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4 2017

SCANNED DEC 1

| OMB No 1545-0047

2016

Form 990 Return of Organization Exempt From Income Tax

- Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Departmant of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ublic
Internal Hevenue Service > information about Form 990 and its instructions is at www.irs.gov/form$90. Inspection
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 ,20 17
B Check if applicable JC Name of organization Virginia Music Educators Association, Inc D Employer identification number
Address change Doing business as 54-6046642
I:l Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
3 initiat return 607 Malcolm Place (703) 217-8768
D Final return/terminated] City or town state or province. country, and ZIP or foreign postal code
0J amendedretun  JAlexandnia, VA 22302 G Gross receipts §
d Application pending | F Name and address of principal officer Hia) Is Ihis a group return for subordinates? [ ves No
H(b} Are all subordinates included? D Yes D No
| Tax-exempt stalus 501(c)(3) [ 5010y ¢ ) < (nsertno) [ ) aga7@)or 527 If “No," attach a list {see instructions)
J  Website: »  www VMEA com H(c) Group exemption number »
K Form of organization E Corporation L—_] Trust D Assocration D Other » I L Year of formation- 1944 | M State of iegal domicite VA
Summary
1 Bnefly descnbe the organization’s mission or most significant activities  To provide leadership and professional development
§ 10 ensuUre QuUalty MUSIC edUCaON e
(3]
S 2 Check this box >D|ftheorgan|zat|on discontinued its operatlonsordnc;posedofmore than 25% of Its net assets
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 27
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 26
2, 5 Total number of ndividuals employed In calendar year 2016 (Part V, line 2a) . o 5 3
2 6 Total number of volunteers (estimate if necessary) 6 105
< | 7a Total unrelated business revenue from Part \ e e .L .. . 7a 15,450
b Net unrelated business taxable income from|Fori "‘;'Sg%g\ #é 4.. .. L 7b 5.289
D Prior Year Current Year
8 8 Contributions and grants (Part VIIi, ine 1h) § NOV 2 0. 20]7 . UQ) 0 0
£ 9 Program service revenue (Part VIII, line 2g) leel - 668.776 643,790
E 10  Investment iIncome (Part VIiI, column (A), Ilnes 3 Q% U . 317 121
11 Other revenue (Part VI, column (A), ines 5, id 18,100 15,450
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A) line 12) 687.193 659.361
13  Grants and similar amounts pad (Part iX, column (A), lines 1-3) . . . . 17,000 17,500
14  Benefits paid to or for members (Part IX, column (A), ine 4) . 0 0
2 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 46,702 39.556
2 | 16a Professional fundraising fees (Part IX, column {A), hne11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), lne25) » | 0 LA e s
W 147  Other expenses (Part IX, column (A), ines 11a-11d. 11f-24e) . . . 614,090 606 337
18 Totai expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 677.792 663,393
19 Revenue less expenses Subtract line 18 from hne 12 . . . 9,401 (4 032)
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) . ) . ) . .o 639.399 636.425
g; 21 Total habilities (Part X, line 26) . ) ) o 4,161 5219
22{ 22  Net assets or fund balances. Subtract line 21 from Ilne 20 .. 635 238 631,206

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belef, it is

true, correct, and complete Declaration of prepager {other than officer) is based on all information of which preparer has any knowledge
) n

E

Sign Signetfirk of officer v Date
Here } ZM ﬂ(c/"w\ Tveasures ”/l3/9’10|7
Type or pnnu;ﬂme and htle P, ' '

Pald Pant/Type preparer’'s name Preparer st ur 3171/ 7 Check p PTIN
Preparer Eric Goldwater, CPA - 2061\ self-employed P02075863
Use Only Firm’s name > / / Firm's EIN >

Firm's address » Phone no 703-851-0836
May the IRS discuss this return with the preparer shown above? (see instructions) . e . Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)




Form 990 (2016} Page 2
Cldll]  Statement of Program Service Accomplishments
~ Check If Schedule O contains a response or note to any lineinthuisPartiti . . . . . . . . . . . . [l

1 Brnefly describe the organization’s mission

2 Did the organization undertake any significant program services durnng the year which were not histed on the
prior Form 990 or 990-EZ? . ) . oo A . .+« [OYes No
If “Yes,” describe these new services on Schedute O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . O 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 $ 596,408 including grants of $ 17,500 ) (Revenue $ 643,790)

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c {(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 596.408

Form 990 (2016)




Form 990 (2016) Page 3
[T Checkiist of Required Schedules
Yes | No
1_ Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o .. e e e 1 |V
2 Is the organization required to complete Schedu/e B, Schedule of Contributors (see Instructions)? v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtles or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 |V
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlll . . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part | . . e e 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill .. e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management credit repair. or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . .o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporaruly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, o
VI, VHI, IX, or X as applicable. 153 °§§‘ 53,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI CoL . ; - 11a| v
b Did the orgamzation report an amount for investments — other securities in Part X ||ne 12 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . e 11b v
¢ Did the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e . .. 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIi .o ; 12a v
b Was the organization included in consolldated |ndependent audlted frnanC|aI statements for the tax year'7 If
“Yes,” and If the orgarnization answered “No” to line 12a, then completing Schedule D, Parts X and Xil is optional | 42b v
13 Is the organization a school described in section 170(b)(1)(A)})? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .o . . 18 v
19 D the organization report more than $15,000 of gross income from gaming activities on Pan Vi, hine 9a?
If “Yes,” complete Schedule G, Part Il 19 v

Form 990 (20186)




Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 If “Yes,” complete Schedule |, Partsland i . . . . . . . . . . . 2 | v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . e e . 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"gotolne25a . . . . . . . . . . . . . . 243 v

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

o

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part] . . . e e e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part il . . e e e e e e e 26 v

27 D 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, Partlll . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule I A
Part IV instructions for applicable filing thresholds, conditions, and exceptions): -

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

.o .o . A 28b v
¢ An entity of which a current or former off|cer dlrector trustee, or key employee (ora famlly member ’(hereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31 Did the organization I|qu1date terminate, or dissolve and cease operatlons’? If "Yes ” comp/ete Schedule N,

Part | . . - . 31 v
32 Dd the organlzatlon se|l exchange dlspose of or transfer more than 25% of its net assets" If “Yes

complete Schedule N, Partill . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatuons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pan‘ i,

orlV, and Part V, line 1 o e C e e e e 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a v

b |If “Yes” to line 35a, did the organization receive any payment from or engage In any transactlon W|th a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .. e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI . . . . . 37 v
38 Didthe organlzatlon complete Schedule O and provnde explanatrons in Schedule O for Part Vi, Imes 11b and

197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)




Form 990 (2016)

Page 5
IZXA Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any line in this Part V . )
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a L4 AR T B
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0 S
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and . i
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax W B
Statements, filed for the calendar year ending with or within the year covered by this return 2a R ﬁ . g}: s "’“,
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file {see instructions) O A PP
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? . 3a | v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b. provide an explanation in Schedufe O . 3b | VY
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . 4a v
b If “Yes” enter the name of the foreign country. » TR I
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |, g ‘
(FBAR). i -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b D any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ |If “Yes” to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c). % 3, ﬁﬁ ’
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | ; ;
and services provided to the payor? . e A e 7a v
b If “Yes,” did the orgarization notify the donor of the value of the goods or services provrded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . I 7d 1 S
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualihied intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distnibutions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter: I
a Intiation fees and capital contributions included on Part VIll, fine 12 . 10a . “
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facrlmes 10b "~
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . { 12b]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedu|e O
b Enter the amount of reserves the organization is required to mamntain by the states in which
the orgamization I1s licensed to issue qualified health plans | 13b
¢ Enter the amount of reservesonhand . . . . . . e [13¢c
14a Did the orgamization receive any payments for indoor tannrng services during the tax year? . 14a v
b |f “Yes,” has 1t filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6
Part VI . Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"

S

response to hine 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 linenthus Patvi . . . . . . . . e

Section A. Governing Body and Management

1a

~NOoO O S

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . 1a 27].°. :
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. N
Enter the number of voting members included in hine 1a, above, who are independent 1b 2] -] T
Did any officer, director, trustee, or key employee have a family relationship or a business relatnonshrp with f‘ Wi P
any other officer, director, trustee, or key employee? .. . .o
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o 7a v

Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . . . . e e e . 7b v

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? C e e e e 8a | v
Each committee with authority to act on behalf of the governing body'7 . . 8b | v

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

N
<

QO |&|w

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? . . 10a v
If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a v
Were officers, directars. or trustees, and key employees required to disclose annually interests that could glve rse to conﬂlcts’7 12b
Dud the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e 12c
Did the organization have a written whistleblower pohcy” e . e e 13 v
Did the organization have a wnitten document retention and destructlon po||cy'7 .o 14 v
Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . B 15b v
If “Yes” to hine 15a or 15b, describe the process in Schedule O (see mstrucnons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity dunng the year? . . . e A . . 16a v

If “Yes,” did the organization follow a wnitten 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? . . . .o . 16b

Section C. Disclosure

17

™

19

20

Lrst the states with which a copy of this Form 990 |s requrred to be filed P r\_lor\e

Lttt G o 1 Tgun T3 e g e s s s 1S 1wl eew w1 ow s - APplicanie), 990, ana 990-T (oecuon auuc;(\j)s omy)
available for public iInspection Indlcate how you made these available Check all that apply

7] Own website {J Another’s website Upon request  [] Other (explain in Schedule O)

Descnbe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records: b

Doug Martin, 607 Malcolm Place, Alexandria, VA 22302 (703) 217-8768

Form 990 (2016}




Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . Ul
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee "

e 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 organization and any related organizations

List persons in the following order. individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons

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

(C)
g ® (do not ch::lfl:g:e than one ©) ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation Icompensation from amount of
week(stany T TS =1 a0 from : related : other
hours for the organizations compensation
related 351€i8{e|8 213 organization {W-2/1099-MI15C) trom the
organizations| & § § - 3 § =1 7 |w-2/1099-MISC) arganization
belows dotted| = 5 | & 2 S and related
ine) & 3 3 2 organizations
813 2
° g
M TerryHan e 100,
Vice President v v 0 0 0
A2)JohnBrewnngton .| 100 .
President v v 0 0 0
BAavennan 100
President-Elect v v 0 0 0
A LauraCole e 100
Secretary v v 0 0 0
SvincentTornello . ______........1.1500
Former Treasurer v v 3,425 0 0
A8)DougMartn . ....]..1800
Treasurer v v 3,896 0 0
MMkeHoransky ] 100,
Member v 0 0 0
BsteveRice .l 100
Member v 0 0 0
O ManeWeber ) 100
Member v 0 0 0
(10) AnnaMane Bothoo | 100
Member v 0 0 0
() OavidZerull ... 100
Member v 0 0 0
(12)mirandaBeard . ...l 100
Member v 0 0 0
(1) JanetStanley ] 100, .
Member v 0 0 0
(14) Jenniffec Harnson 1. 100
Member v 0 0 0

Form 990 (2016)




Form 990 (2016) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* 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.

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

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

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

©)
Position
W () (do not check more than one © ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation lcompensation from amount of
week(istany, T T S 7 =1 2w from : related ; other
hours for the organizations compensation
related 3518« 5813 organization (W-2/1099-M15C) trom the
organizations| G © a3 - 3 § g = HW-2/1099-MISC) orgamnization
below dotted| 2 2 | & g g and related
ne) Sl 2 3 organizations
gle 2
g
a
(1) (26) Malt Yonhey 1.00
Member v 0 o 0
(2)(27) Ryan Addarr 100
Member v 0 0 0
(3)(28) PauI_Shoremounl 100
Member v 0 0 0
A
O
O
A
)
O
O0) I
O
0
O
)

Form 990 (2016}




Form 990 (2016) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont/r_lued)
(C)
. {A) ! (B) ! Position ! D) ! (5] ' (2}
(do not check more than one
Name and title . Average  pox, uniess person is both an ,  Reportable Reportable . Estimated
hours per  officer and a director/trustee) ~ compensation compensation from amount of
week (stanyr — — T T T T T - . from related other
nousfor | 22|21 Sl 2|38 ¢ the organizations compensation
related %;_21 18| | 28| 3| organzavon | (W-2/1099-MISC) from the
organizations| 2 | 8 | |2 [§ 2| * |w-2/1099-MiSC) organization
below dotted| = = | & N and related
hine) - = e ? organizations
= (=
D 0 3
o] —%’ g
2
(S)KkmberyRose ...l 100
Member v 0 0 0
(16)Dave Cowell ... 100
Member v 0 0 0
(NDanelUpton 100
Member v 0 0 0
(8)DavidMiller 100 .
Member v 0 0 0
(9)BruceMiller 100 .
Member v 0 0 0
(20)Gordon Parr ). 100
Member v 0 0 0
(2N)SusanDommer. .. 100
Member v 0 0 0
(22)steve Jacoby ...l 100 .
Member v 0 0 0
(23EncHoang . ].. 100 .
Member v 0 0 0
@4 ClareRowan .. 100
Member v 0 0 0
2S)TomDwon 100
Member v 0 0 0
ib Sub-totat. . . . . . . . . . . . 4 7.321 0 0
¢ Total from continuation sheets to Part VI, Section A . . > 0 0 0
d Total (add lines tb and 1¢) . . .. » 7.321 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization & 0
Yes | No
3  Did the organization hist any former officer, director, or trustee, key employee, or highest compensated | ) ’
employee on line 1a? /f “Yes,” complete Schedule J for such individual . 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such ;
individual . . . .. L. 4 N
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgarization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)
Description of services

()
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b o

Form 990 (2016)




Form 990 (2016} Page 9
EAI Statement of Revenue
Check if Schedule O contains a response or note to any ineinthis Part VIM . . . . . . . . - 0
N (A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
function Fevance S inder sachans
s revenue 512-514
£ 2| 13 Federatedcampaigns . . | 1a R N S AR };ﬁ% S
g 3| b Membership dues o 1b IR AR zA PRENEE ¢ S
4 &| ¢ Fundrasing events . 1¢c e 1007 TN .
gi d Related organizations . 1d ) : o 21 {rf R
g E e Government grants {contnbutions) | 1e ' ) ’ T 4 R .
] g f Al other contnbutions, gifts, grants, I R
as and similar amounts not included above | 4f e N Yo e SRS
25| @ Noncashcontnbutons mcluded mtines 1217 | Yoo Ll A B
S &| h Total Add ines 1a-1f S “rs I
g Business Code ) N é.gﬁ;»’v’ _zéw‘g P ) 3‘? ‘” Bl &ZEA, »ff
£ 2a Festivals & Conferences 611710 568,352 568,352
2 b
21 ¢
g | d
(72
g e
§’ f All other program service revenue 611710 75.438 75438
a g Total. Add lines 2a-2f > 643,790/ - " L A
3 Investment income (including dividends, interest,
and other similar amounts) .o . | 121 121
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . ... >
1) Real (1) Personal g’:’é ggw’ & ;; ‘ § <"‘§= ;; “?i"; ) s
6a Gross rents ity STy SCUPUERE 8 P Yags, EPT %
LRSS 2 R L RS "
b Less rental expenses . Lk U %\5« Lo {2;& LR N ST
¢ Rental income or (ioss) Pefeers. 185 i g F AR T &
d Net rental income or (loss) . . ...
7a  Gross amount from sales of | () Secunties () Other T 1 $11 et OO :
assets other than inventory : LAET PRS2, .
b Less: cost or other basis : 2 o 5 e :
and sales expenses : Try ’"ﬁ% 5 1 ;%
¢ Gan or (loss) R CEETT e v .
d Netgamor(oss) . . . »
4 T, TIELF 3 v
. S A Y SR N
2 8a Gross income from fundraising - P FnE N X fol i 2
g events (not including $ . o v é‘;g\ ??f;:z . )*f&?ﬁ, s .
& of contributions reported on line 1¢) A i EZT . ) g, Fheae oy TR
- See Part IV, line 18 . a T . et o
b b Less direct expenses . . b o Y e
¢ Net income or (loss) from fundraising events . P o
9a Gross income from gaming activities " K
See Part IV, line 19 . a ' - T R
b Less. direct expenses . b i i e
¢ Net income or (loss) from gaming activilies . >
10a Gross sales of nventory. less
returns and allowances - a
b Less: cost of goods sold b i
¢ Netincome or {loss} from sales of inventory >
Miscellaneous Revenue Business Code
11a Advertisng L 541800 15,450 15,450
b
C
d All other revenue
e Total. Add lines 11a-11d . > 15.450
12  Total revenue. See instructions » 659.361 643.790 15.450 124

Form 990 2016)




Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein thisPartIX . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) D)
8b, Sb, and 10b of Part VIll. romlepenses | Progamence | bemedireenss iy
1 Grants and other assistance to domestic organizations NS A 5 s e )
and domestic governments See Part IV, line21 . . 5.000 s000| o odME) TG U ;
2 Grants and other assistance to domestic RIS 1 ST T S B
individuals. See Part IV, line 22 12,500 i2500] v TEUES| Mo b
3 Grants and other assistance to foreign o BEe 3%
organizations, foreign governments, and foreign . ik ? 'O ’ . ) R
individuals See Part IV, lnes 15and 16 . . . ’ R P i
4 Benefits paid to or for members . . . . L : ¢ o
5 Compensation of current officers, directors,
trustees, and key employees e 7.321 7.321
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . . . 32.325 32.325
8 Pension plan accruals and contnbutions (nnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . .
10 Payrolitaxes . . . .o 5,171 5,171
11 Fees for services (non- employees)
a Management o ..
b Legal 375 375
¢ Accounting o ce . . 3.110 3,110
d Lobbynng .
e Professional fundralsmg services See Part IV ine 17 I A il e
f Investment management fees
g  Other (If ine 11g amount exceeds 10% of line 25, co|umn
(A) amount, st ine 11g expenses on Schedule O ) . 1,345 1.345
12  Advertising and promotion . .
13  Office expenses .o o g 341 8.407 934
14  Information technology o 8,740 7,866 874
15 Royalties . o .
16 Occupancy . . . . . A 16.484 16,484
17  Travel .o 153.960 153,960
18 Payments of travel or entertamment exper\ses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 145.493 145.493
20 Interest . .
21 Payments to afﬂhates
22 Depreciation, depletion, and amomzatlon
23 Insurance . e 1.366 1,366
24  Other expenses ltemize expenses not covered ‘ ’ . E »"‘
above (List miscellaneous expenses in line 24e |f B
line 24e amount exceeds 10% of line 25, column
{A) amount, ist ine 24e expenses on Schedule O)
a Unrelated Business Income Tax 1160 1,160
b Honorama 162.041 162.041
¢ ExecutveBoare . 28.698 14.349 14,349
d Onhne Publishing 14,154 14.154
e All other expenses 54 809 54.809
25 Total functionat expeﬁgéé‘.-}(da'lfﬁég 1 through 24e 663,393 596,408 66 985 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 » [ i
following SOP 98-2 (ASC 958-720)

Form 990 (2016}




Form 990 (2016) Page 11
IEZ3 ¥ Balance Sheet
Check If Schedule O contains a response or note to any line in thus Part X .. OJ
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1 1 1
2 Savings and temporary cash investments . 639,398 2 636.424
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dnrectors e R § S ;5 o
trustees, key employees, and highest compensated employees. P I A
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section N N o INETAN e
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and | . 2 s
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary "“A, : R .
) organizations (see instructions) Complete Part Il of Schedule L . 6
§ 7  Notes and loans receivable, net 7
<! 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or :Kg;ﬁ , i . :
other basis Complete Part VI of Schedule D 10a 76.386 : cy ) :
b Less accumulated depreciation 10b 76.386 0{10c 0
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part [V, line 11 12
13 Investments —program-related See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 _ Total assets. Add lines 1 through 15 (must equal ne 34) 639,399 16 636.425
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue .o 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 122 Loans and other payables to current and former officers, directors, AT TS ol , i
£ trustees, key employees, highest compensated employees, and P T > <
3 disquahtied persons Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated thwrd parties 24
25 Other lhabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D . 4.161| 25 5219
26 Total liabilities. Add lines 17 through 25 4161} 26 5219
Organizations that follow SFAS 117 (ASC 958), check here » - and -
g complete lines 27 through 29, and lines 33 and 34. .
& (27  Unrestricted net assets . 635,238| 27 631,206
g 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . 29
o Organizations that do not follow SFAS 117 (ASC 958}, check here > O and .
5 complete lines 30 through 34.
2130 Captal stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, builiding, or equipment fund 31
5 32 Retamned earnings, endowment, accumutated income, or other funds 32
2|33 Total net assets or fund balances . . 635.238] 33 631.206
34  Total habilities and net assets/fund balances . 639,399| 34 636.425

Form 990 (2016)




Form 990 (2016) Page 12
m Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI y .
1. Total revenue (must equal Part Vill, column (A), line 12) . 1 659 361
2 Total expenses (must equal Part IX, column (A), line 25) 2 663,393
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 (4.032)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 635,238
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime
33 column (B)) . . . 10 631.206
Financial Statements and Reportmg
Check \f Schedule O contains a response or note to any line in this Part XIl . U]
Yes | No
1 Accounting method used to prepare the Form 990° (¥]Cash [ Accruai (] Other S
If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain in f
Schedule O. .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes " check a box below to indicate whether the financial statements for the year were compiled or R ;
reviewed on a separate basis, consolidated basis, or both wl o
(J Separate basis  {] Consolidated basis [] Both consolidated and separate basis o -
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a B B N
| separate basis, consolidated basis, or both. j *:?; 2 N
[ Separate basis  [] Consolidated basis [_] Both consolidated and separate basis CF
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in },g’ [
Schedule O %; nf S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a v
b If “Yes ” did the organization undergo the required audit or audlts’? If the orgamzahon dld not undergo the

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

lav| |

Form 990 (2016)




| OMB No 1545.0047

2016

Open to Public
Inspection

Employer identification number
Virgimia Music Educators Association, Inc 54-6046642

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (For ines 1 through 12, check only one box.)

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

2 [J] A schooi described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [JAhospral or a cooperative hospital service organization described in section 170{b){(1){A){iii).

4

[J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state-

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internat Revenue Service » information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form890.
Name of the organizatlon'

{.] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A)iv). (Complete Part 1)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)}{A){vi). (Complete Part II )
8 [JA community trust described in section 170(b)(1)(A)}{vi). (Complete Part Il )

9 [an agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

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

10 An organization that normally receives: (1) more than 331,3% 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 33'3% 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 11}

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

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

a [J Type I A supporting organization operated, supervised. or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Typell.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.

¢ [J Type )l 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 [0 Type il non-functionally integrated. A supporting organization operated 1n 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.

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization.

f  Enter the number of supported orgamizations . . e e e e e :::]
g Provide the following information about the supported orgamzatnon(s)

{t) Name of supported organization {n) EIN () Type of organization | (iv) Is the orgamization | (v) Amount of monetary (vi) Amount of
(descnbed on Iines 1-10 | Iisted in your governing support (see other support (see
above (see instructions)) docurment? instructions) Instructions)

Yes No

(A)

(B)

C)

(0)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No 11285F Schedule A (Form 990 or 930-EZ) 2016




Schedute A (Form 990 or 990-EZ) 2016

Page 2

Part lil. If the organization fails to qualify under the tests listed below, please complete Part i)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

and
(Do not

Gifts, grants, contributions,
membership fees received
include any “unusual grants ")

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

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

Total. Add ines 1 through 3

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

Public support. Subtract line 5 from line 4

(a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

{f) Total

£

T

ke

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1Is regularly carried on

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

Total support. Add lines 7 through 10

(a) 2012

(c) 2014

(d) 2015

{e) 2016

(f) Total

#F

e

“§§!j§;{<\

B oe

2

F
&

- a&&

Gross recelpts from related activities, etc (see |nstruct|ons)

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here

12|

> ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2015 Schedule A, Part ll, line 14
3313% support test—2016. If the organization did not check the box on line 13, and line 14 1s 333% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . ..
33123% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

> ]
> O

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

> [

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> [

Private foundation. If the organization did not check a box on line 13, 16a 16b 17a or 17b check th|s box and see

instructions

> [

Schedule A (Form 990 or 990-EZ) 2016
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Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
recetved (Do not include any “unusual grants ") 80,552 80,117 81,736 80,733 75,438 398,576
2 Gross receipts from admissions, merchandise ’
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose 496,410 555,170 585.110 588,043 568,352 2,793,085
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add hines 1 through 5 576,962 635,287 666,846 668,776 643,790 3,191,661
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts Included on lnes 2 and 3
receved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines 7aand 7b 0
8 Public support. (Subtract line 7¢ from e L i 2 N A s PR
ra sy - g & B -
line 6) . AT I T AN T AT L Y S Y 3,191,661
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
9  Amounts from hine 6 . 576,962 635,287 666,846 668,776 643,790 3,191,661
10a Gross Iincome from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 317 193 355 317 121 1,303
b Unrelated business taxable income (less
section 511 taxes) from businesses ‘
acquired after June 30, 1975 .
¢ Addlines 10a and 10b 317 193 355 317 121 1,303
1" Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on 2,163 6,001 8.554 6.289 23,007
12 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part V1) .
13  Total support. (Add lines 9, 10c, 11,
and 12) 577,279 637,643 673,202 677,647 650,200 3,215,971
14  First five years. If the Form 990 15 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column (f) divided by iine 13, column (f)) 15 9924 %
16 Public support percentage from 2015 Schedule A, Part Ill, ine 15 16 9942 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2016 (line 10c, column (f) divided by line 13, column (f) 17 04 %
18 Investment iIncome percentage from 2015 Schedute A, Part lll, ine 17 18 05 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » )
b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and lne 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P {]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Supporting Organizations
. (Compilete only if you checked a box in Iine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described In section 501(c)@), (5), or (6)? If “Yes,” answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explamn 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

Did the organization add, substitute, 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether In the form of grants or the provision of services or facllities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in ine 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,"” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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Schedule A (Form 990 or 990-EZ) 2016
Gl Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?
A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

) i

11a

11b

11c

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 majonity of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported orgarization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

—

Section C. Type Il Supporting Organizations

1

Were a majonity of the organization’s directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

e B

[

3 sl
——

e
¢ R e

Section D. All Type lll 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 written 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?

Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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 imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

Yes

s

B e
¥
B

=
ES

Section E. Type Ill Functionally integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

[J The organization satisfied the Activities Test Complete line 2 below

b []The organization s the parent of each of its supported organizations Complete line 3 below.
] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

c

2
a

Activities Test Answer (a} and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamizations, and how the organization determined
that these activities constituted substantially all of its actvities

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

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

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

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

Yes

No

2a

H
3

2b

3a

3b

Schedule A (Form 990 or 990-E2) 2016




Schedute A (Form 990 or 990-E2) 2016 Page 6
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

1 Net short-term capital gamn

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

[LRE-RESRE S NES

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

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

(-]

~J

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see BT D A i Fh
instructions for short tax year or assets held for part of year) : 3 0 L s By
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see mnstructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6)

K

o
ey
>

ax

"

12 L
o
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+ st

3 e b
e
e

M
o
.
w2

g
e

@ [N [t

@ IN(D [ |~

& ~ " 4 . e
Section C - Distributable Amount % S I b Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3

5 Income tax Imposed in prior year ob
6 Distributable Amount Subtract line 5 from hine 4, unless subject to . i : %: . ggé"
emergency temporary reduction (see instructions). 6 - 5

7 [ Check here If the current year Is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions)

[LAE-SIARE SR
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
*Section D - Distributions

Page 7

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 iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

O INO |V |d (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2016 from Section C, hne 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@i)

Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

TN
P 2 1

N

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2016

L3 AR :

si w

. S
. e L PR 4 e

Ry P

ol |
s [ 3

From 2013

From 2014

ol

el
LA
g

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Py
i
«0%
Y

Carryover from 2011 not applied (see instructions)

« ale
# g

]

<
#
P B

T e (a0 (oo

Remainder Subtract ines 3g, 3h, and 31 from 3f

il
R
e

S

Distnibutions for 2016 from
Section D, line 7 $

i i
g
fan
-
ey
e e
Gt S
wwed e .

2%
Q72
s
[y
M%g E

ot |

Applied to underdistributions of prior years

el £
FyEESa

(=2

Applied to 2016 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistrnibutions for 2016. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2017 Add lines 3;
and 4c.

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

o a0 |T|w

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016




Schedute A (Form 990 or 990-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10; Part ll, ine 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Sectlon C, Ilne 1, Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, ine 1, Part V, Section B, ine 1e; Part V, Sectlon D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities | omeNo 1545-0047

(Form 990 or 990-E2) 2016

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) orgamzations Complete Parts 1-A and B Do not complete Part 1-C

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

¢ Section 527 organizations Complete Part [-A only
if the organization answered “Yes,” on Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}) Complete Part [I-A Do not complete Part /1-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part iI-B Do not complete Part it-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

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

Department of the Treasury { > COmPplete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service ~ |® Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

* Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization Employer identification number

Virginia Music Educators Association, inc 54-6046642
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campaign activities™)

2 Political campaign activity expenditures (see instructions) . . . Y
Volunteer hours for political campaign activities (see instructions)
Part i-B Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 » &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » s
3 If the organization incurred a section 4955 tax. did it file Form 4720 for this year? .. . ]Yes D No
4a Wasacorrectionmade? . . . . . . . Ce i [JYes [ ]No

b If “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function

activities . . . .. . N

2  Enter the amount of the f|I|ng orgamzatlon s funds contnbuted to other orgamzatnons for secton T
527 exempt function activites . . . . 3

3 Total exempt function expenditures. Add llnes 1 and 2 Enter here and on Form 1120-POL, T
netl7b . . . . J . . > $

4  Did the filing orgamzatlon file Form 1120- POL for this year'7 Co . . . DYes D No

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

(a) Name {b) Address {c) EIN {d} Amount paid from {e} Amount of poliucal
filtng orgamization’s contributions received and
funds i none, enter -O- promptly and directly
delivered to a separate
poliucal organization 1f
none, enter -0-
1 2 S R e S—
2 —
@ b 1
@ |
) e
®

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2016
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Page 2

section 501(h)).

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

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Fiing
organization’s totals

(bj Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: . “o ;‘5“\ §0 8 )
p e
Not over $500,000 20% of the amount on hine 1e i ;‘* T
v ceely tel
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 J%‘ st }}\%: A
Over $1,000,000 but not over $1,500,000 $175.000 plus 10% of the excess over $1,000,000 | |, k3% SHARCE S b
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. | | ¢ | N -
Over $17,000,000 $1,000,000. 2 wii b e
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i  Subtract ine 1f from Iine 1c. If zero or less, enter -0-
j If there is an amount other than zero on either ine 1h or Ilne 1| d|d the orgamzat«on file Form 4720 -
reporting section 4911 tax for this year? . [ JYes [ | No
4-Year Averaglng Perlod Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ail of the five columns below.
R See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) Totatl
beginning n)
2a Lobbying nontaxable amount
b Lobbying ceiling amount » LT el M Ty '
{150% of ine 2a, column (&)} L ‘ 7 “het e KL
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celing amount ) \
(150% of line 2d, column (e)) " '
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016




Schedule C (Form 990 or 990-E2) 2016 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For' each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @ (®)
description of the lobbying activity. Yes | No Amount
1 Dunng the year, did the filng organization attempt to influence foreign, national, state or local | ¢ ) A
legislation, including any attempt to influence public opinion on a legislative matter or ff,g kR ;§ § L
referendum, through the use of: E: ’% n $
a Volunteers? . an ﬁ"«gg _—
b Pad staff or management (mclude compensatlon In expenses reponed on Ilnes 1c through 1:)'7 v § R )
¢ Media advertisements? v
d Mailings to members, legislators, or the pubhc” v
e Publications, or published or broadcast statements? v
f Grants to other organizations for lobbying purposes? v
g Drrect contact with legislators, therr staffs, government officials, or a Ieglslatlve body‘7 v 450
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v
i  Other activities? v
j Total. Add lines 1c through 1| ) R 450
2a Did the activities in line 1 cause the orgamzatlon to be not descrnbed n sect!on 501( c)(3)? v e
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, cid it file Form 4720 for this year? FLy 7
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?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’>

1
2

3

Part {IR:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is

answered “Yes.”

Dues, assessments and similar amounts from members

N =

a Current year .

¢ Total

1
Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

. 2a

b Carryover from last year . 2b
2¢c

3 Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the | .
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying .

and political expenditure next year? . 4 h

5 Taxable amount of lobbying and political expendltures (see mstruchons) 5

IEZXA  Supplemental Information

Provide the descriptions required for Part |-A, hne 1, Part |-B, line 4; Part I-C, line 5; Part II-A (affihated group list), Part ll-A, lines 1 and

2 (see instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2016
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IEZEETA  Supplemental Information (continued)
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SCHEDULE D _ _ N
(Form 990) Supplemental Financial Statements | 2(‘[’)‘1“5;‘”

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public
Internal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number

Virgimia Music Educators Association, Inc 54-6046642

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 (durnng year)
4  Aggregate value at end of year
5 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? . . [J Yes [ ] No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibie private benefit? . . . ... e e e e ] Yes [ ] 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)
(J Preservation of land for public use (e g “recreation or education) [_] Preservation of a historically important land area
(] Protection of natural habitat (I Preservation of a certified historic structure
{J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation

easement on the last day of the tax year. # 1 |Held at the End of the Tax Year

a Total number of conservation easements e e . .o 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure xncluded in (a) .o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . od

3 Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the

tax year »

5 Does the organizatton have a written policy regarding the periodic monitoring, mspection, handling of

wviolations, and enforcement of the conservation easements it holds? . . e e e [ Yes [} No
6  Staff and volunteer hours devoted to monitoring inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred In monitoring, Inspecting. handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)}(B)()? . . e e e e e A ] Yes [] No

9 In Part Xlt, describe how the orgamzation reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrnibes the
organization’s accounting for conservation easements.

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

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

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

(i) Revenue included on Form 990, Part VI, line 1 e . .. > ¢

(ii) Assets included in Form 990, Part X . . . A

2  If the organization received or held works of art hlstorlcal 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 Vlil, line1 . . . . . . . . . . . N 5

b Assetsincluded in Form 990, Part X . . . . .. e e e e ... 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 980) 2016
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MOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [J Public exhibition d [ Loan or exchange programs
b {J Scholarly research e O Oher
¢ [ Preservation for future generations
4 Prowide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other simiar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [ 1No

iCIsSVll Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? . e R 1 Yes [ ] No
b If “Yes,” explain the arrangement in Part Xlll and complete the follownng table.
Amount
¢ Beginningbalance . . . . . .. e e e e, ic
d Additions duringtheyear . . . . . . e e e e id
e Distributions durngtheyear . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodial account liabiity? [[] Yes [ ] No
i “Yes.” explain the arrangement in Part Xlil Check here If the explanation has been provided on Part XIll .. L

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10

{a) Current year {b) Pnor year {c) Two years back | {d} Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses . .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarlly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3ali)
(i) related organizations . e e e 3alii)
b If “Yes” on line 3a(n), are the related organlzatlons hsted as requnred on Schedule R’7 e e 3b
4  Describe in Part XIll the intended uses of the organization's endowment funds.

2T Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, ine 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {e} Accumulated {d} Book value
(investment) {other) depreciation
1a Land

b Buildings . .

¢ Leasehold |mprovements

d Equipment

e Other 76.386 76,386 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) . » 0

Schedule D (Form 980) 2016
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m Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

. (a) Description of security or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B line 12,) »

LI DR < ws

V Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1

{2

3

(&)

(5)

{6)

@

(8)

)

Total. (Column {b) must equal Form 990, Part X, col (B) ine 13)

Y F feroan¥ o N
Bl ighy .

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

(b) Book value

(1)

2)

3

4

5

(6)

(7

8

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

>

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

ine 25.
1. {a) Descnption of habulity (b} Book value
(1) Federal income taxes
(2) Agency Account 5,219
3
(4)
{5}
(6)
7}
8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 5.219

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740} Check here If the text of the footnote has been provided in Part XIll ]

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016

Page 4

19l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

N
o Qo0 o

1. Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part Viii, line 12: o
Net unrealized gains (losses) on investments . . . . . . . . . 2a 9
Donated services and use of facilites . . . . . . . . . . . [ 2b i
Recoveries of prior year grants . . . . e ! s
Other (Describe in Part X} . . . . e a
Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 .o 3
4  Amounts included on Form 990, Part VI|I Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXiity. . . . . . . . . . . . . . . |ab
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (I'hls must equal Form 990 Panl Ime 12 ) 5

IZLE{  Reconcitiation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes"” on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: a
a Donated services and use of facilites . . . . . . . . . . | 2a -
b Prior year adjustments . .. e - ) % i
¢ Otherlosses . . . R - -3 %
d Other (Describe in Part XIl ) .o ) e - s
e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a i,
b Other (Describe in Part XIII) . | 4b Z
¢ Addlines 4a and 4b 4c
S Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

- Ta @Il Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Hl, ines 1a and 4; Part IV, ines 1b and 2b, Part V, {ine 4; Part X, ine
2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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ZREN  Supplemental Information (continued)

Schedule D (Form 990) 2016



(9102) (066 Wi0d) | HNPIYIS dSS006 ON 18D -066 W04 10} SUDHONASU| 3y} 335 ‘320N 10V UONINPAY Hiomiaded 104
< ‘ : ‘ ‘ a|qe] | aul 8y} Ui paisy suoneziuebio Jaylo 4o ;squinu |0l BIu3 €
< ajgey} | 8ul 8y} ul pajsi| suonezivebio Juawuwianob pue (€)(2)10G uoI08es O JBgwinu [ejo} BIU3 ¢

9DUBISISSE 10 8OUR}SISSE USBOUOU ‘esre anmm.x%_ 4 ooq)]  BoueIsISSE ysed weib {aigeaydde p)

weJb jo asoding (4) Jo uonduosag () LONENEA 10 POUIOW G} ~UOU J0 unowy (8) | useD jo junouly (3] uon0as Oyl (9) NI3 (@) uonezwefo o ssauppe pue swen (e) |
‘papeau s 80eds [UOIIPPE I Pajeddnp 8 UBD || UBd "000°G$ UBY} SJ0W PBAIBOS) 1yl wusidioas Aue U0y ‘L Z 8ull ‘Al Med ‘066
W04 UO ,SBA, Palamsue uoneziuebio ay) ji 3)9|dwo 'SUBWILIBA0Y dlsawoq pue suoneziuebiQ onsawog 0} oURISISSY JAYIQ PUe Sjuesn \E
S81BIS Paliun 8y} Ui spuny jues Jo asn ayy Bulopuow Joj sainpaooid s, uoneziueblio ay} A| Hed U1 aguoseg 2
ON[] s8A{r] ' £ 80URISISSE 10 SJURID 8y} piEME O) PASN BLIBJID LOIRDSISS U}
puE ‘souB}SISSE JO Sluelb ay} Joj Ajqibije sasjuesb ay; ‘eouelsisse Jo sjueIb By} JO JUNOWE S} SJBNUEBISQNS O} SPI0D3J UigjuieW uoneziuebio ayy ssog
aouE}sissy pue sjueln uo uonewuoyuj jeieues  JNELER

JuawiLLdA0B Jo

Z$99p09-vS JU] 'UOKBIJ0SSY SJ01BoNp3 1SNy eiubip

Jsquinu uoneayuapt 1eAojdws uoneziuebio ay) JO SWeN
:o_uomaw:_ ‘066 WI04/A0D SUI" MMM (B SI SUOIONISUl SY pue (066 wW404) | 9INPaYDS INoge uoewLIoju| 4 801AI8G BNUBARY [eUIAIL]
- Anseas) 8yj jo juawuedsqg

alqnd o1 uado "066 W104 O) YORNY «
-22 10 1Z 8ul] ‘Al HEd ‘066 W04 UO SIA, palsmsue uoneziuebio sy i 1aidwod

w F@N sajels pajiun ayj ul s|enplAlpu] pue .wﬁﬂwEF_Q>OQ (066 w404)

2¥00-S¥S1 ON 8WO _ .WCO_HNN_CNW._O 0} aguelsissy 19410 pue sjuelrn 1 37INA3HOS




(9102) (066 Wu04) | 3iNPayas

"UOHEBLWIOUI |EUOINPPE 13y3i0 AUB pue {(g) uwniod ‘(] Hed ‘2 aull ‘| Led Ul paJinbai UoieuLIoul 8y} 3pIn0Ld "uonewdouy jeuawsiddng  FIREEE]

L
9
)
A 4
€
4
0 00621 L sdiysIe|ouds uonesnp3 oiIsny b
(1310 *jesieadde AW JoUL|SISSE YSEIUoU web yseo sjuaidioas
apuELSISSe YSBuou Jo uouduasag () '¥00q) UoENEA JO POYIBN (8) JO wnowy (p) JO Junouwy {2) 10 Jaquuny (q) 8DUEISISSE J0 Jue.b jo 8dAj (e)
‘papasu si aoeds jeuolippe i —uwumo__ajb 8q ued ||| Ued
. ‘22 duil ‘Al bed ‘066 W04 UD SBA, palomsue CO:mN_Cmm._O ayl y mum_QEOO ‘S|enplAipu] 011sawog 0} adUe}SISSY B0 pue sjueln Il Yed

g 9bed (9102) (066 WH1O) | ANPAUDS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 1545-0047
(Form 990_ or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Deparknent of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization
Virginia Music Educators Association, Inc

Open to Public

Inspection

Employer identification number
54-6046642

Form 990, Part VI, Section 8. Line 11

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat No 51056K Schedule O (Form 9890 or 990-EZ) (2016)
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Name of the organization

Employer identificatton number

Schedule O (Form 890 or 990-EZ) (2016)



