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SCANNED

Forr:l 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social secunity numbers on this form as it may be made public.

Department of the Treasury
Internal Révenue Service

> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2015

b pen to Publlc
A Inspectlo V‘*

A For the 2015 calendar year, or tax year beginning

7/01

, 2015, and ending

6/30

» 2016

Address change
Name change
Iritial return

Final return/terminated
Amended return

Application pending

_ B__Checkif apphicable _ | C

WASHINGTON MUSIC EDUCATORS ASSOCIATION
64TH AVE W #101
LYNNWOOD,

19707 -

WA 98036

D Employer identification number

91-6029531

E Telephone number

425-712-9632

G Gross receipts S

1,167,886.

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

[X]501¢e)3)

)< (insert no.)

[ [501(c) ¢

[ Jasar@yayor | [527

Website: »

WMEA . ORG

H(®) Are all subordinates included?

H(a) Is this a group return for subordlnates”H Yes
If 'No," attach a hst (see instructions)

Yes

aF

H(c) Group exemption number »

I
J
K

Form of organization IEICorporatlon |_ITrust ]_l Association |_| Other™

I L Year of formaton 1978

| M State of legal domicile WA

{Part | Summary

1 Briefly describe the organization's mission or most significant activities: THE MISSION OF THE WASHINGTON MUSIC _ _
@ EDUCATORS ASSOCIATION _IS_TQ ENSURE THAT EVERY STUDENT IN_WASHINGTON STATE HAS _ _ _ _
= ACCESS TO_A COMPREHENSIVE, SEQUENTIAL, K-COLLEGE MUSIC EDUCATION TAUGHT BY A _ __ _ _
= HIGHLY QUALIFIED INSTRUCTOR. _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ __________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, lme 1a). .. .. .. ... . ... . 3 15
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, I|ne 1b) 4 15
.21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). 5 9
Z_§ 6 Total number of volunteers (estimate If necessary) . 6 200
&| 7a Total unrelated business revenue from Part Vi, column (C), line 12 .. 7a 51,518.
b Net unrelated business taxable income from Form 990-T, line 34 - 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIi, ine 1h). . ~ - 76,304. 114,188.
2| 9 Program service revenue (Part VIII, ine 2q) - 1,366,944. 981,673.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . 13,949. 6,946.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c and 11e) . 76,424. 23,521.
12 Total revenue — add hines 8 through 11 (must equal Part VIII column (A), iné€ 12)"' 1,533,621. 1,126,328.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 75,949. 62,579.
14 Benefits paid to or for members (Part IX, column (A), hne 4) 7
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A) Ilnes 5- 10) 317,864. 336,111.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11¢)
8| b Total fundraising expenses (Part IX, column (D), line 25) » SEYE N O S :
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .... .. 1,131,896. 747,937.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,525,7009. 1,146,627.
| 19 Revenue less expenses. Subtract line 18 from line 12 7,912. -20,299.
E § Beginning of Current Year End of Year
§% 20 Total assets (Part X, line16) . . ..... 443,006. 423,784.
;E 21 Total habilities (Part X, hne 26) . 5,578. 6,655.
#&| 22 Net assets or fund balances. Subtract line 21 from hne 20 .. 437,428. 417,129.

| Part-lli ]| Signature Block

Under penalties of penury, | declare that | have exarmined this return, sncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of prepar

other than officer) |s based on all information of which preparer has any knowledge

A 7 [

[ oot 20 /6
Date [ -0

slgn Signature of officer
Here SCOTT KETRON EXECUTIVE DIRECTOR
Type or print name and title.
Prnint/Type preparer's name Preparer's signature Date Check LI of PTIN

Paid LEONARD H. MARKLOUND, CPA LEONARD H. MARKLUND, CPA self-employed P00072880
Preparer |Fimsname ™ LEONARD H. MARKLUND, CPA, PS
Use Only Fim's address ™ P O BOX 157 Firm'sEIN ™ 91-1474269

KEYPORT, WA 98345-0157 Phone no  360-598-4584
May the IRS discuss this return with the preparer shown above? (see instructions) [)g Yes I__l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1071215 Form 990 (2015)

/
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Form 990 (2015) WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531 > Page?2
Partlllz] Statement of Program Service Accomplishments
Check 1f Schedule O contains a response or note to any ine in this Part lll . . . .. A .. ’
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

Form 990 or 990-E2Z7? e e e e e . e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t 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(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 752,112 . including grants of $ ) (Revenue $ )
BIENNTAL WMEA STATE MUSIC CONFERENCE AND BIENNIAL NAFME NORTHWEST MUSIC CONFERENCE;

4b (Code: ) (Expenses $ 70,496 . including grants of $ ) (Revenue $ 37,475.)
"VOICE” MAGAZINE PUBLISHED QUARTERLY AND SENT TO STATE MUSIC EDUCATORS AND OTHER

4¢ (Code: ) (Expenses $ 62,579. including grants of $ 62,579. ) (Revenue $ )
SEE_SCHEDULE O

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 885,187.
BAA TEEA0IOZL 10/12/15 Form 990 (2015)




Form 990 (2015) WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531 Page 3
[%Eaii;ts;ﬂlég Checklist of Required Schedules

Yes| No
1 lIs the orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,’ complete
Schedule A . .. . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposmon to candidates - - - B I
--—~ —-—-for public office? If 'Yes,' complete Schedule C, Partl". . . 3 X
4 Section 501(cX3) organizations. Did the organization engacge n Iobbymg activities, or have a section 501 (h) elect|on
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art!. ... . . . . e e e e e 6
7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... . . o1 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . . .. e e 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian
for amounts not ||sted n Part X; or provide credit counsellng, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV . e .. 9 X

10 Did the orgamzahon, directly or through a related organrzatron hold assets in temporarily resiricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V . -

11 If the orgamization's answer to any of the following questians 1s 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? Jf 'Yes,' complete Schedule
D, Part VI. . e e L .. el e e e 1a] X

b Did the organization report an amount for rnvestments ~— other secunties in Part X, line 12 that 15 5% or more of 1ts total

assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vii . . . . .. . .. 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil . 11¢c X
d Did the orgamization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets repor‘(ed
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . .. . e e e e .o . 11d X
e Did the orgamization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . . . |11e X
f Dud the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,’ complete
Schedule D, Parts XI, and X! . . . . . . . |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 hne 12a then completing Schedule D, Parts X! and Xl is ophonal . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . .. .13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn mvestments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . e 14b X

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts Il and IV. Lo 15 X

16 Did the organization report on Part IX, column (&), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘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 X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) e . . . 17 X

18 Did the organization report more than $15,000 total of fundrarsmg event gross Income and contnbutlons on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I/ . . . 18 X

19 Did the organization report more than $15,000 of gross ncome from gammg activities on Part Vi, ine 9a? If 'Yes,'
complete Schedule G, Part lll . . . . .o 19 X

BAA TEEAQI03L 10112115 Form 990 (2015)




Form 990 (2015) WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531 - Page 4
[ PartiVi | Checklist of Required Schedules (continued)

Yes| No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . A r20a X
b If "Yes' to hne 20a, did the orgamzation 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 (X, column (A), hne 1? If 'Yes,’ complete Schedule I, Parts { and Il . P 4| 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), ine 2? If 'Yes,' complete Schedule |, Parts l and lll . . . BN . L. .22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
%n% fcgmer officers, directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete X
chedule J ... . .. . e ee oo ol 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnupal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If Yes, answer lines 24b through 24d and

complete Schedule K. If ‘No, 'goto llne 25a.... .  ..... . ..o v 0 iei i ee e aen el .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron7 et ee e .. .| 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durung the year to defease
any tax-exemptbonds?.. . .. ... .. ... . L.l F O - T
d Did the organization act as an ‘on behalf of‘ Issuer for bonds outstandlng at any tlme durrng the year7 .o . ... . ] 24d
25 a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . e 25a X
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organrzatlon S pnor Forms 990 or 990-E27 If 'Yes, ' complete
Schedule L, Part | e e et e .. ..| 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, h|ghest compensated employees or dlsquall led persons7
If 'Yes’, complete Schedule L, Part Il e .. .| 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 family member

of any of these persons? If 'Yes,' complete Schedule L, Partill . . .. . ... . B 24 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 2 A : to 3
instructions for applicable filing thresholds, conditions, and exceptions): o §
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartlvV ... .. .. . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV e e e . e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or |nd|rect owner? If Yes complete Schedule L, Part IV . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ee . .. .| 29 X
30 Did the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operahons’ If 'Yes complete Schedule N Part l. .. 31 X

32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . e e R -3 X

33 Did the orgamization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,’' complete Schedule R, Part {.... . . ... . . . . ... .. .. . .33 X
34 Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part Il, Ill, or 1V,

andPartV, line 1 . . . .. L . . .. 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)7 . e e e e . 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 e .. .| 35b
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related

orgamization? /f 'Yes,’ complete Schedule R, Part V, line 2 e e e e e . e .. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that is

treated as a partnership for federal iIncome tax purposes? /f 'Yes,' complete Schedule R, Part VI e ... 37 X
38 Dud the organization complete Schedule O and provide explanations i Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule 0. . . e e eee eee o . .. .| 38 X

BAA Form 990 (2015)

TEEA0I04L 101215



Form 990 {2015) WASHINGTON MUSIC EDUCATORS ASSOCIATION

91-6029531

|PartV:| Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the organization comply with backup wrthholdlng rules for repor’(able payments to vendors and reportable gammg
(gambling) winnings to prize winners?.. . . . L

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited 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 1s 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?
b If *Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O .

4 a At any time during the calendar year, did the organization have an interest in, or a S|gnature or other authority over, a
financial account in a foreign country (such as a bank account, securmes 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 Diud any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
¢ If 'Yes,' to Iine 5a or 5b, did the organization file Form 8886-T72.... .

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

b If ‘Yes,' did the organlzahon include with every solicitation an express statement that such contributions or grfts were
not tax deductible? .. .o . . R

7 Organizations that may receive deductlble contrrbutlons under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor? . . . .. . ... . ...
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provrded" .

c Did the organlzatron sell, exchange or otherwise dlspose of tanglble personal property for which 1t was requrred to flle
Form 82827 . . Coe
| 74

dIf 'Yes,' lndlcate the number of Forms 8282 flled dunng the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

g If the organlzatlon recelved a contr|but|on of qualrfred mtellectual property, did the organlzatron file Form 8899
as required?. .

h If the organrzatlon received a contribution of cars, boats a|rp|anes or other vehicles, did the organlzatlon file a
Form 1098-C? . ... . .. ... ..

Sponsaring orgamzatrons mamtarnmg donor advrsed funds Dld a donor adwised fund marntalned by the sponsormg

organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ..
b Did the sponsornng orgamzation make a distribution to a donor, donor adwisor, or related person"
10 Section 501(c)7) organizations. Enter.

9

a Inihiation fees and capital contributions included on Part VIll, hne 12 .. | ... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facrlltles 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders el . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sgurces
agamnst amounts due or received from them.). 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon frlrng Form 990 in heu of Form 10417 .

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ..
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .

| 12b|

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans. . . 13b
¢ Enter the amount of reserves on hand . . 13¢ 3 :
14a Did the organization receive any payments for rndoor tannlng services dunng the tax year7 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 TEEADIOSL 10/12/15

Form 990 (2015)



Form 990 (2015) WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531 g Page 6

Epartﬁwﬁl Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line 1n this Part VI . e . ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of thetax year. ..} 1a
If there are matenal 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 1n hine 1a, above, who are independent. ..| 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ..SEE. SCHEDULE O. ... . .
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? ... . .o ..] 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . 4 X
5 Did the orgamzation become aware during the year of a srgnmcant drversron of the organlzatlon S assets" . 5 X
6 Did the organization have members or stockholders? . . SEE SCHEDULE.Q . ... . ... ... .. coe .l 8 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 .. . ... .. ...... e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .... . . .. . .. ... e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following. R
a The governing body?....... .. e e e e e . e 8a|l X
b Each committee with authority to act on behalf of the governing body7 e e e e e - 8hl X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O .... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . L e e e e e 10a X

b If 'Yes,' did the organization have written pohicies and procedures governing the activities of such chapters afflhates and branches to ensure their
operations are consistent with the organization's exempt purposes? . . .....

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form7
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990. SER SCHEDULE 0
12a Did the organization have a wnitien conflict of interest policy? Iif ‘No, go to lne 13.... .

b Were officers, directors, or trustees, and key employees requrred to dlsclose annually interests that could grve nse
to conflicts?.

¢ Did the orgamzanon regularly and consrstently monitor and enforce comphance wrth the pohcy? /f 'Yes descr/be in
Schedule O how this was done. SEE SCHEDULE . Q . e ..

13 Dud the organization have a written whistleblower policy? Lo
14 Did the organization have a wrnitten document retention and destructlon pollcy” e e

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?

a The organmization's CEQ, Executive Director, or top management officcal SEE . SCHEDULE O
b Other officers or key employees of the organization. .
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

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

b If 'Yes,' did the orgamzation foliow a written policy or procedure requinng 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? . .. . . . . . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed > NONE

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

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the arganization's books and records- >

SCOTT KETRON 19707 - 64TH AVE W STE 101 LYNNWOOD WA 98036 800-324-9632
BAA TEEAO106L 1012/15 Form 990 (2015)




Form 990 (2015) WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531 Page 7
‘Part:Vilz| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or note to any line i this Part VII. L e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe nsated Employees
1a Complete this table for all persons required to be Iisted 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 (D), (E), and (F) 1f no compensation was paid.

® List all of the orgamzation's current key employees, if any. See instructions for definition of ‘key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

I___l Check this box If neither the organization nor any retated organizatton compensated any current officer, director, or trustee.

©)
(A) (B) | than ohe box. ariese pereon (D) (E) (F)
Name and Title Average 1s 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 R I FNQ1F I8 FHS (w-2n%99 MISC) (W-2/10%9-MISC) from the
(Istany jo- S & F | <€ 15 5] 3 organtzation
hours forig 3| €| @ 3 2|3 and related
related 12 §1 & S leg ol organizations
organiza-[8 2| 3 S|® 3
tions s = S 3
velow | & = 2 3
SEE SCHEDULE 0 dotea | Bl 2 g
(M DANIEL WING __ ____________ ~0_
PAST PRESIDENT 0 X 0. 0 0
_( SCOTT BARNES _ | __1
PRESIDENT 0 X X 0 0 0
-®_JAMES RICE ___ ___________ 1
PRESIDENT ELECT 0 X X 0. 0 0
_® KAREN HELSETH _ __________ L
VICE PRESIDENT 0 X X 0. 0 0
_() LANDON WYNNE__ ___________ | -2 _
COLLEGIATE 0 X a. 0 0
_© KATHRYN LABIAK ___________ i
SEC/TREASURER 0 X X 0. 0. 0.
_() DONALD NELSON___ __ __ _____ | -2 _
ADMINISTRATION 0 X 0. 0 0
_® BOB RINK__ _______________| 2 _
BAND 0 X 0. 0 0
_® FRANK LEWIS _____________ | _2 _
CHORAL 0 X 0. 0 0
(0 LESLIE SCHNEIDER _ __ __ _____ -2
ELEMENTARY EAST 0 X 0. Q 0
(1) CARINN ORMSON_ _ __________ | _2
ELEMENTARY WEST 0 X 0. 0 0
(02 THOMAS MOLTER _ _ __ _______ 42 _
JAZZ 0 X 0. 0 0
(3 JEFFREY SNEDEKER _____ ____ | _2Z
HIGHER ED 0 X 0. 0. 0.
(04 PAULA FERGUSON _ _ _ __ __ _____ %
ORCHESTRA 0 X 0. 0. 0.

BAA TEEAQ107L 10/12/15 Form 990 (2015)



Form 990 (2015) WASHINGTON MUSIC EDUCATORS ASSOCIATION

91-6029531

Page 8

[[PartiVIi}[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) A;erage tgdo notlchg:cl)as:'trl\grr]e thgg r(:ne (D) (3] F)
Name and btle Sg:s 0?7)‘("3‘:’“:"5&5; 37?:‘;‘:?/"“;‘32? comsgrega?haobr!efrom com};:rgganhaobr!efrom angfx‘r:;n&t%?her
o BB QlEEaT| GoRnE | RERENRE | e
hours” o & £ |2 E % 3 orgamization
for z 31 & 2823 and related
related o ? o RN crgamizations
orgamza |8 B 3 = |® 8
balo =| %] 8
dotted § @ 2
line) 8 %
05_DON PEARCE _ _ ____________ _2 _
SMALL SCHOOLS —1 0 X 0. 0. 0.
(6)_SCOTT KETRON__ ___ ________ 4-40_
EXEC DIRECTR 0 X 79,000. 0. 0.
O7_BRUCE CALDWELL _ _ _ ________ | _0 _
RETIRED EXECUTIVE DIRECTOR 0 X 5,519. 0. 0.
(8_Jo CALDWELL _ __ __ ________/| -0 _
RETIRED PUBLICATIONS MGR 0 X 2,140. 0. 0.
Qe _——
(20)
_________________________ ﬂ —_————
e e ___ 4o __
@ _ o ____] ———
@ o _____] ———
@ _____] ———
» ____________] e
1b Sub-total . . > 86,659, 0. 0.
¢ Total from continuation sheets to Part v, Sectlon A - > 0. 0. a.
d Total (add lines 1b and 1¢) > 86,659. 0. 0.

2 Total number of individuals (Including but not mited to those listed above) who recewed more than $100,000 of reportable compensation

from the organization ™ 0

3 Dd the organlzatton list any former officer, director, or trustee, key employee or highest compensated employee

on hne 1a? If 'Yes,' complete Schedule J for such ndwvidual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from

the organization and related organlzahons greater than $150 000? If 'Yes' complete Schedule J for

such individual . . .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or indvidual
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person .

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

A
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the orgamzation ™ 0

BAA

TEEA0108L 10/12/15

b oo

Form 990 (2015)



Form 990°(2015)

WASHINGTON MUSIC EDUCATORS ASSOCIATION

91-6029531 Page 9

Bart VIll

Contributions, Gifts, Grants

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

and Othar Similar Amounts

1a Federated campaigns ..

b Membership dues

¢ Fundraising events .
d Related organizations
e Government grants (contributions) .

f AW other contnbutions,

similar amounts not inc
g Noncash contributions included n lines 1a-1f:

ifts, grants, and
uded above

0

k2
i»

@%

1b

1c

1d

1e

1f

114,188.

$

h Total. Add lines 1a-1f..

j

Program Service Revenue

2a CONFERENCE/COMPETITIONS

Business Code

611710

A

Total(re)venue

114 188

.

v‘§

770, 310.

(D)
Revenue
excluded from tax
under sections
512-514

©
Unrelated
business
revenue

(B)
Related or
exempt
function
revenue

770,310.

900099

114,310.

114,310,

511120

51,518.

51,518.

611710

45,535.

45,535.

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

981,673.

Other Revenue

4
5

6

Investment income (mcludlng dividends, interest and

other simlar amounts)

Income from investment of tax exempt bond proceeds d

Royalties. .

a Gross rents. .

b Less. rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory

b Less. cost or other basis

and sales expenses .
¢ Gamn or (foss)
d Net gamn or (loss)

(not including.. $

16,935.

»

() Real

(i) Personal O3

(1) Secunties

() Other

31,5869.

41,558.

-9,989.

8a Gross income from fundraising events

of contrnibutions reported on line 1¢).

See Part IV, line 18

b Less: direct expenses. .

c Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19. .. . ..

b Less: direct expenses

¢ Net income or (loss) from gaming activities ..

and allowances

10a Gross sales of mventory, less returns

b Less: cost of goods sold.

¢ Net income or (loss) from sales of inventory. .

73
3,
57

N

b

a
b

Miscellaneous Revenue

Business Code l

d All other revenue

11a REBATES/PROGRAM SALES

711300

16,037.

541900

6,070.

900099

1,414.

e Total. Add lines 11a-11d

12 Total revenue. See instructions.

23,521.

1,1

26,328,

960,622, 51,518.

BAA

TEEAQ1Q9L

1012115

Form 990 (2015)



Form 990 (2015)

WASHINGTON MUSIC EDUCATORS ASSOCIATION

91-6029531 -

Page 10

[PartiXZy| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
Check if Schedule O contains a response or note to any hne n this Part IX R

11

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, hne 21 ..

Grants and other assistance to domestlc
individuals. See Part IV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, hines 15 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 4958(f) (1)) and persons descrnbed
in section 4958(c)(3)(B). .

Other salarnies and wages ..

Pension plan accruals and contnbutlons
(inctude section 401(k) and 403(b)
employer contributions) .

Other employee benefits .
Payroll taxes .
Fees for services (non- employees)
a Management. ..
bLegal .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV lme 17
f Investment management fees . .. .

g Other. (if line Hgi amount exceeds 10% of hine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

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

Office expenses
Information technology .
Royalties.

Occupancy

Travel

Payments of travel or entertamment
expenses for any federal, state, or local
public officials. .. .
Conferences, conventlons and meetlngs
Interest . ..

Payments to affiliates ..

Depreciation, depletion, and amomzatlon

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of hine 25, column (A) amount, list ine 24e
expenses on Schedule O.) .. ..

24,000.

24,000.

general expenses

38,579.

38,579.

79,000.

39,500.

(D)
Fundraising
expenses
T W RDE
N

a R

o

0.

0.

229,444.

169,080.

60,364.

554.

375.

179.

27,113.

18,328.

8,785.

34,999.

34,999.

22,033.

22,033.

286,214.

252,348.

33,866.

297,128.

245, 628.

51,500.

455.

455.

9,436.

1,625.

7,811.

265.

a PRINTING_AND PUBLICATIOQNS _ 39,734. 39,469.
b POSTAGE AND SHIPPING _ _ _ _ 13,880. 11,504. 2,376.
¢ BANK CHARGES _ _ _ ___ _____ 13,497. 1i,588. 11,909.
d SUPPLIES __ 9,729, 3,815. 5,914.
e All other expenses . 20,832. 4,349. 16,483.
25 Total functional expenses. Add Imeslthrough 24e 1,146,627. 885,187. 261,440. 0.
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 » [7] if foltowing
SOP 98-2 (ASC 958-720)
BAA Form 990 (2015)

TEEAQ110L 11/1915



Form 990'(2015) WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531 Page 11

{Part X+ Balance Sheet

Check if Schedule O contains a response or note to any line n this Part X e . . .. .. EL
(A) (3]
Beginning of year End of year
1 Cash - non-interest-bearing . e e e e . 133,820.] 1 141,161.
2 Savings and temporary cash investments . . e e e e 160,132.| 2 .128,034. . .
-—| -3 - Pledges and grants recewable, net. . ~.-"." " 0T LT T T 3
4 Accounts receivable, net 4
T R aEs e
5 Loans and other receivables from current and former officers, directors, otk ke B4 A
trustees, key emplozees and hlghest compensated employees Complete S e R
Part It of Schedulel ... .~ . ... ... L.

6 Loans and other receivables from other disqualified persons (as defined under % o
section 4958(f)(1)), persons described in section 4958§c)(3)(B), and contributing i ~::§, ik
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees' 2 S
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .

7 Notes and loans receivable, net... e
8 lInventones for sale or use
9
0

ety
"

Assets

Prepard expenses and deferred charges
10a Land, buildings, and equipment’ cost or other basrs g ok A %
Complete Part Vi of Schedule D. . .. | 10a 8,664. 5 s 5

b Less. accumulated depreciation ... .. .. ..]10Db 8,367. 297.
11 Investments — publicly traded securities. e e .. ... . 148,302.|1M 154,292.
12 Investments — other securities. See Part IV, line 11 e e e e e e 12
13 Investments — program-related. See Part IV, line 11 e e e e . 13
14 Intangible assets . L. e e e .. 14
15 Other assets. See Part IV, lme 11 ....... . L. e e e 15
16 Total assets. Add hines 1 through 15 (must equal Irne 34) .. 443,006,116 423,784.
17 Accounts payable and accrued expenses . . .... ... e e .. .. 5,578.|17 6,655.
18 Grants payable . .. e e e e e e
19 Deferred revenue . ... e
20 Tax-exempt bond I|ab|l|t|es P,

21 Escrow or custodial account hability. Complete Part IV of Schedule D..

22 Loans and other payables to current and former officers, directors, trustees
key employees, highest compensated employees and dlsquallfled persons
Complete Part I} of Schedule L . ..

23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties. .

25 Other habihties (Including federal income tax, payables to related third partres
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 .. e el
Organizations that follow SFAS 117 (ASC 958), check here » . and complete
lines 27 through 29, and lines 33 and 34. N

27 Unrestricted net assets e e e e . ... . .. 228,778.

28 Temporanly restrnicted net assets . .. ... .. .. L. 85,578.

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34,

i

Liabilities

188,473,

30 Capital stock or trust principal, or current funds.
31 Paid-in or capttal surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Total net assets or fund balances e e cee cee 437,428.133 417,129.
34 Total habihties and net assets/fund balances e e . .. 443,006.] 34 423,784.
BAA Form 990 (2015)

TEEAQNTIL 10112/15




Form 990 (2015) WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531 ©_Page 12
[Ra"‘i@t Xii:| Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any hne in this Part X| . .. . ﬂ
1 Total revenue (must equal Part VIIl, column (A), ne 12) .. .... 1 1,126,328,
2 Total expenses (must equal Part IX, column (A), hne 25) 2 1,146,627,
3 Revenue less expenses. Subtract ine 2 from hne 1 3 -20,299.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 437,428.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities. 6
7 Investment expenses e 7
8 Prior period adjustments e e e e 8
9 Other changes in net assets or fund balances (explarn in Schedule O) cene 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Irne 33
column (B)) . e e e e . 10 417,129.

L PareXlli| Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the organization changed i1ts 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? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consohdated basis, or both.
Ij) Separate basis DConsohdated 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 audlted on a separate

basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organmization have a committee that assumes responsibility for oversight of the audit,

review, or compllatron of its financial statements and selection of an independent accountant? .

If the argamzation changed either its oversight process or selection process during the tax year, explarn
in Schedule O.

3a As a result of a federal award, was the organlzatron requrred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organizaton did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to undergo such audits . 3b

BAA

TEEAQI12L 10/2015

Form 990 (2015)



(SFS:I“EQEAJ (I"',Egglé_Ez) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Public Charity Status and Public Support | omBNo 15450047

Name of the organization

WASHINGTON MUSIC EDUCATORS ASSOCIATION

Ermnl Yy 3
Pioy

91-6029531 -

7 ﬁﬁ%rt .1 Reason for Public Charity Status (All organizations m

ust complete this part.) See instructions.

The organization 15 not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 )} A)iii).
4

name, city, and state.

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGiii). Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An organization that normally receives a substanttal part of its support from a governmental unit or from the general public described

5
170(b)1XAXiv). (Complete Part il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).
7
in section 170(b)(1)(AXvi). (Complete Part 11.)
8 A community trust described in section 170(b)(1)AXvi). (Complete Part Il.)
9

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 lll.)

1"

or more publicly supported organizations described in section 509(a)(1

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)4).
) or section 509(a)(2). See section 509(a)X3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete hnes 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by ts supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

-] D Check this box if the organization received a wnitten deterrination from the IRS that it 1s a Type [, Type Il, Type lll functionally
integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations .

g Provide the following information about the supported organiza

tlox‘w(s).

1

@) Name of supported @) EIN . @v) Is the (v) Amount of monetary {vi} Amount of other
organization (i"?egﬁge%‘ g;gl?:ézsagl_cgn orgamization listed |  support (see instructions) support (see instructions)
aSJove (see instructions)) n Yggc'u@g;";g{;“"g
Yes No
(A)
(B)
(C)
(D)
(E)
»@f 1

Total Sede £

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L
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Schedule A (Form 990 or 990-E7) 2015 WASHINGTON MUSIC EDUCATORS ASSQCIATION 91-6029531 * Page2
{Partil< Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)Vi)

(Complete only f you checked the box on Iine 5, 7, or 8 of Part | or if the organization faled to qualify under Part Ill. If the
organization fails to qualfy under the tests listed below, please complete Part lll.)

-

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (@) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any ‘unusual grants.’)

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

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

4 Total. Add lines 1 through 3 .

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

6 Public suppoft Subtract ine 5 !
from hne 4 . J

Section B. Total Support

Calendar year (or fiscal year
boginming ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

7 Amounts from line 4

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartViy... ... . ..

11 Total su?gort. Add hnes 7
through e e e

12 Gross receipts from related actlvms, etc. (see mstrchos). .

13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzaftion, check this box and stop here .... N D
Section C. Computation of Public Support Percentge
14 Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f)).. . . .. . . .. . .1 14 %s
15 Public support percentage from 2014 Schedule A, Part ll, ine 14 . e . . . 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation. .. ... > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and hne 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzaton. . .. . . ... . ... . . ... D

17 a 10%-facts~-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and hine 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzanon quahfies as a publicly supported orgamzaton . . .. ™ D

b 10%-facts-and-circumstances test — 2014 If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the 'facts-and- circumstances' test, check this box and stop here. Explam in Part VI how the

organlzatlon meets the 'facts-and-circumstances’ test. The orgamzation quahﬂes as a publicly supported organization. . . L
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons >
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAQ402L. 10/12/15



Schedule A (Form 990 or 990-E2) 2015 WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531 Page 3
LPart Il {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.”) . . .. 137,867. 205,918. 183,861. 188, 643. 225,998. 942,287.
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose. .. . . 950,043.]1,556,359. 903,137.11,244,369. 819,554.] 5,473,462.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. Q.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. . . . 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . 0.

6 Total. Add lines 1 through5 . ]1,087,910.{1,762,277.(1,086,998.|1,433,012.{1,045,552. 6,415,749,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons.. . .. . 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 recewved from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . . . 0. 0. 0. 0. 0. 0.

¢ Add hnes 7a and 7h .. 0 0 0. 0. 0 0.

8 Public support. (Subtract I|ne
7¢ from hne 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6. . 1,087,910.|1,762,277./1,086,998.(11,433,012.]1,045,552. 6,415,749.
10 a Gross income from nterest, dividends,
payments received on securties loans,
rents, royalties and income from
similar sources - 599. 4,156. 8,617. 13,949. 16,959. 44,280.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.

¢ Add lines 10a and 10h e 599. 4,156. 8,617. 13,949. 16,959. 44,280.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularty carred on. .. . . 0.
12 Other income. Do not |nclude
gan or loss from the sale of
capital assets (Explamn in

6,415,749,

Part vI.) . SEE PART. VI . 4,337. 18,247. 5,166. 14,564. 6,070. 48,384.
13 Total suppont. (Add lines 9,
10c, 11, and 12.) .. . . 11,092,846.|1,784,680.(1,100,781.{1,461,525.{1,068,581.{ 6,508,413.
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)
orgamzation, check this box and stop here L > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . .| 15 98.58 %
16 Public support percentage from 2014 Schedule A, Part i, ine 15 L. .. e . .| 16 98.78 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . 17 0.68 %
18 Investment income percentage from 2014 Schedule A, Part Iit, line 17 .. 18 0.42 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14 and llne 15 IS mare than 33 1/3% and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhicly supported organlzatlon

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported orgamzation.. ™

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 10/1215 Schedule A (Form 990 or 990- EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531 - Paged
 Part!lV§| Supporting Organizations
(Complete only If you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Section$
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organmizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If des:gnated by class or purpose describe
the designation. If hustoric and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(2)(1) or (2)? If 'Yes, ' explain in Part VI how the organ/zatlon determined that the supported organ/zatlon was
described 1n section 509(a)(1) or (2) .. .

3 a Did the organization have a supported organlzatlon described in section 501 (c)(4) (5) or (6)7 If 'Yes,' answer (b)
and (c) below . ..

b Did the organization confirm that each supported orgamization quallfled under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If ‘Yes,' describe in Part VI when and how the organlzatlon
made the determination . . ... . e el .

¢ 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 ....

4 a Was any supported organization not organized in the United States (' forelgn supported orgamzatlon )7 If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the orgamization 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. . . .. e .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? 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) purposes . .

5 a Did the organization add, subshtute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgarizations added, substituted, or removed, (1) the reasons for each such action, (in) the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) e e e e e AU I ..

b Typel or Type Il only. Was any added or substituted supported organlzatlon part of a class already desngnated in the
organization's organizing document? .

¢ Substitutions only. Was the substitution the result of 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, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (1) 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 e .

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a famrly member of a substantial contributor, or a 35% controlled entlty with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the orgamization make a loan to a disqualfied person (as defined in section 4958) not described in ine 7? If '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 n section 4946 (other than foundation managers and orgamzatlons described in section 509(a)(1) or (2))7
If 'Yes, ' provide detail in Part VI . . .

b Did one or more disqualified persons (as deflned in line 9a) hold a controlllng interest in any ent|ty 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 1n which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI.

10a Was the orgamization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type | supporting organlzatlons and all Type 11l non- functlonally mtegrated supportlng organlzatlons)‘) If 'Yes,’
answer 10b below .

b Did the organization, have any excess business holdings in the tax year7 (Use Schedule C, Form 4720, to determine
whether the organization had excess business hoidings ) ..

BAA TEEAQ404L 10/12/15 Schedule A (Form 9390 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531 Page 5
[PartIV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution 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? RN .o

b A family member of a person described in (@) above?. . .

 __ . c-A35% controlled entity of a person-described 1n"(3) or (b) above? If ‘Yes’ to a, b, or c, provide detail in Part VI .
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 elect at least a majonty 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 supporfed organlzatlons and what conditions or restrictions, if any,
apphed to such powers during the tax year . ..... . e e . . e ..

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

Section C. Type ll Supportlng Organlzatlons

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 orgarization(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 Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the goverrning body of a supported orgamzation? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all ttimes during the tax year” If 'Yes,' describe in Part VI the role the orgamzatlon 's supported orgamzat/ons played
in this regard . Ce .. L.

Section E. Type Ill Functlonally-lntegrated Supportlng Organlzatlons

1 Check the box next to the method that the orgamization 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 [:I The orgamzation 1s 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? /f '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 R Cee e e e

b Did the activities described in (@) constitute activities that, but for the organlzatlon'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 organlzat/on(s) would have engaged in these activities but for the
organization's involvement . e e e

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the orgamzation have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . Lo

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

BAA TEEAD405L 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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WASHINGTON MUSIC EDUCATORS ASSOCIATION

91-6029531

Page 6

Part' V&% Type Il 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 November 20, 1970. See instructions. All
other Type [l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain .

Recoveries of prior-year distributions

Other gross iIncome (see nstructions)

Add hnes 1 through 3

Depreciation and depletion ..

lbjwini-=

alu|bijw|iN|=

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

[+}]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

1 Aggregate farr 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

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash bafances

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

d Total (add lines 1a, 1b, and 1¢) ... .

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

2 Acquisition indebtedness applicable to non-exempt-use assets . 2
3 Subtract line 2 from hne 1d . . . .. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

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

Section C — Distributable Amount

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

Enter 85% of hne 1

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

Enter greater of ine 2 or ine 3 .

Income tax imposed in prior year

Ujlh|w|Nn|=

i WIN

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 1s the organization's first as a non-functionally-integrated Type ill supporting organization

BAA

TEEAO406L 101215
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Schedule A (Form 990 or 990-EZ) 2015 WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531 Page 7
|RartVit.| Type 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, . . .. . .

Administrative expenses paid to accomplish exempt purposes of supported organizations .
Amounts paid to acquire exempt-use assets ..

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe 1n Part VI). See instructions. .. .

Total annual distributions. Add lines 1 through 6. .

Distributions to attentive supported organizations to which the organization 1s responsive (prowde details
in Part VI). See instructions e e e . - ...

9 Distrnibutable amount for 2015 from Section C, line 6
180 Line 8 amount divided by Line 9 amount .

OIN|O N W

. c . . . (') an (i)
Section E ~ Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, ine 6 . . . .. [ii i Bsda sy saavlo oy wa vl
2 Underdistnbutions, if any, for years pnor to 2015 (reasonable ]

cause required — see Instructions).
3 Excess distributions carryover if any, to 2015

a e o e o N ;
X e F 32 2 e

- 3 o o 3 o S

SR S, g o A T,
e 5N B OK 5 R
d From 2013 .
e From 2014 [

f Total of lines 3a through e

g Apphied to underdistributions of prior years

h Applied to 2015 distributable amount . .. ... .. ...
i Carryover from 2010 not applied (see instructions). .

i Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years . .
b Applied to 2015 distributable amount.
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaming underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from hine 2 (if amount greater than
zero, see mstructions) . .

Remaining underdistributions for 2015. Subtract hnes 3h and 4b
from hne 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3) and 4c
8 Breakdown of hne 7

[+>]

i IR e B e HEAT NEY ¥ K . o T NE

a L A el e : 3 LN AR Y

o gy oy "z R S, . 57 T

b iy v o g £k % g
i Zinsy -~ i By A INEES d

¢ Excess from 2013..
d Excess from 2014
e Excess from 2015

BAA Schedu|e A (Form 990 or 990 EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531 ,Page 8
Part\VIZ | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part 1lI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9h, 9¢, 113, 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.)

PART ill, LINE 12 - OTHER INCOME

NATURE_AND SOURCE 2015 2014 2013 2012 2011
TRAINING/MISC $ 6,070. § 14,564. § 5,166. $ 18,247. $ 4,337.
TOTAL § 6,070. $ 14,564, § 5,166. $ 18,247. § 4,337.

BAA TEEAG4OBL 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



(Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

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

> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

If the organization answered 'Yes,’ on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

~ '®Section 527 organizations. Complete Part I-A only.

If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-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 II-A. Do not complete Part 11-B.
L gectn?ln 501(c)(3) organmizations that have NOT filed Form 5768 (election under section 501 (h))* Complete Part 1i-B. Do not complete
rt

If the organization answered ‘Yes,' on Form 990, Part 1V, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) orgamizations: Complete Part ill.

Name of organization Employer identification number
WASHINCTON MUSIC EDUCATORS ASSOCIATION 91-6029531

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

1 Provnde a description of the organization's direct and indirect political campaign activities in Part IV. SEE PART IV

2 Political expenditures. . . ... . . ... . . e L. >3 1,732.
3 Volunteer hours

ait kB Complete if the orgamzatlon is exempt under sectlon 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . - 0.
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 e e >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. . . e e e e e DYes DNo
4a Was a correction made?. . . . e . e e e e e e e .. DYes DNo
b If 'Yes,' descnbe in Part 1V.
{Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . >3
2 Enter the amount of the fllmg organlzatlon s funds contributed to other organlzatlons for section 527 exempt

function activities . e e e e .- >3
3 Total exempt function expendltures Add hines 1 and 2. Enter here and on Form 1120-POL,

line 17b.. . .. . . .. "5
4 Did the filing organization file Form 1120-POL for this year? .. . e e e e e e e . DYes [:INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiing
organization made payments. For each organization histed, enter the amount paid from the filng 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 pohtical action committee (PAC). If additional space s needed, provide information in Part IV,

(a) Name (b) Address (6)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds If contnbuhons recerved and
none, enter-0- prompt! r}l and directly
delivered to a separate
political orgartzation. If
none, enter -0-,
wm pmmmmm e
@  pemmmmmmmm e
®  pemmmemm e e e ]
@  Femmm e e m e e
5) L
®) I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 yASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531 .Page 2
‘Part I Al Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D If the filing organization checked box A and 'hmited control' provisions apply.

Limits on Lobbymg Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization's lotals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . 1,732.
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) ee L. e . 1,732. 0.
d Other exempt purpose expenditures e . . . . 1,146,644.
e Total exempt purpose expenditures (add lines 1c and 1d).. ... .. 1,148,376. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns . . e e e C e 189,838
If the amount on hine 1e, column (a) or (b) is The lobbymg nontaxable amount is.
Not over $500,000 20% of the amount on line le.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

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

j If there1s an amount other than zero on either line 1h or hine 11, did the organlzatlon file Form 4720 reportlng
section 4911 tax for this year?. .. e e . . . DYes DNO

4-Year Averaging Period Under section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 201 0 2014 d 1
year beginning in) @) 2 (b) 2013 © (d) 2015 (e) Total

2a Lobbying nontaxable
amount 236,427. 179,964. 226,285. 189,838. 832,514.
b Lobbying ceiling

w7 TR A ey
amount (150% of line 3 4 ¢ e

2 i
2a, column (e)) . 1£ oy : s 2 %

ity

- 7 3 3 1,248,771,
¢ Total lobbying
expenditures . . 710. 529. 1,978. 1,723. 4,940.
d Grassroots nontaxable
amount . 208,129.
e Grassroots celling
amount (150% of line
2d, column (e)). 312,194.
f Grassroots lobbying
expenditures . 1,732. 1,732.
BAA Schedule € (Form 990 or 990-EZ) 2015
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Schedule C (Form 930 or 990-E7) 2015 WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531 Page 3

lPar;t kB, ]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 hines 1a through 11 below, provide in Part IV a detailed description
of the fobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to_influence foreign,-national, state or local - -- —-
= -— legistation, including any attempt to influence public opimion on a legisiative matter or referendum
through the use of.

a Volunteers? . . .
b Paid staff or management (|nclude compensahon n expenses reported on Imes 1c \hrough M2 .
c Media advertisements? . e

d Mailings to members, legislators, or the publrc7

e Publications, or published or broadcast statements? . .
f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a Iegrslatrve body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

j Total Add lines 1c through h.
2a Did the activities in line 1 cause the organlzatron to be not descrlbed In section 501(c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under sectron 4912
d If the fiing orgamization incurred a section 4912 tax, did it filte Form 4720 for this year?

Rait IRAT] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or
section 501(c)(6).

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

[BartWEBY Complete if the organization is exempt under section 501(c)(d), section 501 (c)(5), or sectron 501(c)
(6) and |fde|¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part lli-A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounts from members .

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

a Current year . .. e e
b Carryover from last year
¢ Total .
3 Aggregate amount reported n sectron 6033(e)(1)(A) nohces of nondeductrble sectron 162(e) dues

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 polrtrcal
expenditure next year? .. .. .

5 Taxable amount of lobbying and polrtrcal expenditures (see rnstructlons)

[ Part V4| Supplemental Information

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

PART I-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES
MEETINGS BY WMEA MANAGEMENT AND STAFF WITH LEGISLATORS AND/OR SUPPORTERS ABOUT
DEVELOPMENT OF PROPOSED LEGISLATION REGARDING MUSIC EDUCATION AND ARTS AND MUSIC

EDUCATION ADVOCACY.

BAA Schedule C (Form 990 or 990-E2Z) 2015

TEEA3203L 10/12/15



OMB No 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered Yes' on Form 990, 201 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or12b
» Attach to Form 990.

ﬁ‘etgfn’gq‘gggg:‘f’geszﬁ?cse”’y » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the orgamization Employ
WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531

Part't¥*i] 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

1 Total number at end of year .
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year

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

6 Did the orgamzation inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrlng
|mperm|ssrble private benefit? . .. 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) HPreservatron 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
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure mcluded n (@)

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic

structure listed 1n the National Register. 2d
3 Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization duning the
tax year >

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlng of violations,
and enforcement of the conservation easements 1t holds? .. DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of wolatlons and enforcmg conservahon easements duning the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)(|)
and section 170h)(@)B)(n)? . DYes D No

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

|p;§“ﬁjni§i] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, 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 n 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 pubhic service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part Vill, line 1 . . .. >3
(i) Assets included n Form 990, Part X . . . . . . >3

2 |t 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 VIII, line 1 .. . . .. L]
b Assets included in Form 990, Part X . . . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  06/03/15 Schedule D (Form 990) 2015



Schedule D

(Form 990) 2015 WASHINGTON MUSIC EDUCATORS ASSOCIATION

91-6025531

Page 2

[ artlI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatuon s acquisttion, accesston, and other records, check any of the following that are a significant use of s collection

items (checl

all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

Part X

d Loan or exchange programs
Other

____4 Prov;de a description of the orgarization's collections and explain how they further the organization's exempt puroose n

5 Durning 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?.

D Yes D No

.,

PartIV-] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

1als the arganization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? . . .

b If 'Yes,' explain the arrangement in Part Xl and complete the followmg table-

c Beginning balance
d Additions during the year
e Distnbutions during the year
f Ending balance

2 a Did the organization include an amount on Form 990, Part X, hne 21 for escrow or custodlal account liability?
b If ‘Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl .

D Yes D No

Amount

1c

1d

le

1f

D Yes H No

[BartVi] Endowment Funds. Complete if the or

anization answered ‘Yes' on Form 990, Part IV, line 10.

1 a Beginning of year balance
b Contributions. .

¢ Net investment earnings, gams
and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses . .
g End of year balance .

a Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarnly restricted endowment »

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

orgamization by-
(i) unrelated organizations. .
(i) related organizations

{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
123,072. 119,140. 112,540. 108,754. 120,159,
1,403. 1,279. 1,299. 1,213.
13,777. 11,625. 6,956. 3,574. 223.
7,019. 0. 11,628.
1,555, 1,953. 1,655. 1,001.
136,697. 123,072. 119,140. 112,540. 108, 754.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
%
3a Are there endowment funds not in the possession of the orgamization that are held and admimistered for the 7 N
es o
3a(i) X
-{3a(ii) X
b If '*Yes' on line 3a(u), are the related organ|zat|ons Ilsted as requnred on Schedule R7 3b

4 Descnbe in Part Xl the intended uses of the orgamzation's endowment funds.

SEE PART XI I I

[PartiVi:| Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other basis
(investment)

(bg

Cost or other
asis (other)

(c) Accumutated
depreciation

(d) Book value

1aland
b Buildings .
¢ Leasehold improvements
d Equipment 7,542. 7,245, 297.
e Other 1,122, 1,122, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) > 297.

BAA

TEEA3302L 10/12/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531 P3963
{PartVll2] 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) Financal derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12.) ™

[Pg,'?ﬁt&!ug Investments — 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

Q)
@)
E))
@
®)
(©)
@
@)
©)
a0

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) ™|
|PaktIXi7] Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
&)
(&)
&)
)
@
8
(&)
Q0)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . . >

Part’X%| Other Liabilities.
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25
(@) Description of hiability (b)Book value |7 : i
(1) Federal income taxes : 7

@
©)
@
(&)
®)
@
®
©)]
(4]
an
Total. (Column (b) must equal Form 990, Part X, colunn (B) lne 25) . ™

2, Liabilsty for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzation's financial statements that reports the orgamzatlon s hiability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowded in PartXin . .. . . . . . .. . ...

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531 Page 4
lParthl *] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part |V, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements .. . L 1 l
2 Amounts included on line 1 but not on Form 990, Part VIit, hne 12 %}%&
a Net unreahized gains (losses) on investments 2a &
b Donated services and use of facilities .. .. .| 2b ey
——.— .- -——cRecoveries-ofprioryeargrants ~— -~ — -~ -~ -7 7 T "7 [ 2¢ 74, )
d Other (Describe 1n Part XIIL.) .. . . . . 2d
e Add hnes 2a through 2d. 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, Ilne 12, but not on Iine 1 f Z‘%‘“
a Investment expenses not included on Form 990, Part VIII, line 7b. .. 4a : ‘Qi
b Other (Describe in Part XIi.) . ) . . .| ab i
¢ Add lines 4a and 4h . . e e o .| 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part I Ilne 72) . . 5

[PartXI:] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/A
Complete if the organization answered Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25. ‘“’i

a Donated services and use of facilities. . e e - .. . 2a ‘ ﬁ*;,

b Prior year adjustments . . ... ...| 2b ¥ :

¢ Other losses. . .. . 2c [

d Other (Describe n Part XIII ) . e e . .. 2d ?

e Add Imes 2a through 2d . 2e
3 Subtract ine 2e from line 1 .. 3
4 Amounts included on Form 990, Part I1X, hne 25, but not on line 1 gy

a Investment expenses not included on Form 990, Part Vill, ine 7b . . . 4a 4

b Other (Describe n Part X! ) Lo . . e 4b

¢ Add lines 4a and 4h . .. .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, !lne 18) e e e L. 5

[Pt Xl Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, Iines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xi, hines 2d and 4b; and Part Xil, iines 2d and 4b. Also complete this part to provide any addittonat information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND
THE INCOME FROM ENDOWMENT FUNDS WILL ASSIST STUDENTS FROM THE STATE OF WASHINGTON WHO
NEED FINANCIAL ASSISTANCE TO PARTICIPATE IN WMEA ALL-STATE AND NAFME ALL-NORTHWEST

HONOR GROUPS.

BAA Schedule D (Form 990) 2015

TEEA3304L 06/03/15
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasury

Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organmization Employer identification number
WASHINGTON MOUSIC EDUCATORS ASSOCTIATION 91—?02 9573177

TWJ”E% i"tj Questions Regarding-Compensation- - e

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

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
I:] Tax indemnification and gross-up payments DHeaIth or social club dues or inttiation fees

D Discretionary spending account DPersonal services (e.g , matd, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explamn

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filn org anization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il

D Compensation committee [:]Wntten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement? . .
If "Yes' to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part [ll.

Only section 501(c)(3), 501(c)4), and 501(c)X29) organizations must complete lines 5-9.
5 For persons hsted on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization?
b Any related organmization? .
If 'Yes' to line 5a or 5b, describe 1n Part 1.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the orgarnization pay or accrue any compensatton
contingent on the net earnings of

a The organization?
b Any related orgamization? .
If 'Yes' on line 6a or 6b, describe in Part [l1.

7 For persons listed on Form 990, Part VII, Section A, hne 1a, did the orgamzation provnde any non-fixed
payments not described on Iines 5 and 62 If 'Yes,' describe n Part Ili .

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulatlons section 53.4958- 4(a)(3)7

If 'Yes,' describe m Part i .. . 8 X
9 If 'Yes' to hne 8, did the orgaruzation also follow the rebuttable presumpnon procedure described in Regulations
section 53 4958- 6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2015

TEEA410tL 10/26/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 15450047

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

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer ident
WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION
THE MISSION OF THE WASHINGTON MUSIC EDUCATORS ASSOCIATION IS TO ENSURE THAT EVERY
STUDENT IN WASHINGTON STATE HAS ACCESS TO A COMPREHENSIVE, SEQUENTIAL, K-~COLLEGE

MUSIC EDUCATION TAUGHT BY A HIGHLY QUALIFIED INSTRUCTOR.

WMEA STATEMENT OF PURPOSE: THE WASHINGTON MUSIC EDUCATORS ASSOCIATION PROVIDES AND
PROMOTES EDUCATIONAL RESOURCES FOR MUSIC EDUCATORS AND STUDENTS IN PUBLIC AND
PRIVATE SCHOOLS AND COLLEGES. OPPORTUNITIES FOR TEACHERS TO IMPROVE THEIR SKILLS
EXIST THROUGH ANNUAL CONFERENCES, PERIODIC IN-SERVICE SESSIONS AND PUBLICATIONS.
WMEA BELIEVES THAT A COMPREHENSIVE MUSIC EDUCATION IS A CRITICAL COMPONENT OF A
BASIC EDUCATION FOR ALL STUDENTS.

FORM 990, PART Ill, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

YOUNG MUSICIANS EXCELLING:

1) NEEDS-BASED FINANCIAL ASSISTANCE TO STATE OF WASHINGTON STUDENTS SELECTED FOR

WMEA,ALL-STATE, AND NAFTE ALL-NORTHWEST HONOR GROUPS.

YME (YOUNG MUSICIANS EXCELLING) PROVIDES FINANCIAL ASSISTANCE TO HELP STUDENTS
DEFRAY THE COST TO PARTICIPATE IN WMEA ALL-STATE AND NAFME ALL-NORTHWEST MUSIC
STUDENT HONOR GROUPS. THESE GRANTS AND THE BUDGETED FINANCIAL SUPPORT AVAILABLE ARE
DETERMINED BY THE EXECUTIVE DIRECTOR BASED ON FINANCIAL NEED, AS REQUESTED BY THE
STUDENTS AND THEIR MUSIC TEACHER, AFTER FACTORING IN SUPPORT FROM SCHOOL, FAMILY,
AND OTHER LOCAL SOURCES. YME ALSO PROVIDES GENERAL FINANCIAL SUPPORT TO WMEA
ALL-STATE AND NAFME ALL-NORTHWEST HONOR GROUPS TO HOLD DOWN THE COST FOR ALL

PARTICIPATING STUDENTS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA4901L 1012115 Schedule O (Form 990 or 990-E2) (2015)
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Name of the orgamization

. WASHINGTON MUSIC EDUCATORS ASSOCIATION

Employer identification number

91-6029531

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

2) FINANCIAL GRANTS TO DESIGNATED SCHOOLS IN WASHINGTON STATE VIA MUSIC MATTERS _ = _

" LICENSE PLATE PROGRAM.

FINANCIAL SUPPORT FROM THE MUSIC MATTERS LICENSE PLATE PROGRAM IS PROVIDED BY MUSIC

AID NORTHWEST (MAN) FROM FUNDS RECEIVED FOR SPECIAL WASHINGTON MUSIC MATTERS LICENSE

PLATE SALES. MUSIC MATTERS PROVIDES GRANTS TO SCHOOL MUSIC PROGRAMS IN WASHINGTON

STATE. FUND ALLOCATION IS BASED ON A MAN-DESIGNATED FORMULA AND GRANT APPLICATION

PROCESS. WMEA MANAGES DISTRIBUTION OF FUNDS TO DESIGNATED SCHOOL MUSIC PROGRAMS AND

REPORTS ACTIVITIES TO MAN ON A REGULAR BASIS.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

PRIOR TO 6/30/15 THE FORMER EXECUTIVE DIRECTOR AND THE FORMER PUBLICATIONS MANAGER

WERE EX-QFFICIO DIRECTORS AND ALSO HAD A FAMILY RELATIONSHIP.

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

ALL THOSE INDIVIDUALS FROM THE STATE OF WASHINGTON WHO JOIN NAFME (THE NATIONAL

ASSOCIATION FOR MUSIC EDUCATION) ARE ALSO MEMBERS OF WMEA.

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

EACH BIENNIOUM, WMEA MEMBERS ELECT THE WMEA BOARD OF DIRECTORS.

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

THE DRAFT FORM 990 IS REVIEWED BY THE ORGANIZATION STAFF FOR COMPLETENESS. THEN A

REVISED DRAFT, IF REQUIRED, IS GIVEN TO THE FINANCE COMMITTEE AND THE WMEA EXECUTIVE

BOARD FOR FURTHER REVIEW BEFORE THE RETURN IS COMPLETED, SIGNED AND FILED.

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

GOVERNANCE POLICIES HAVE HISTORICALLY BEEN FOLLOWED IN PRINCIPLE. 1IN OCTOBER 2009,

A FINANCE COMMITTEE WAS APPOINTED AND IS AUTHORIZED TO ACT ON THE BOARD'S BEHALF IN

FINANCIAL MATTERS AND FOR THE ESTABLISHMENT OF WRITTEN GOVERNANCE POLICIES. WMEA HAS

ADOPTED A WRITTEN POLICY ON DOCUMENT RETENTION/DESTRUCTION,CONFLICT OF INTEREST,

BAA

TEEA4902L 10/12/15
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Name of the organization Employer 1dentification number

WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
WHISTLEBLOWERS, AND COMPENSATION. IN AUGUST 2012, (AND ANNUALLY EACH YEAR), EACH
MEMBER OF THE WMEA BOARD REVIEWED AND SIGNED THE CONFLICT OF INTEREST POLICY. THESE
DOCUMENTS ARE ON FILE AT THE WMEA OFFICE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
DESCRIPTION OF REVIEW APPROVAL AND CONTEMPORANEOUS SUBSTANTIATION OF EXECUTIVE
DIRECTOR AND PUBLICATIONS MANAGER COMPENSATION. 1IN JUNE 2012, THE WMEA BOARD

ADOPTED A COMPENSATION POLICY REQUIRING REVIEW, APPROVAL, USE OF COMPARABLE DATA,

AND CONTEMPORANEOUS RECORD-KEEPING OF DECISIONS REGARDING THE EXECUTIVE DIRECTOR AND
PUBLICATIONS MANAGER COMPENSATION. EACH BIENNIUM AS PART OF THE BUDGET DEVELOPMENT,
THE BOARD COMPENSATION COMMITTEE REVIEWS COMPENSATION AND FRINGE BENEFITS PROVIDED,
SEEKS COMPARABLE DATA FROM SIMILAR NON~PROFITS IN THE REGION, AND DETERMINES
APPROPRIATE COMPENSATION FOR THE POSITIONS. THE RESULTS ARE COMMUNICATED TO THE

FULL BOARD AND TO AFFECTED INDIVIDUALS AND APPROPRIATE STAFF FOR ACTION.

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

WMEA POSTS ITS BOARD MEETING MINUTES TO ITS WEBSITE IN THE MEMBERS-ONLY AREA, ALONG
WITH PUBLISHING THE MINUTES IN VOICE MAGAZINE, AND POSTS ITS BIENNIAL BUDGET TO ITS
WEBSITE IN THE MEMBERS~ONLY AREA. WMEA PROVIDES ITS FINANCIAL STATEMENTS TO
INTERESTED PARTIES UPON REQUEST. AS NOTED IN THE EXPLANATION FOR PART VI, LINE 12C,
GOVERNANCE POLICIES HAVE HISTORICALLY BEEN FOLLOWED IN PRINCIPLE, AND WMEA HAS NOW
ADOPTED GOVERNANCE POLICIES AS NOTED ABOVE. GOVERNANCE POLICIES ARE MADE AVAILABLE

TO INTERESTED PARTIES UPON REQUEST.

FORM 990, PART VIl - COMPENSATION EXPLANATION

BRUCE CALDWELL

THIS PERSON RETIRED EFFECTIVE 6/30/15. THE PAY PERIOD ENDED ON 6/30/15; HOWEVER, THE
PAYROLL IS ACTUALLY PAID ON JULY 1, 2015. NO OTHER COMPENSATION FOR THIS RETIRED

PERSON.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L. 10/12/15
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Name of the organization Employer identification number

WASHINGTON MUSIC EDUCATORS ASSOCIATION 91-6029531

FORM 990, PART VIl - COMPENSATION EXPLANATION (CONTINUED)

JO CALDWELL 7 i , L

MANAGER RETIRED EFFECTIVE 6/30/15. THE PAY PERIOD ENDS ON THE LAST DAY OF THE MONTH;
HOWEVER, PAYMENT IS MADE ON THE FIRST DAY OF THE FOLLOWING MONTH (JULY 1, 2015).

THIS IS THE LAST COMPENSATION PAID TO THIS PERSON.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12115



