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990 Return of Organization Exempt From Income Tax

' Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20
Department of the Treasury P> Do not enter soclal securlty numbers on this form as it may be made publi
intemal Revanus Service P> Go to www.Irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
B gmm C Name of organization D EmpIWWon number
Pty MUSIC ASSOCIATES OF ASPEN, INC.
g.-":' ming business as ASPEN MUSIC FESTIVAL AND SCHOOL 84-0445087
I | Number and street (or P-0. box If mail s not delivered to street address) Roomvsuite | E Telephone number
[ Jrina, 225 MUSIC SCHOOL ROAD 970-205-5040
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 40,420,624,
[ JAmended ASPEN, CO 81611 H(a) Is this a group retum
[J1488" | £ Name and address of principal officer:ALAN FLETCHER for subordinates? . [Iyves [XIno
pendng | 225 MUSIC SCHOOL ROAD, ASPEN, €O 81611 A% H(b) Are all subordinates Inciuded?l_lYes ] No
|_Tax-exempt status: LX | 501(c)3) L_I501(c)( - )< (insertno.) LT 4947(a)(1) or L { }f5: If "No,” attach a list. (see instructions)
J Website: ’ HTTP://WWW,ASPERMNUSICFESTIVAL,COM/ \ h H{c) Group exemption number ’
K_Form of organization: LX | Corporation | | Trust [ JAssociation [ | Otherp> [ L Year of formation: 1954 | M State of legal domicile: O
[Bartl] Summary
8 1 Briefly describe the organization's mission or most significant activities: TEE ASPEN MUSIC FESTIVAL &
£ SCHOOL BRINGS TOGETHER THE FINEST MUSIC STUDENTS, ARTIST FACULTY AND
E| 2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more than 259 of its net assets.
=2 g 3  Number of voting members of the goveming body (Part V1, line1a) ... ... .18 46
2 « | 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 34
»n 8 | 5 Total number of individuals employed in calendar year 2017 (PartV, lin€2a) ____.........ccccooveovcreicererrenmnne. 5 164
e 5| 6 Total numberof volunteers (estimate if necessary) ... 6 200
—t B | 7aTotal unrelated business revenue from Part VIl colurn (C), fine 12 . 7a 346,127,
2, b Net unrelated business taxable income from FOrm980-T, liN@ 34 ...................o.ooooiiiiiinoneroeerereeesseresnces 7b 0.
. Prior Year Current Year
0 o | 8 Contributions and grants (Part VIll, linetr) ... . o 10,779,727, 9,840,370,
% E| 9 Program service revenue (Part VIl ine 2g) ... ..o 7,106,065, 7,315,393,
b4 5 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ...................cooovrvemrenecnee 1,841,474, 8,308, 868.
< 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢r9cm10c,.and.1.1e), <164,694.p - <35,152,>
8 12 _Total revenue - add lines 8 through 11 (must equal Part w_TPchﬁ?n_h:(n,_plﬁrfz) ...... . 19,562,57a. 25,429,479,
13 Grants and similar amounts paid (Part IX, column‘(A),,l’ ————m ro N 2,842,045, 2,993,915,
14 Benefits paid to or for members (Part IX, column (R)J line'dy¥s) VPO w' q n . 0. 0.
@ | 15 Salaries, other compensation, employee benefits!(Part | 10) [ Y1 4,818,024, 4,893,797,
§ 16a Professional fundraising fees (Part IX, column (A)l Eg_le) _________ r‘? . 0. 0.
8| b Totaltundraising expenses (Part X, coumn D, te 2)OWBDEN_ {iPe. ¢l (SR RS S
"] 17 Other expenses (Part IX, column (4), lines 11a-11t=#t-24e)—————memr . 11,767,624, 11,547,988,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. o 19,427,693, 19,435,700,
—19_Revenue less expenses. Subtract line 18 from M€ 12 .........covverssvcensnce, 134,879, 5,993,779,
SR8 Beginning of Current Year End of Year
821 20 Total assets (Part X, lne 16) ... . 116,848,223, 118,757,274,
Zo| 21 Totalliabilties (Part X, n€26) ..o, 798,003, 1,197,168,
Z7| 22 Net assets or fund balances. Subtract line 21 from N8 20 ..............o.oiiccececes . 116,050, 220. 117,560, 106.

o
IRartlilfl] Signature Bloc

Under penalties bl;oer]ury, Id

that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
jon of preparer (other than officer) is based on"all information of which preparer has any knowledge.
}%« [ALny ] 2005

Va7 7 7

Here ALAN FLETCHER, PRESIDENT & CEO
’ ype or print name and title

Rint/Type preparer's name Preparer's signature e ] L ,
Pald PAGL J. BACKES "'""'!21! 00175605
Preparer |Fiff's name p MCMAHAN AND ASSOCIATES, L.L.C. Firm's EIN . " °84-1509269
Use Only Em's address , P.0. BOX 5850 ) - "
AVON, CO 81620 Phone no.{970) 845-8800
May the IRSdiscuss this retum with the preparer shown above? (88e INSUCHONS) ..__.....ccuuuuesssssessoseesssssiemsmaaaes e o X 1ves [ _TNo
732001 11-26-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. i Form 980 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ;




Form 990 (2017) MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087 Page 2

| Part.lll:| Statement of Program Service Accomplishments

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

1 Briefly descnibe the organization’s mission
THE ASPEN MUSIC FESTVAL & SCHOOL BRINGS TOGETHER THE FINEST MUSIC
STUDENTS, ARTIST FACULTY AND PERFORMERS TO CREATE TRANSFORMATIVE
EDUCATIONAL EXPERIENCES WITHIN A COMMUNITY OF ARTISTIC INTEGRITY AND
INNOVATION,
2 D the organization undertake any significant program services durning the year which were not listed on the
prior Form 990 or 990-E2? Cves X no
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |___|Yes E 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 $ 15,829,668. ncludinggrantsof $ 2,993,914, ) (Revenue$ 6,708,003. )
MUSIC EDUCATION FOR APPROXIMATELY 690 STUDENTS DURING AN EIGHT-WEEK
SESSION, INCLUDTNG ORCHESTRAL AND CHAMBER PERFORMANCES BEFORE PUBLIC
AUDIENCES OF APPROXIMATELY 75,000 PATRONS.
4b  (Code ) (Expensas $ 403,271, |nciuding grants of $ ) (Revenue s 279,333, )
COMMUNITY MUSIC EDUCATION AND OUTREACH, INCLUDING SUSTAINED IN-SCHOOL
ENRICHMENT AND AFTER SCHOOL PROGRAMMING FOR APPROXIMATELY 500 STUDENTS
THROUGHOUT THE ROARING FORK VALLEY,
4c  (Cods ) (Expenses $ ncluding grants of $ } (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenus $ )
4e _Total program service expenses P> 16,232,939,
Form 990 (2017)
732002 11-28-17
2
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Form 990 (2017) MUSIC ASSOCIATES OF ASPEN, INC, Page 3
* | Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined n Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, * complete Schedule D, Part I! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for nvestments - other secunities in Part X, line 12 that 1s 5% or more of 1ts total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VII 11b| X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that1s 5% or more of its total
assets reported in Part X, hne 167 /f "Yes," complete Schedule D, Part Vil 11c X
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, ine 167 /f °Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and X/I 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll i1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f *Yes, " complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), nes 6 and 11e? /f "Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part I/ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 8a? /f *Yes,*
complete Schedule G, Part Il 19 X
Form 990 (2017)
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Form 990 (2017) MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 /f "Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 | X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes,® complete
Schedule J ’ ) o3 | x

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 /f "Yes,  answer lines 24b through 24d and complete

Schedule K If "No", go to ne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
——— d—Bigthe-organization-act-as-an-“on-behalf of issuer for honds outstanding at any time dunng 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? /f “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes, * complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, Iine 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? /f "Yes, *
complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part llI 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, 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, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017) MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087 Page 5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if 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 338
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ic | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 164

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fife (see instructions) i

3a Did the organization have unrelated business gross ncome of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f “No," to line 3b, provide an explanation in Schedule O 3b | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornity over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chantable contributions? 6a X
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 deductible contributions under section 170(c). . l
a [Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ) l 7d l J
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h Iif the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
! 10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewed from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which the

organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand ' 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it ilted a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2017)
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Form 990 (2017) MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087 Page 6

l Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 46
If there are material differences 1n 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 0.
b Enter the number of voting members included in ine 12, above, who are independent 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more-mermbers-ef-the-govering-body? : 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govermning body? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following. |
a The govemning body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, ° provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes { No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? /f "No, " go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed > NONE

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply
D Own website [___] Another's website E Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JENNIFER B, ELLIOT - 970-205-5040

225 MUSIC SCHOOL ROAD, ASPEN, CO 81611
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) MUSIC ASSOCIATES OF ASPEN, INC. 84-0445087 Page 7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

® |_ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® st the organization'’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 recetved 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 individual trustees or directors, instrtutional trustees, officers, key employees, highest compensated employees,
and former such persons

E:] Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B} (C) )] (E) (F)
Name and Title Average | (o ot c,';gfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensatton compensation amount of
week officer and a diractor/trustas) from from related other
(st any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | 2|3 3 {(W-2/1099-MISC) organization
organzations| £ | 3 £l and related
below 2 é =T g HIE organizations
e HEHEHSE
(1) ED BERKELEY 5.00
TRUSTEE/FACULTY X 37,424, 0. 0.
(2) SANDRA K. BISHOP 0.00
TRUSTEE X 0. 0. 0.
(3) AMY MARGERUM BERG 0.00
TRUSTEE X 0. 0. 0.
(4) STEPHEN DRIMMER 0.00
TRUSTEE X 0. 0. 0.
(5) JAMES DUNHAM 5.00
TRUSTEE/FACULTY X 35,014, 0. 0.
(6) GAIL ENGELBER 0.00
TRUSTEE/SECRETARY X X 0. 0. 0.
(7) ALAN ENGLANDER 0.00
TRUSTEE X 0. 0. 0.
(8) ANN B, FRIEDMAN 0,00
TRUSTEE/VICE CHAIR X X a. 0. 0.
(9) JOHN FULLERTON 0,00
TRUSTEE X 0. 0. 0.
(10) RICHARD FELDER 0.00
TRUSTEE X 0. 0. 0.
(11) ALLISON KANDERS 0.00
TRUSTEE X 0. 0. 0.
(12) GERALD KATCHER 0.00
TRUSTEE X 0. 0. 0.
(13) MICHAEL KLEIN 0.00
TRUSTEE/CHAIR X X 0. 0. 0.
(14) CATHY KOPLOVITZ 0.00
TRUSTEE X 0. 0. 0.
(15) MARY GIESE 0.00
TRUSTEE X 0. 0. 0.
(16) BARBARA KOVAL 0.00
TRUSTEE X 0. 0. 0.
(17) VICTORIA SMITH 0.00
TRUSTEE X 0, 0. 0.
732007 11-28-17 Form 990 (2017)
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]

Form 990 (2017) MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087 Page 8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
U]

(A) (B) (€ (D) (E) (F)
Name and title Average (donot cf: gks'rﬁ'g,gma oo Reportable Reportable Estimated
hours per | ox, unless person 1s both an compensation compensation amount of
week officer and a diractorftrustae) from from related other
(istany |5 the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC) from the
related | 2 | £ Z (W-2/1099-MISC) organization
organizations| g | £ g e and related
below g‘ g o |2 §§ - organizations
(18) LINDA VITTI HERBST 0.00
TRUSTEE X 0. 0, 0.
(19) ALEXANDRA MUNROE 0.00
TRUSTEE X 0. 0. 0.
(20) ROBERT J. HURST 0.00
TRUSTEE X 0. 0. 0.
(21) ANTON NEL 5.00
TRUSTEE/FACULTY X 28 880 0. 0.
(22) PATRICIA PAPPER 0.00
TRUSTEE X 0. 0. 0.
(23) FONDA PATERSON 0.00
TRUSTEE X 0. 0. 0.
(24) AARON PODHURST 0.00
TRUSTEE X 0. 0. 0.
(25) ALIA TUTOR 0.00
TRUSTEE X 0. 0. 0.
(26) DAN PORTERFIELD 0.00
TRUSTEE X 0. 0 0.
1b Sub-total > 101,318, 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 2,108,422, 0 67,827,
d Total (add lines 1b and 1c) » 2,209,740, 0. 67,827.
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 P> 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? If "Yes," complete Schedule J for such indvidual 3 X
" 4 Forany individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization ______|
and related organizations greater than $150,000? /f “Yes,® complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,800 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
SODEXO, INC. & AFFILIATES, 9801
WASHINGTONIAN BLVD., GAITHERSBURG, MD FOOD SERVICES 550,919,
SHAW CONSTRUCTION, LLC
300 KALAMATH STREET, DENVER, CO 80223 [GENERAL CONTRACTOR 415,306,
OPUS 3 ARTISTS A/A/F ROBERT SPANO, 470
PARK AVENUE SOUTH, 9TH FLOOR NORTH, NEW ENTERTAINMENT 236,092,
TISH JIMENEZ CLEANING CO
206 LACET CT , ASPEN, CO 81611 ' MAINTENANCE 226,100,
JAZZ ASPEN SNOWMASS
110 E HALLAM ST 104, ASPEN, CO 81611 ENTERTAINMENT . 112,378,
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 6
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
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Form 990 MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average Positton Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(hst any 2 = organization (W-2/1099-MISC) from the
hours for | & £ (W-2/1099-MISC) organization
related é § . g . and related
organizations E B E g organizations
below 2l2lslEl2]s
me) |2|E[E|2|2|5
(27) JOEN ROJAK 5.00
TRUSTEE/FACULTY X 28,856. 0. 0.
(28) ARLENE LIDSKY SALOMON 0.00
TRUSTEE X 0. 0. 0.
(29) CARYN SCHEIDT 0.00
TRUSTEE X 0. 0. 0.
(30) GILLIAN STEEL 0,00
TRUSTEE X 0. 0. 0.
(31) JOAQUIN VALDEPENAS 5.00
TRUSTEE/FACULTY X 32,310, 0. 0.
(32) CHARLES WALL 0.00
TRUSTEE X 0. 0. 0.
(33) CARRIE WELLS 0.00
TRUSTEE X 0. 0. 0.
(34) ALAN FLETCHER 40,00
PRESIDENT/CEOQO X X 554,685, 0. 14,000,
(35) JONATHAN HAAS 5.00
TRUSTEE/FACULTY X 30,190. 0. 0.
(36) NADINE ASIN 5.00
TRUSTEE/FACULTY X 31,171, 0. 0.
(37) WARREN DECK 5.00
TRUSTEE/FACULTY X 24,978, 0. 0.
(38) ARJUN GUPTA 0.00
TRUSTEE X 0. 0. 0.
(39) PAUL KANTOR 5.00
TRUSTEE/FACULTY X 48,960, 0. 0.
(40) DANA POWELL 0.00
TRUSTEE X 0. 0. 0.
(41) ANTHONY MAZZA 0.00
TRUSTEE X 0. 0. 0.
(42) JUDITH STEINBERG 0.00
TRUSTEE X 0. 0. 0.
(43) ERIKA ARONSON STERN 0.00
TRUSTEE X 0. 0. 0.
(44) STEPHEN BRINT 0.00
TRUSTEE X 0. 0. 0.
(45) JANET O'CONNOR 0.00
TRUSTEE/TREASURER X X 0. 0. 0.
(46) CORNELIA HEARD 5.00
TRUSTEE/FACULTY X 37,444, 0. 0.
Total to Part VII, Section A, line 1c

732201
04-01-17
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84-0445087

Form 990 MUSIC ASSOCIATES OF ASPEN, INC,
IEa'ftiV," rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
S|IS‘[ any § ‘g organization (W-2/1099-MISC) from the
hoursfor |5 B (W-2/1099-MISC) organization
related g g . g and related
organizations § = g5 organizations
below AN
CERHHEHHEEE
(47) PER HANNEVOLD 5.00
,TRUSTEE/FACULTY X 37,895. 0. 0.
(48) JENNIFER B, ELLIOT 40,00
VP FINANCE/ADMIN X 233,984, 0. 13,443,
(49) ASADOUR SANTOURIAN 40.00
VP ARTISTIC ADMIN, X 197,926, 0. 11,436,
(50)_STEVE HADDAD 40.00
VP DEVELOPMENT X 113,462, 0. 0.
(51) KEITH ELDER 40,00
VP AND GENERAL MANAGER X 169,347, 0. 0.
(52) LAURA SMITH 40,00
VP MARKETING/COMMUNICATION X 164,829, 0. 9,450,
(53) JENNIFER WHITE 40,00
VP & DEAN OF STUDENTS X 158,189, 0. 9,051,
(54) PAUL GIBB 40,00
CONTROLLER X 134,600, 0. 4,273,
Total to Part VII, Section A, line 1¢c 1,998,826, 61,653,
sy
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‘Form 990 (2017) . . MUSIC ASSOCIATES OF ASPEN, INC, - . 84-0445087 Page 9
Iéggm'xlll*‘_[ Statement of Revenue * '
Check if Schedule o) contains a res onse or note to any ine in this Part VIl [
- : (B) {C) SD)
Total revenue Related or Unrelated R%a%uta;ﬁcnlgg?d
. exempt function business sectlons
" revenue revenue 512-514 -
€2 1a Federated campaigns i "j‘»‘gf “m"‘%’g;;i% e {
g 3 b Membership dues . O LT
.,,‘E; ¢, Fundraising events 1,569,610,
?3:_:_‘6 .d Related organizations 1d
g ‘% e Govemment grants (contributions) 1e 135,200,
2 5 f All other contributions, gifts, grants, and .
Eg _ similar amounts not included above 1t 8,135,560,
‘g-g ~ § Noncash contrllbuuons included in Ilnss; 1a-1f $ . 1 ’ 560 . 245, . - e ; .
OG&| h Total Add ines 1a-1f | < 9;8_40 370, ERNRS.
Jd . . . . Business Codel £, AR e :
8 2 a STUDENT FEES ! 900099 4,716,431, 4,716,431, ¢
2o b TICKET SALES 900099 1,955,722, 1,955,722,
$§ c PROGRAM ADVERTISING - 511120, 346,127, - 346,127, B
E>! 4 OUTREACH ' . [s00099 279333, 279,333, . I
‘g’m e CONCESSIONS & TAPE SAL 900099 17,780, . 17,780,
a f. All other prdgl"am service revenue ' N '
g_Total. Add lines 2a-2f . > - 7,315,393 .5 43 EH@‘ }§§; LG g
. 3 Investment income (ncluding dividends, interest, and ) ’
other similar amounts) » 966,675, i 966,675,
4 Income from Investment of tax-exempt bond proceeds P :
_5 . Royalties . » ' ”
> () Real (1) Personal SITER L
.6 a Gross rents . 150,378, |
. . b Less rental expenses 0.
¢ Rental ncome or (Ioss) 150,378,
d Net rental income or (loss) »
;| 7 a Gross amount from sales of 1) Securities (i) Other
assets other than inventory | 21,896,037, -
b Less costor.otherbasis . ' l
and sales expenses 14,553,844,
| < ¢ Ganor(loss) 7,342,193,
- Net gain or (loss) - ) »
) 8 a Gross income from fundransnng events (not ’
5 “including $ 1,569,610, of
é ) contnibutions.reported on line 1¢c) See
- Part IV, ine 18 a 151,300,
g Less direct expenses b 421,757,
Net income or (loss) from fundraising events »
) 9 a Gross income fro[n gaming activities See '
Part IV, ine 19 a
b Less drrect expenses bl.
c Net income or (loss) fron‘1 gaming activities >
10 a Gross sales of inventory, less retums
. end allowances - - ’ a
Less cost of goods sold. ‘ b 15,544,
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue: usiness Code]:
11 a SPLIT INTEREST AGREEME 900099 -
b MISCELLANEOUS REVENUE 900099
c - : >
d All other revenue '
e Total. Add lines 11a-11d » 81,273, & 7 _ b
.| 12 Total revenue. See instructions. » 25,429,479, 6,987,336, 346,127, 8,255,646,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

MUSIC ASSOCIATES OF ASPEN,

INC,

84-0445087

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X x|
?: ’;‘Z; gglii%ax)gu:ft;;?\‘;fu,ed on lines 6b, Total e)epenses Progra(n?)serwce Managég)ent and Fun [r)a)lsmg
» 90, 50, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
indwiduals See Part IV, line 22 2,993,915, 2,993,915,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,277,566, 1,015,792, 739,806, 521,968,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and :
persons-descrbedn-sechion4958(c)3)B)—
7 Other salaries and wages 1,856,230, 1,393,040, 179,446, 283,744,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 91,204, 34,009, 49,252, 7,943,
9 Other employee benefits 391,078, 127,698, 223,280, 40,100,
10 Payroll taxes 277,719. 166,949, 61,513, 49,257,
11 Fees for services (non-employees)
a Management
b Legal 10,111, 10,111,
¢ Accounting 28,577, 28,577,
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees 127,923, 127,923,
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 171,203, 117,501, 20,476, 33,226,
12 Advertising and promotion 285,343, 285,343,
13 Office expenses 389,666, 321,501, 29,892, 38,273,
14 Information technology 191,023, 118,524, 72,499,
15 Fioyaltles
16 Occupancy 243,496, 208,775, 29,861, 4,860,
17  Travel 223,116, 109,708, 74,812, 38,596.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,556,932, 2,556,932,
23 Insurance 225,327, 182,884, 34,800, 7,643,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of hne 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a FACULTY EXPENSES 2,702,714, 2,702,714,
b STUDENT ROOM & BOARD CO 1,272,100, 1,272,100,
c GUEST ARTIST EXPENSES 763,744, 763,744,
d RENTAL OF EQUIPMENT & V 379,902, 367,980, 5,214, 6,708,
e All other expenses SEE SCH O 1,976,811, 1,779,173, 123,495, 74,143,
25 Total functional expenses Add lines 1 through 24e 19,435,700, 16,232,939, 2,096,300, 1,106,461,
26 Joint costs. Complete this line only if the organtzation
reported n column (B) joint costs from a combined .
educational campaign and fundraising solicitation.
Check here P L following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) : MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 2,567,829, A 2,332,969,
2 Savings and temporary ¢ash investments 2
3 Pledges and grants recevable, net 7,670,190, 3 6,115,326,
4  Accounts receivable, net 50,579.f 4 349,429,
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
‘?i": employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
a2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 21,450.] 8 17,465,
9 Prepaid expenses and deferred charges 118,175.] 9 137,514,
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 61,390,557,
b Less accumulated depreciation 10b 30,837,273, 31,930,458.[ 10¢c 30,553,284,
11 Investments - publicly traded securities 21,511,719.f 14 30,546,347,
12 Investments - other securities See Part IV, ine 11 52,170,469, 12 47,826,689,
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14 —
15 Other assets See Part IV, line 11 807,354.1 15 878,251,
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 116,848,223.| 16 118,757,274,
17  Accounts payable and accrued expenses 692,575.] 47 1,118,260,
18 Grants payable 18
19 Deferred revenue 105,428.| 19 78,908,
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabilty Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L ) 22
~ [23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to refated third
parties, and other liabilities not included on lines 17-24) Complete Part X of N
Schedule D 25
26 __ Total habilities. Add ines 17 through 25 798,003.| 26 1,197,168,
Organizations that follow SFAS 117 (ASC 958), check here P> IX_I and ,
a complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrcted net assets 41,368,507, 27 43,127,704,
g 28 Temporarly restricted net assets 28,538,506.] 28 27,870,349,
T [29 Permanently restricted net assets 46,143,207.| 29 46,562,053,
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> I:] ,
S and complete lines 30 through 34. !
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 116,050,220.] 33 117,560,106.
34 Total liabilities and net assets/fund balances 116,848,223.] 34 118,757,274,

732011 11-28-17
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Form 990 (2017) MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087 Page 12
[Part’XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part Xi ) ) D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 25,429,479,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 19,435,700,
3 Revenue less expenses Subtract line 2 from line 1 3 5,993,779,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 116,050,220,
5 Net unrealized gains (losses) on investments 5 <4,483 893>
6 Ijonated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, .
column (B)) 10 117,560,106,

[;Part'Xll| Financial Statements and Reporting

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

et ot o Eormagn_ [ ] X ]
Aocoaringmhem B-+=0tm 0 ash A 1

-

If the organization changed its method of accounting from a prior year or checke'd "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both B
[:' Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
E Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b if "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17
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.
.

iﬁ:igﬂ;;’:{z) Public Charity Status and Public Support —_°§B1iis;”

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

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

Intemal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer 1dentification number
MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087

[Part] | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For lines 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 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 [:l 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

5 [___l 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 il }
El A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
E An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(v1). (Complete Part Il )
8 % A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il }
9

1]

6
7

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 agricutture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

artivities related tnits exempt funchnns - subject to certan exceptions, and (2) no more than 33 1/3% nf ts 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 11l )

1" [___l An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 l:] 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [___.| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

D Type Il. A supporting arganization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

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

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

|—__] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 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 D Check this box If the organization received a written determination from the IRS that it1s a Type |, Type I, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization

d

f Enter the number of supported organizations . ‘ . |
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization |r(1w);[15rmgvoerrgrﬁgmdﬁom rlnseEnarl {v) Amount of monetary {v1) Amount of other
| 10 your governing document? |
organization é%zi‘;”zgg ;r;thr:zfl;n;?) Yes No support (see instructions) | support (see Instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990- EZ) 2017 MUSIC ASSOCIATES OF ASPEN,

INC,

84-0445087

’ Page 2

|§P artyll | ‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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 falled to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part Iil)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1 Gifts, grants, contnbutions, and
memlbershlp fees receved (Do not
include aﬁy "unusual g'rants ")

2 Tax revenues levied for the’organ-
1ization's benefit and either paid to
or expended on its behalf

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

. 4 Total. Add hnes 1 through 3
) 5 The portion of total contributions
by each person (other than a

GOVErRREHth-d <

supported organization) included
on line 1 that exceeds 2% of the

! amount shown on line 11,
column (f) ’

L]

6 _Public support. Subtract ine 5 from line 4

Section B. Total Support

(a) 2013 {b) 2014 (c) 2015 {d) 2016 (e} 2017 {f) Total
7,674,027 11,332,570, 11,826,620. 10,522,065, 9,569,911, 50,925,193,
+ R
- .t
7,674,027, 11,332,570,] 11,826,620.] 10,6522,065.] 9,569,911 50,925,193,

.

50,925,193,

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross iIncome from mtereét,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources
9 Net income from unrelated business
activities, whether or not the
bustness Is regularly carried on
10 Other income Do.not include gain
or loss from the sale of capital |
assets (Explain in Part VI)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see mstructlons)

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

{f) Total

7,674,027,

11,332,570,

11,826,620,

10,522,065,

9,569,911,

50,925,193, |

3,891,707,

808,269,

1,217,490,

)
1,585,047,

8,209,218,

15,711,731,

299,291,

3299,291,

914,108,

4,779,641,

71,715,856.
31,204,162,

13 First five years. If the Form 990 s 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 » D
Section C. Computation of Public Support Percentage
.14 Public support percentage for 2017 (ine 6, column (f) divided by line.11, column (f)) 14 71.01 %
15 Public support percentage from 2016 Schedule A, Part 1, ine 14 15 74.74 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization quallfles asa publicly supported orgamzahon | 2 @
b 33'1/3% support test - 2016. If the orgamzatlon did not check a box on line 13.0or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization quallfles as a publicly supported organlzatlon » |:|
17a 10% -facts-and-circumstances fest - 2017. If the organization d|d not check a box on line 13, 16a, or 16b, and line 14 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-crcumstances” test The organization quahfleé as a publicly supportéd organization » I___|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organizatiton meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and- cnrcumstances" test The organization quallfles as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b 17a, or 17b, check this box and see instructions > ':]

1

Fa.

732022 10-06-17
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Schedule A (Form 990 or 990-EZ) 2017 MUSIC ASSOCIATES OF ASPEN, INC. 84-0445087 Pade 3
| Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or f the organization failed to qualify under Part |1 If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 / {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions, /
merchandise sold or services per-

formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to /

or expended on its behalf

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

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /

3 received from disqualified persons

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

¢ Add lines 7aand 7b /
8 Public support. subtractiing 7¢ from ling 6 ) /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P> (a) 2013 / (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments recewved on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income /
(less section 511 taxes) from businesses

acquired after June 30, 1975 /

c Add lines 10a and 10b /

11 Net income from unrelated business
activities not included in Ilngﬂ Cb,
whether or not the business is
regularly carried on 4

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

13 Total support (add ined 9, 10c, 11, and 12)

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

check this box and stop here | 2 L]
Section C. Computation of Public Support Percentage
15 Public suppor/t percentage for 2017 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2017 (ine 10c, column (f) dvided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2016 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% ;support tests - 2017. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more thlan 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18,is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »
732023 10-06}17 17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 MUSIC ASSOCIATES OF ASPEN, INC, - 84-0445087 Page 4
* |Part V.| Supporting Organizations )

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

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

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1

2

3a

Are all of the organization's supported organizations listed by name in the organization's goveming
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 section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) \
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)’7 If "Yes," answer
(b) and (c) below s

b Did the organization confirm that each supported organization qualified under sectlon 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," descnibe in Part VI when and how the
organization made the determination

Yes

c—Bid-the-erganzatieon-enstre-that-alreuppori-to-esuch-erganizations-was-used-excluevely-for-eection-H-(eHa)HE)

4a

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 |, answer (b) and (c) below ,

b Did the organization have ultimate control and discretion in deciding whether to make granté to the foreign

[

5a

b

[~

6

7

8

9a

b

c

10a

b

supported organization? /f "Yes, " describe in Part VI how the orgénlzatlon 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 secttons 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explan 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 adé, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable) Also, provide detarl 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,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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 controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? /f "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 36% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a d?squallfled person (as defined in section 4958) not described in line 7?
If °Yes,”® complete Part | of Schedule L (Form 990 or 990-E2) '

Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
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 in any entity in which
the supporting organization had an interest? /f "Yes," provide detarl in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f °Yes, * provide detail in Part VI.
Was the o'rganlzatlon subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "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)

ot
e i 2

10a

10b

732024 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 MUSIC ASSOCIATES OF ASPEN, INC. 84-0445087 Page 5
[Part IVT Supporting Organizations ~ontnieq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lli Supporting Organizations

Yes | No

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

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

3 By reason of the relationship descnbed 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? /f "Yes," describe n Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b [:l The organization Is the parent of each of its supported organizations Complete line 3 below
c [:] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? /f "Yes,® then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explam in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each l

of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b
732025 10-06-17 19 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 MUSIC ASSOCIATES OF ASPEN, INC. 84-0445087 Page 6_
Part:V-i| Type |l 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 V1) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E o

(B) Current Year

Section A - Adjusted Net Income o (A) Prior Year ** (optional)

Net short-term caprtal gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add Ines 1 through 3 )

Depreciation and depletion

Portion of operating expenses paid or incurred for production or |
collection of gross income or for management, conservation, or *
maintenance of property held for production of income (see |nstruct|ons)
7 Other expenses (see Instructions) . A

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

Qi diw N |=

OO |sd W[N]

[

~

(B) Current Year

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

B

o
A

1+—Aggregate-fair-marketvalue-of-allnon-exemptuse.assets(see.

T
oo
- &f@w»

instructions for short tax year or assets held for part of year)
Average monthly value of securities )

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

Discount clamed for blockage or other

factors (explain in detail in Part VI)

ola|o oo

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

see Instructions) :

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(N[ |0
oI~N[O | |d

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Sectlon A, line 8, Column A) 1 |4, . ) E !
2 Enter 85% of line 1 2 [ ’;«m% ! o
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [F R : X
4  Enter greater of ine 2 or line 3 4 oy 7
5 Income tax mposed in prior year |l 5 s«»} %@ﬁ‘ by .s )
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ' \;‘
emergency temporary reduction (see instructions) 6 . e
7 Check here if the current year 1s the organ|zat|on s first as a non-functionally integrated Type Il supporting organization (see

instructions)

' Schedule A (Form 990 or 990-EZ) 2017
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Page 7

84-0445087

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accompllsh exempt purposes )

:

2

Amounts paid to perform activity that directly furthers exempt purposes of supported |

organizations, in excess of income from activity

s

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 {(descrbe in Part VI) See instructions

.Total annual distributions. Add lines 1 through 6

0N |;|d W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi) See instructions

Distnbutable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{ny

. Excess Distributions

(i)
Underdistributions
Pre-2017

(i) - \
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

e
P AN

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

s

e ¥
- 2
.
A@ﬁ“e.\u&g& ~ 2

Excess dlstnbutlons carryover, if any, to 2017

“%@w%@%@g

3 %
$354

E’%g%&” § .- & mw/ﬁ&@&%&”@“

From 2013

i B .i:éz&';m%

«'}‘*‘%ﬂ' g {*@x‘

o
82

o T
MR L |

T ST
SRS S
ac

-

S vrﬂmwé

R v %}é

Am"# S

A4

“"%'n«

w % s *'n‘“ av?;? Veysgt‘g ~

wostv. A

From 2014 .

From 2015 - '
From 2016 . '

=-lo |a]|0 |T |2

Total of lines 3a through e

T
e

’,;‘sz'ir. I .s"»

_Applied to underdistrnibutions of prior years

e

9
h

Applied to 2017 distnbutable amount

2E

GRER
S

Cariyover from 2012 not applied (see instructions)

rofi| -

Remainder Subtract lines Sg,‘éh, and 31 from 3f

Distnbutions for 2017 from Section D,
line 7 $

Applied to underdistributions of prior years

-3 3% \\,?«o\ N

‘?ﬁ/‘
*M’

%ﬁ@?

b _Applied to 2017 distnibutable amount

_. ¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from ine 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaning underdistributions for 2017 Subtract ines 3h
and 4b from ne 1 For result greater than zero, explain in
Part VI See.nstructions
7 Excess distributions carryover to 2018. Add lines 3;
and 4¢ . :
8 Breakdown of ine 7 '““m:’f‘ %“‘@ )
a Excess from 2013 .
b Excess from 2014
c Excessfrom2015 . . . N : -
d Excess from:2016 m@ T ] M B
e _Excess from 2017 )

: 5?}
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Schedule A (Form 990 or 990-EZ) 2017 MUSIC ASSOCIATES OF ASPEN, INC. 84-0445087 Page 8

I ?an !i l Supplemental Information. Provide the explanations required by Part Ii, ine 10, Part i, ine 17a or 17b, Part Il iine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addtional information
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
22

14440422 788610 MAA 2017.05050 MUSIC ASSOCIATES OF ASPEN, MAA 1



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 7

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Department of the Traasury P Attach to Form 990. I

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification number
MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, line 6

A L WON =

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

Total number at end of year

Aggregate value of contnbutions to (durng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible prnivate benefrt? E] Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation during the tax

year p>

Number of states where property subject to conservation easement Is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»___

Amount of expenses Incurred in monitoning, inspecting, handhing of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)4)(B)(1)? Clves [no

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

| Part Ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 980, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
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, ine 1 > $
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VI, Ine 1 > 3
b Assets included in Form 990, Part X 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MUSIC ASSOCIATES OF ASPEN, INC,. 84-0445087 Page 2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a [:] Public exhibition

b ] Scholarly research e Other

d I:] Loan or exchange programs

c :] Preservation for future generations

4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XliI
5 During the year, did the organmization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
I Part IV | 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Llves [Ino
b If "“Yes," explain the arrangement in Part XlIl and complete the following table
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [_] Yes |_] No
b_If "Yes," explan the arrangement in Part XIlI_Check here if the explanation has been provided on Part XIll D
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 72,272,658, 64,297,322, 61,673,040, 62,556,288, 58,999,432,
b Contributions 4,389,968, 1,699,609, 1,557,461, 2,484 922, 1,637,689,
¢ Net investment earnings, gains, and losses 3,828,417, 9,173,591, 3,729,485, <617,898.b 4,532,009,
d Grants or scholarships <1,580,508.p <1,443 351.b <1,376,637.p <1,442,946.p <1,276,752,.>
e Other expendrttures for facilities
and programs <1,320,212.p <1,278,477.p <1,196,061.p <1,217,585.p <1,244,192,>
f Admw’nstratweexpenses <127,923.> <176,036.> <89,966.> <891741.> <91,B98.>
g End of year balance 77,462,400, 72,272,658, 64,297,322, 61,673,040, 62,556,288,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P %
b Permanent endowment p %
c Temporanly restncted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(1) X
(ii) related organizations 3a(ir) X
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds

| Part Vi ] Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 890, Part X, line 10

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 349,265, 349,265,
b Buldings 46,560,758, 25,238,805, 21,321,953,
¢ Leasehold mprovements 1,132,006, 725,402, 406,604,
d Equipment 2,733,147, 2,237,556, 495,591,
e Other 10,615,381, 2,635,510, 7,979,871,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 30,553,284,
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MUSIC ASSOCIATES OF ASPEN, INC. 84-0445087 Page 3
] Part VII| Investments - Other Securities.

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

(a) Description of security or category (ncluding name of secunity) (b) Book value {c) Method of valuation Cost or end-of-year market value

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

(A) EQUITY INVESTMENT FUNDS 28,298,136, END-OF-YEAR MARKET VALUE

(B) ABSOLUTE RETURN HEDGE FUNDS 8,929,999, END-OF-YEAR MARKET VALUE

(C) EQUITY HEDGE FUNDS 10,598,554, END-OF-YEAR MARKET VALUE

(V)]

B

(3]

(©)]

{H)
Total. (Col. (b) must equal Form 930, Part X, col. (8) line 12.) B> 47,826,689, |

] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, ine 11c_See Form 990, Part X, line 13
{a).Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) > |
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 890, Part X, Iine 15

(a) Description (b) Book value
(1)
2)
()]
[C)]
(5)
(6)
(7)
(&)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »

| Part X | Other Liabilities. :

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, Iine 25
1. {a) Description of liability {b) Book value

(1) Federal income taxes

2

©)

)

©)

(6)

]

8

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) |
2. Liability for uncertain tax positions In Part Xlll, 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 Xl [:]

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087 Page 4
[Part XI | Reconciliation of Revenue per Audited Final Fmancnal Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements 1 20,922,880,
Amounts included on line 1 but not on Form 990, Part Vil line 12

a Net unrealized gains (losses) on investments 2a <4,483 893 b

b Donated services and use of facilities ' 2b

c Recoveres of prior year grants 2c

d Other (Describe in Part XIlI ) 2d 76,756,

e Add lines 2a through 2d 2e <4,407,137.>
3 Subtract line 2e from line 1 3 25,330,017,
4 Amounts included on Form 930, Part Vill, ine 12, but not on line 1

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

b Other (Descnibe in Part XlII ) 4b 99,462,

¢ Add lines 4a and 4b 4c 99,462,

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12 ) 5 25,429 ,479.

| Part XH ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 19,413,000,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b’

¢ Otherlosses 2¢

d Other (Describe in Part Xl ) . 2d 105,221,

e Add lines 2a through 2d 2¢ 105,221,
3 Subtract line 2e from line 1 3 19,307,779.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIII') 4b 127,921,

¢ Add lines 4a and 4b ac 127,921,

Total expenses Add ines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18) 5 19,435,700,

| Part XII{ Supplemental Information.
Provide the descniptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, Iine 2, Part X,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE GOAL OF MAA'S ENDOWMENT IS TO PROVIDE A PREDICTABLE STREAM OF FUNDING

TO PROGRAMS SUPPORTED BY ITS ENDOWMENT WHILE SEEKING TO MAINTAIN THE

PURCHASING POWER OF ENDOWMENT ASSETS,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INTERNALLY GENERATED REVENUE/EXPENSE 76,760,
ROUNDING -4,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 76,756,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF SALES -28,461,

732054 10-09-17 . Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087 Page 5
|Part Xl | Supplemental Information (continued)

INVESTMENT EXPENSES REPORTED NET FOR FINANCIAL STATEMENTS 127,923,

TOTAL TO SCHEDULE D, PART XI, LINE 4B 99,462,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SALES 28,461,
INTERNALLY GENERATED REVENUE/EXPENSE 76,760,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 105,221,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT EXPENSES REPORTED NET FOR FINANCIAL STATEMENTS 127,923,
ROUNDING ~2.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 127,921,

Schedule D (Form 990) 2017
732055 10-09-17

32
14440422 788610 MAA 2017.05050 MUSIC ASSOCIATES OF ASPEN, MAA 1



SCHEDULE E ) . SChOOlS OMB No 1545-0047
(Form 990 or 990-EZ) > Complete if the organization answered "Yes" on Form 990, - 20 17
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087
[ Part! | .
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, |
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or duning the registration period if it has no solicitatton program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please descnbe If "No," please explain
if you need more space, use Part i 3 X
ALL RECRUITING MATERIALS INCLUDE A STATEMENT OF OUR
NON-DISCRIMINATION POLICY, WE SOLICIT STUDENTS
INTERNATIONALLY, SO NEWSPAPERS OR BROADCAST MEDIA WOULD BE
INEFFECTIVE,
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student <.
admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to solict contributions? ad | X
If you answered "No" to any of the above, plgase explain If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to
a Students’ rights or privileges? Sa X
b Admssions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilties? 5f X
g Athletic programs? | | 59 X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain |f you ne'e,d more space, use Part ||
6a Does the organization receive any financial ard or assistance from a governmental agency? 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part ||
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "No," explain on Part I 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017
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Schedule E {(Form 890 or 990-E7) 2017 MUSIC ASSOCIATES OF ASPEN, INC. 84-0445087 Page 2
I Part li [ Supplemental Information. Provide the explanations required by Part |, Iines 3, 4d, 5h, 6b, and 7, as applicable
Also provide any other additional information

LINE 6 -~ EXPLANATION OF GOVERNMENT FINANCIAL AID:

MUSIC ASSOCIATES OF ASPEN, INC, RECEIVED CONTRIBUTIONS FROM THE FOLLOWING

GOVERNMENTAL AGENCIES.

CITY OF ASPEN - $85,000

STATE OF COLORADO - 19,700

OTHER GOVERNMENT AGENCIES - $30,500

732062 10-06-17 Schedule E (Form 990 or 990-EZ) 2017
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SCHEDULE F| , Statement of Activities Outside the United States L
(Form 990) . P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
Department of the Treasury >, Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization, Employer identification number
MUSIC ASSOCIATES OF ASPEN, INC, ‘ 84-0445087
[Part1%:] General Information on Activities Outside the United States Complete if the organization answered "Yes" on
Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eI|Q|b|l|ty for the grants or assistance, and the selection critena used to award the grants or assistance? D Yes D No

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

' United States ‘
3 .- Activities per Region (The following Part |, ine 3 table can be duplicated if addrtional space is needed )

(a) Region {b) Number of | (c) Number of |(d) Activities conducted In the region (e) if activity listed n (d) (f) Total
) offices :g::':r):tosyea%sd (by type) (such as, fundraising, pro- IS a program service, expenditures
in the region mdePendent gram services, investments, grants to describe specific type mvfeosrtranngn ts
contractors
i n the region recipients located in the region) of service(s) in the region in the region

CENTRAL AMERICA AND
CARIBBEAN 0 “NDOWMENT INVESTMENTS 21,720,644,

P c-— -

3a Subtotal ’ 0 0 1] 21,720,644,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a . ,
and 3b) 0 0 . 3 # 21,720,644,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
732071 10-06-17
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Schedule F (Form 990) 2017  MUSIC ASSOCIATES OF ASPEN, INC. 84-0445087 Page 4
{RartilVi[ Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f *Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [ ves x] No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information ‘Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) |:] Yes E] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) D Yes E No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? I/f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) D Yes E No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f *Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) ! E] Yes No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) D Yes El No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 MUSIC ASSOCIATES OF ASPEN, INC. 84-0445087
" [Part V | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part II, ine 1 (accounting method), Part |1l {accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

Page 5
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SCHEDULE G . . . . . i OMB No 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities |—m=m= 2=
m -
(For or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internai Revenue Service P Go to Www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 17 Form 990-EZ filers are not

required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a E] Mail solicitations e E] Solicitation of non-govemment grants
b I:] Intemet and email solicitations f D Solicitation of government grants
c |___| Phone solicitations g |:| Special fundraising events

d I:l In-person solicitations !
2 a Did the organization have a written or ora! agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ': Yes [:] No

b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iil) Did v) Amount paid .
(i) Name and address of individual . i) D {iv) Gross receipts t(o zor retame% by) (vi} Amount paid
or entity (fundraiser) (in) Activity have custody from actiit fundraiser to (or retained by)
or
! contnbutions? Y | ustedincol (i | organzaton
Yes | No
Total »
3 List all states in which the organization i1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 MUSIC ASSOCIATES OF ASPEN, INC.

84-0445087

Page 2

[Part ] [

Fundraising Events. Complete If the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1

(b) Event #2

{c) Other events

(d) Total events
(add col (a) through

SEASON BENEFIT DPERA BENEFIT 3 col (<)
° (event type) (event type) (total number)
g
3|1 Grossrecepts 1,368,283, 192,565, 160,062, 1,720,910,
m .
2 Less Contnbutions 1,292,333, 171,815, 105,462, 1,569,610,
3 Gross income (Iine 1 minus line 2) 75,950, 20,750, 54,600, 151,300,
4 Cashpnzes |
5 Noncash prizes
g
§_ 6 Rent/facility costs 99,710, 5,500, 16,204, 121,414,
i
g 7 Food and beverages 94,145, 16,881, 42 121, 153,147,
&
8 Entertanment 2,687, 2,300. 4,987,
9 Other direct expenses 78,027, 49 951, 14,231, 142,209,
10 Drrect expense summary Add lines 4 through 9 in column (d) > 421,757,
11 Net income summary Subtract line 10 from line 3, column (d) » <270,457,.>
I Part 1lI l Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Puil tabs/instant (d) Total gaming (add
[
3 (a) Bingo bingo/progressive bingo | (S)Othergaming -\ o hrough col (c))
2
(43
I
1_ Gross revenue
o | 2 Cash prizes
&
S
213 Noncash prizes
i
b7
%’ 4 Rent/facility costs
5 Other direct expenses
[_Tves % |L_] ves % [L_] Yes %
6 Volunteer labor No |:] No D No

7 Drirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? L Tves [ No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L lves L[ No

b If "Yes," explain

732082 09-13-17

14440422 788610 MAA
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Schedule G (Form 990 or 990-E7) 2017 MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087 Page 3
11 Does the organization conduct gaming activities with nonmembers? L Tves [ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charntable gaming? D Yes E] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes E] No

b If “Yes,” enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

and the amount

Name p

Address P

16 Gaming manager information

Name p>

Gaming manager compensation p $

Descrption of services provided P>

|:] Director/officer E] Employee ':I Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hcense? ] Yes ] No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

|EéTﬂ|V,, Supplemental Information. Provide the explanations required by Part 1, line 2b, columns () and (v), and Part IIl, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
42
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Schedule G (Form 990 or 990-E2) MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087 Page 4

] Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULEJ - , Compensation Information .. OMB No 1545-0047
(Form 990) : For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Traasury P> Attach to Form 990 ‘/,, oPen“tg&"szumlc@
internal Revenue Service ) Go to www.irs.gov/Form990 for instructions and the latest information. . Inspectlon N
Name of the organization Employer identification number
MUSIC ASSOCIATES OF ASPEN, INC, . 84-0445087

|,Pa’rt“jl,.~§LQuestions Regarding Compensation

"

1a Check the appropnate box(es) if the organization provided any of the following to or for a person Ilsted on Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these ttems

E] First-class or charter travel I_L—] Housing allowance or residence for personal use

E] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or intiation fees

|:| Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are cheéked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed abovg7 If "No," complete Part |1l to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11i

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

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of Ilnes‘4a-c, list the persons and provide the applicable amounts for each item in Part llI

&

B,
Bt ol
C LB
NS &

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete hines 5-9.
5 For persons listed on Form 8390, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of '
a The organization?
. b Any related organization?
If “Yes" on line 5a or 5b, describe in Part 11l

s

B

AR
T

7. 5
DR g}

. ‘ +

6 For persons listed on Form 990, Part VI, Section A, line 14, did the organization pay or acTrug any CoOmpernsatiorn

contingent on the net earmings of .
a The organization?
b Any related organization?
If "Yes"'on line 6a or 6b, describe in Part 1l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part lll ’
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract lexceptlon described in Regulations section 53 4958-4(a)(3) If "Yes," describe in Part l|
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE L

{Form 990 or 990-EZ} | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons OMB No 1545-0047

- Opgﬁ fo Pul;li-c

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

2017

Name of the organization

MUSIC ASSOCIATES OF ASPEN, INC,

Employer identification number
84-0445087

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1
(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

{d) Corrected?

c) Description of transaction
(e} P Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization

> $
> $

| Part 1l | Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of {b) Relationship | (c) Purpose (d)ﬁ'-“;‘hw o[ (e} Onginal (f) Balance due {g) In (gg,ggg:gv; (i) Written
interested person with organization of loan mga:r;an:n,) principal amount default? committee? agreement?

To |From

Yes | No [ Yes| No | Yes | No

Total

> 3
| Part il ] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

732131 10-18-17
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>

Schedule L (Form 990 or 990-EZ) 2017 MUSIC ASSOCIATES OF ASPEN, INC. 84-0445087 Page 2_
|Part v | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
{a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of é?éfrmigﬂgn?;
person and the organization transaction transaction revenues”?
Yes No
VIRGINIA WECKSTROM SPOUSE OF TRUSTEE 26,759 .FACULTY COM X

| Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: VIRGINIA WECKSTROM

(D) DESCRIPTION OF TRANSACTION: FACULTY COMPENSATION

732132 10-18-17

14440422 788610 MAA

50

Schedule L (Form 990

2017.05050 MUSIC ASSOCIATES OF ASPEN,

or 990-E2) 2017

MAA 1



SCHEDULEM |~ Noncash Contributions ° OMS No 1545-0047

(Form 990) 2—017_

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public
ntamal Revenue Service » Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MUSIC ASSOCIATES OF ASPEN, INC. 84-0445087
[Part! | Types of Property -
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
tems contributed| Form 990, Part VII|, Iine 1g
1 Art- Works of art
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 24 1,286,239 .FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securtties - Partnership, LLC, or i
trust interests
12  Securtties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supphes
21 Taxidermy
22 Histoncal artifacts
23 . Scientific specimens
24 Archeological artifacts
25 Other P ( GIFTS IN KIND ) X 35 274,006 .FATR MARKET VALUE
26 Other P ( )
27 Other P {( )
28 Cther P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the inttial contribution, and which 1sn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part I| |
31 Does the organtzation have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a| X
b If "Yes," descnbe in Part Ii
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
.__describe in Part Il !
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 08-07-17
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Schedule M (Form 990) 2017 MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087 Page 2

I Part 1l I Supplemental Information. Provide the information reguired by Part |, ines 30b, 32b, and 33, and whether the organization
1S reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, LINE 32B:

MAA UTILIZES A BROKER TO SELL CONTRIBUTED SECURITIES,

732142 09-07-17 Schedule M (Form 990) 2017

52
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. il
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection l
Name of the organization Employer identification number
MUSIC ASSOCIATES OF ASPEN, INC. 84-0445087

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

PERFORMERS TO CREATE TRANSFORMATIVE EDUCATIONAL EXPERIENCES WITHIN A

COMMUNITY OF ARTISTIC INTEGRITY AND INNOVATION,

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

OTHER PROGRAM SERVICES,

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

THE CORPORATION HAS VOTING AND NON-VOTING MEMBERS,

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

PER THE BYLAWS OF MAA, VOTING MEMBERS OF THE CORPORATION APPROVE MEMBERS OF

THE BOARD OF TRUSTEES AND THE MEMBERS OF THE CORPORATION IN ACCORDANCE WITH

THE PROVISIONS OF THESE BYLAWS.

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

PER THE ARTICLES OF INCORPORATION OF MAA, VOTING MEMBERS MUST APPROVE THE

SALE, LEASE, EXCHANGE OR OTHER DISPOSITION OF ALL, OR SUBSTANTIALLY ALL, OF

THE CORPORATIONS PROPERTY,

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

THE FORM 990, ALONG WITH ALL SUPPORTING SCHEDULES, IS MADE AVAILABLE TO THE

BOARD OF TRUSTEES PRIOR TO FILING,

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

UPON DISCOVERY, ALL CONFLICTS OF INTEREST, INCLUDING POTENTIAL CONFLICTS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
MUSIC ASSOCIATES OF ASPEN, INC, 84-0445087

ARE REPORTED TO THE EXECUTIVE COMMITTEE FOR APPROPRIATE RESOLUTION.

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

THE COMPENSATION COMMITTEE ANNUALLY REVIEWS THE COMPENSATION OF THE CEO AND

AND ALL KEY EMPLOYEES AND COMPARES THIS WITH OTHER SIMILAR INSTITUTIONS,

THE COMMITTEE APPROVES THE COMPENSATION OF THESE EMPLOYEES AFTER ITS

REVIEW,

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

REPAIRS & MAINTENANCE: !

PROGRAM SERVICE EXPENSES 375,771,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 375,771,

SUMMER STAFF HOUSING COSTS:

PROGRAM SERVICE EXPENSES 332,384,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 332,384,

MUSIC EDUCATION:

PROGRAM SERVICE EXPENSES 263,450,

MANAGEMENT AND GENERAL EXPENSES 0.

732212 09-07-17 Schedule O {(Form 990 or 990-EZ) (2017)
54
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.

Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number
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FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 263,450,

MISCELLANEQUS EXPENSE:

PROGRAM SERVICE EXPENSES 119,410,
MANAGEMENT AND GENERAL EXPENSES 40,455,
FUNDRAISING EXPENSES 74,143,
TOTAL EXPENSES 234,008,

STUDENT TRANSPORTATION:

PROGRAM SERVICE EXPENSES 197,845,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 197,845,
QUTREACH:

PROGRAM SERVICE EXPENSES 139,804,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 139,804,

REPLACEMENT OF EQUIPMENT:

PROGRAM SERVICE EXPENSES . 95,655,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 95,655,

BAD DEBT EXPENSE:
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PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 83,040,

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 83,040,

STUDENT AUDITION AND RECRUITMENT:

PROGRAM SERVICE EXPENSES 70,466,
— —  _MANAGEMENT AND GENERAL EXPENSES 0
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 70,466,

MUSIC PURCHASES AND RENTAL:

PROGRAM SERVICE EXPENSES 63,341,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 63,341,

COSTUME AND SETS:

PROGRAM SERVICE EXPENSES 40,414,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES ! 0.
TOTAL EXPENSES 40,414,

MUSIC COMMISSIONS:

PROGRAM SERVICE EXPENSES 29,550,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 29,550,
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STUDENT HEALTH SERVICE:

PROGRAM SERVICE EXPENSES 23,576,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,576,

CAMPUS MASTER PLAN:

PROGRAM SERVICE EXPENSES 20,767,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,767,
CONCESSIONS:

PROGRAM SERVICE EXPENSES 6,740,
MANAGEMENT AND GENERAL EXPENSES 0. .
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,740,

N
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 1,976,811,

FORM 990, PART XII, LINE 2C:

MUSIC ASSOCIATES OF ASPEN HAS AN AUDIT COMMITTEE THAT OVERSEES THE

AUDIT AND SELECTS THE INDEPENDENT ACCOUNTANT.

.
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