach Schedule D).................. 4a
b Net gain (loss) (Form 4797, Part 1l, line 17) (attach Form 4797). ............ 4b
¢ Capital loss deduction fortrusts.............ooooiin 4c
5 Income (loss) from partnerships and S corporations
(attach statement) .. ............ ol 5
6 Rentincome (Schedule C)............ooiiiiiiiiiiiiii, 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (ScheduiG)
10 Exploited exempt activity income (Schedule 1) . . b 401. 576. -175.
11 Advertising income (Schedule J)....... “ \ o M 24,090, 11,637.
12 Other income (See instructions; attach s ule s ® L
12
13 Total. Combine lines 3through 12......................ooee 13 24,491, 11,462.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K} ... 14
15 Salaries AN WaGES. .« .o\ ottt et et ettt e e e e e 15
16 Repairs and MalNtENaNCE ... ...ttt e e 16
17 Bad debES. . .ottt e e e e 17
18 Interest (attach sChedUle) .. ... ..ot e 18
1O TaXeS AN HOBNSES o ottt ittt ettt ittt it e e a et et e e e e e 19
20 Charitable contributions (See instructions for limitation rules). ... 20
21 Depreciation (attach Form 4562).. ... 21 .
22 Less depreciation claimed on Schedule A and elsewhere on return............. 22a 22b
28 DEPIEtION . ottt et e e e e e 23
24 Contributions to deferred compensation plans ... i i i e 24
25 Employee Denefit Programs . ... oo ettt e 25
26 FExcess exempt expenses (Schedule I) ... 26
27 Excess readership costs (Schedule J). ... .. oo e 27 11,637.
28 Other deductions (attach schedule) . ...t e 28
29 Total deductions. Add lines 14 through 28 ... ... .. i 29 11,637.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 -175.
31 Net operating loss deduction (limited to the amountonline 30)............ooo iy 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 -175.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . | 34 -175.

‘BAA For Paperwork Reduction Act Notice, see instructions. TEEAO205L 10/04/17 Form 990-T (2017/)




Public Disclosure Copy

" Form 990 T (2017) MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controfled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ls | ®Is
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . ..... S
(2) Additional 3% tax (not more than $100,000)..........c.cocvviiniiiiii e, [
clincome tax onthe amount O lINE 34 .. ... .. it i e e e e > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount
on line 34 from: I:] Tax rate schedute or [:I Schedule D Form 1041). ........coivvininiiininn, *>136
37 Proxytax. See INStrUCHONS .. ... . ittt i it i i e e e e > 37
38 Alternative MInImMUM aX. ..o e e s 38
39 Tax on Non-Compliant Facility INCOMe, S€& INSUCHONS. . ...\ v\ evvverseititinereeenectaneieanees 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies. ........ovviiiiiii it 40 0.
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 41a
b Other credits (see Instructions).............ooiii i 41b
¢ General business credit, Attach Form 3800 (see instructions). ................ 41c¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................ 41d
e Total credits. Add lines 41a through 41d ... ... i e et anarer e aanes 4le ' 0.
42 Subtract Hne 41e from e 40 . .. ..ot ittt et et e e e 42 0.
43 Other taxes. Check if from:[_| Form 4255 [ |Form 8611 [_|Form 8697 [_|Form 8866
L] Other @HACh SCREAUIBY . . .. .. ..o\ 'evs s ettt e e et ettt e a3
44 Totaltax. Add lNes 42 and A3 ... .. ..ttt et e 44 0.
45a Payments: A 2016 overpayment credited 16 2017 ............oocviiii e, 45a
b 2017 estimated tax payments . .......c..o it e 45b
¢ Tax deposited with Form 8868, . ... it e 45¢
d Foreign organizations; Tax paid or withheld at source (see |nstruct|ons) ....... 45d
e Backup withholding (see instructions).............oooiv i i )!%e
f Credit for small employer health insurance premiums (Attach Form 8341). ., (”J f
g Other credits and payments: D Form 2439 ‘.\}“\e’
[]Form 4136 [Jother .cC\Fotal... »| 459
46 Total payments, Add lines 45a through 450 . ... . ...t e et it e aens 46 0.
47 Estimated tax penalty (see instructions). Check if Fo \0 isaftached.....................ooiil > D 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed..................oooat > 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid. ................ > 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax ™ l Refunded ™ | 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority 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» _ _ _ _ _ . _ _ _ _|

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If YES, see instructions for other forms the organization may have to file.

53 Enter the amount of tax-exempt interest received or accrued during the tax year > S 0.

SO [ i e e R S e R i
Here ’ | > ~E;RES]::DENT mgtygg‘?:r:g ?shocwuﬁs below?sl{ae
Signature of officer Date e ' Yes D No

Paid Print/Type preparer's name Prgparer's signature mﬂ Date Check D if PTIN
Pre- STACEY R PETERSEN CPA f./-\ 11/09/18 selfemployed | P00270858

arer |Fimsname » PETERSEN PROFESSIONALS PC Fm's EN > 27-3968596

se Firm's address > 4915 WEST 35TH ST SUITE 201
Only ST LOUIS PARK, MN 55416 Phone no. (952) 767-3212

BAA TEEA0202L 03/26/18 Form 990-T (2017)




Form 990-T (2017) MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year.......... 1 6 Inventory atend of year.......
2 Purchases...........cocovveiiiiiiinn, 2 7 Cost of goods sold. Subtract
3 Costoflabor........oovvvvvvviivnennn, 3 line 6 from line 5. Enter here
" A andinPartl, line2...........
4 a Additional section 263A costs (attach schedule)
...................................... 4
b Other costs 4: 8 Do the rules of section 263A (with respect to
@HBCR SCh) . v v vt everee s i property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b........... 5 to the organization?....................ooee

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)
1 Description of property

M

@

©)

@)

2 Rent received or accrued ducti . )
(a) From personal property (b) From real and personal property 3&23?],?0;%%0{;‘30%{3%?5 (:Zta(g?%%tgdz\agh
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)

M

@

A

@
Total Total .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁ';?eTa"n‘S'o‘,’,",‘,’;‘g"e“? "ﬁ;]ft"te’
here and on page 1, Part |, line 6, column (A).............. > 1, line 6, column (B) ... . .. >

Schedule E — Unrelated Debt-Financed Income (see instructions)

2G . ion dciireé:tﬂ%/ conn%cted wit? or allocable to
ross Income -finance Iq I
1 Description of debt-financed property or allocable to - ° property
fi rop@ty (a) Straight line (b) Other deductions
depreciation (attach sch) attach schedule)
)
@
3
@
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x ﬁcolumn 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)
M %
@ %
3 3
@) %
Enter here and on page 1,|[Enter here and on page 1,
Part 1, line 7, column (A). | Part |, line 7, column (B).
TOtalS. ..ottt >
Total dividends-received deductions included incolumn 8 ...... ... i i i i >
BAA

TEEA0203L 10/04/17 Form 990-T (2017)




Form 990-T (2017) MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
M
@
3
)
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
m
@
3
@)
Add columns 5 and 10. Enter Add columns 6 and 11, Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A) 8, column (B)
TotalS .ot e e e
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
e ) . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
M
@
&)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, line 9, column (B).
Totals.......coovveie i > _
Schedule | — Exploited Exempt Activity | n Advertising Income (see instructions)
nses directly| 4 Net income (loss) | 5 Gross income from| 6 EXpenses 7 Excess exempt
o ) o un connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _buggess production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column
business columns 5 through 7.
()MATLING LIST INCOME 401, 576 -175.
@
©)
@
Enter here and Enter here and Enter here and
Fage on page 1, on page 1,
Part line 10 Part I line 10 Part Il hne 26.
column A). column B).
Totals,................ooooi. > 401. 576

Schedule J — Advertising Income (See instructions)
Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or] 5 Circulation 6 Readership | 7 Excess readership

. advertising advertising (loss) (col 2 minus income costs costs (col. 6 minus

1 Name of periodical income costs col. 3). If a gain, col. 5, but not more

compute cols. 5 than col. 4),
through /.
M
2
(3)
@
Totals (carry to Part I, line (5))..... >

BAA TEEA0204 L 10/04/17 Form 990-T (2017)




Form 990-T (2017) MINNESQTA MUSIC EDUCATORS ASSOCIATION 41-6047295 Page 5

ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in columns 2 through
7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
(1) INTERVAL 18,730. 10,270. 8,460. 1,810. 16,798. 8,460,
(2) ALL-STATE PROGRAM 5,360. 2,183. 3,1717. 3,512. 3,177,
&)
@
Totals fromPartl.................. >
Enter here and | Enter here and
on page 1, onpagel, |
Part |, line 11, | Partl, line 11,
column (A) column (B).
Totals, Part Il (lines 1—-5).......... > 24,090. 12,453.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

i 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business

o

o {oe

BAA TEEA0204 L 10/04/17 Form 990-T (2017)




ELECTION TO WAIVE NET OPERATING LOSS CARRYBACK

2017 GENERAL ELECTIONS PAGE 1
MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295
111218 09:48AM

PURSUANT TO IRC SECTION 172 (B) (3), THE ORGANIZATION HEREBY ELECTS TO RELINQUISH
THE ENTIRE CARRYBACK PERIOD WITH RESPECT TO THE NET OPERATING LOSS INCURRED FOR
THE TAX YEAR ENDED 12/31/17.




[T

. Public Disclosure Copy
rom 38608 Application for Automatic Extension of Time To File an PY

R, Janiary 2017) Exempt Organization Return OMB No. 15451709
b ' sment of the T > File a separate application for each return.
internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organizalion of Oter filer, See Instructions, Employer identification number (EIN) of
Typcte or
prin
MINNESOTA MUSIC EDUCATORS ASSOCIATION 41-6047295
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fie e |6120 EARLE BROWN DR #215
return. 'See City, town or post office, state, and ZIP code. For a forsign address, see instructions.
instructions.
BROOKLYN CENTER, MN 55430
Enter the Return Code for the return that this application is for (file a separate application for each return)..........................
lication Return | Application Return
épl?or Code Ispl-Por Code
Form 990 or Form 990-EZ . 01 Form 980-T (corporation) 07
Form 990-BL* 02 Form 1041-A 08
Form 4720 (individual) 03 JForm 4724Jother than individual) 09
Form 990-PF 04  |Form5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 FQrm 6069 11
Form 990-T (trust other than above) 06 ~JForm 8870 12
@\‘9
@ The books are in the care of » MARY SCHAEFLE _\\Q. ____________________
)
Telephone No. » (763) _566-1460 Q‘é FaxNo.»
® [f the organization does not have an office or place of business in the United States, check thisbox......................cooviiat. >
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D . I it is for part of the group, check this box... *» Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 18 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 17 or

» D tax year beginning , 20 L and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: E] Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSUCHONS . ... ..o ittt et e e ettt 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3b|$ 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .........ooiiiii i iiniieninninn.. 3¢i$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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