Exempt Organization Business Income Tax Return

Form 990-T (and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning 07/01/201¢

| OMB No. 1545-0687

2018

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. e o
o pen to Public nspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
AX gg %‘s?%’ﬁgn od Name of organization (D Check box if name changed and see instructions. ) D I(Eé'ﬂPIOYEf identification number
] x . y mployees' frust, see instructions.)
B Exempt under section | p . Maryland Music Educators Association Inc
[}ﬂ 501 C )(3 ) or Number, sireet, and room or suite no. If a P.O. box, see instructions. 52-6075200
29 : ] - E Unrelated business activity code
[Jeoste) []220) | Type 6710 F Ritchie Highway (enitatindioe
|:|408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal cade
[[]529(a) Glen Burnie, MD 21061 511120 511120

C Rk yamedrallassels | FGroup exemption number (See instructions.) B
50,628.|G Check organization type B [X] 501(c) corporation [1501(c) trust [ ]401(a) trust [ ] Other trust

at en

H Enter the number of the organization's unrelated trades or businesses. 511120

Describe the only (or first) unrelated

trade or business here PMMEA Trade Journal Ads . Ifonly one, complete Parts I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts 111-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [ClYes [X] No
If "Yes," enter the name and identifying number of the parent corporation. p

J The books are in care of PHarmony Business Sol

Telephone number P540-288-7931

Unrelated Trade or Business Income (A) Income
1a Gross receipts or sales
b Lessreturns and allowances c Balance P | 1c
2 Costof goods sold (Schedule A, line 7). . . .. .. ... ... 2
3  Gross profit. Subtract line 2 from line1e . . . . . . . . . . .. 3
4a Capital gain net income (attach Schedule D). . . . . . . . . . 4a
b Netgain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) | 4b
c Capital loss deduction fortrusts. . . . . . .. ... .. . . . 4c
5  Income (loss) from a partnership or an S corporation (attach statement) | 5
6 Rentincome (ScheduleC). . . ... .. ... ... .. . . .. 6
7 Unrelated debt-financed income (Schedule E) . . . . . . . . . 7
8 Interest, annuities, royalties, and rents from a controlled organizations (Schedule F)| g
9 Investment income of a section 501(c)(7), (8), or {17) organization (Schedule G). | 9
10 Exploited exempt activity income (Schedule l) . . . . . . . . . 10
11 Advertising income (Schedule J) . . . . . .. ... .. .. . . 11 9,818. 14,935. =5 117,
12 Other income (See instructions; attach schedule) . . . . . . . 12
13 Total. Combine lines 3through 12 . . . . . . .. . . . . . 13 9,818 ] 14,935. -5,117.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K). . . . . . . . . . . . . . .. .. .. . 14
15 Salariesandwages . . . . . . L 15
16 Repairsand maintenance . . . . . . . . . ..., 16
17 Baddebts. . . . .. ... 17
18 Interest (attach schedule) (see instructions) . . . . . . . . ... ... 18
19 Taxesandlicenses. . . . . . .. ... 19
20  Charitable contributions (See instructions for limitation rules) . . . . . . .. . .. ... .. ... ... 20
21  Depreciation (attach Form 4562) . . . . . . . . .. .. .. .. . 21 ;
22 Less depreciation claimed on Schedule A and elsewhere onreturn . . . . |22a 22b
23 Depletion . . .. . 23
24  Contributions to deferred compensationplans . . . . . . . . .. . . 24
25 Employee benefit programs . . . . . ... 25
26 Excess exempt expenses (Schedule 1) . . . . . . . ... ... 26
27  Excessreadership costs (Scheduled) . . . . .. . ... 27
28  Other deductions (attach schedule). . . . . . . . . .. ... ... ... 28
29  Total deductions. Add lines 14 through28 . . . . . . . . ... ... 29
30  Unrelated business taxable income befare net operating loss deduction. Subtract line 29 from line 13 | 30 =5.117 .
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . . . . . 31 Bl
32 Unrelated business taxable income. Subtract line 31 from line30 . . . . . . . . . . . .. ... ... 32 =517 .
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

UYA



Form 990-T (2018) Maryland Music Educators Association Inc 52-6075299 Page2
Total Unrelated Business Taxable Income
33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 =9 1Ld,
34 Amounts paid for disallowed fringes . . . . . . . . L 34
35  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) | 35
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of lines 33 and 34
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . . . . . ... ... ...

38  Unrelated business taxable income. Subtract line 37 from line 38. If line 37 is greater than line 36, |
enter the smallerof zeroorline36 . . . . . . . . . . ..

=l Tax Computation
39

=5 117,
1,000.

Organizations Taxable as Corporations. Multiply line 38 by 21% (021) 5 4+ wn oo wsaws s » |39
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on P
the amount on line 38 from:[_] Tax rate schedule or [_| Schedule D (Form 1041). . . . . . . . . > | 40
41  Proxytax. Seeinstructions . - . . . . . . . > | 41
42  Alternative minimum tax (trustsonly). . . . . . . . .. L 42
43 Tax on Noncompliant Facility Income. Seeinstructions . . . . . .. ... ... ... ... ... . 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . . . .. ... .. ... ..... 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) |45a
b Other credits (see instructions) . . . . . .. ... .. ... ... ... . 45b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . . 45¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . .. 45d
e Total credits. Add lines 45a through45d . . . . . . . . . . . . . .. ... ... ... ... ...

46  Subtractline 45e from line 44 . . . . . . . .
47  Other taxes. Check if from: [_]Form 4255 [ |Form 8611 _]Form 8697 [_|Form 8866 [_] Other (attach schedule).
48 Totaltax. Add lines46 and 47 . . . . . . . L
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k), line2 . . . . .

50a Payments: A 2017 overpayment creditedto 2018 . . . . . . . . . .. .. .. 50a e
b 2018 estimatedtaxpayments. . . . . . . . .. ... ... ... ... ... 50b i
¢ TaxdepositedwithForm 8868 . . . . .. .. ... .. ... ... ...... 50c N
d Foreign organizations: Tax paid or withheld at source (see instructions). . . |50d ;
e Backup withholding (see instructions) . . . . . .. ... ... .. .. .. .. 50e
f  Credit for small employer health insurance premiums (attach Form 8941) . 50f
g Other credits, adjustments, and payments: [_] Form 2439
[] Form 4136 ] Other Total P |50 iy
51  Total payments. Add lines 50a through 50g . . . . . . .. .. .. ... ... .. ... ....... 51
52  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . .. . . .. > 52
53 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . . . . . . P | 53
54  Overpayment.If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . . P | 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax P I Refunded® | 55

55
Statements Regarding Certain Activities and Other Information (see instructions)
56

here p
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . .
If "Yes", see instructions for other forms the organization may have to file. i
58  Enter the amount of tax-exempt interest received or accrued during the tax year P § 783 .

Under penalties of perjury, clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sigh 3 claration of pre; are/r}___.olrmr than taxpayer) is sed pn all | forr]a§ z)n ofiwr'wni pvx?parer has a‘ly kr_mw\edge. mg mg :ﬁgngsBiugﬁomEbrgfgw

Here ignature of officer { Title (see inslruclions)?[j Yes IZIND
Print/Type preparer's name \J Preparer's signature Date Check D it PTIN

Paid Michelle Emerson _Michelle Emerson self-employed [P01567508

Preparer Fim'sname BHarmony Business Solutions FimsENP26-1296090
Firm's address P800 Corporate Dr. Suite 301 Phone no.

Use Only stafford, va 22554 (540) 288-7931

UYA Form 990-T (2018)



Form 990-T 2018) Maryland Music Educators Association Inc 52-6075299 Page3
Schedule A-Cost of Goods Sold. Enter method of inventory valuation B

1 Inventory at beginning of year 1 6 Inventory at end of year . . . . . 6
2 Purchases . ... :cowon oo 2 7 Costofgoods sold. Subtract [
3 Costoflabor .. ... .. .. 3 line 6 from line 5. Enter hereand |
4a Additional section 263A costs inPartl, line2 . . .. .. .. . T
(attach schedule). . . . . . . . 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 to the organization? . . . . .. ... .. . ..

Schedule C-Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

4]

(2)

(3)
(4)
2. Rent received or accrued
(a) From perscnal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
1
2
@)
@)
Total 0. Total 0./ (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . . . . . > 0 .| Partl, line 6, column (B) P 0.
Schedule E-Unrelated Debt-Financed Income (see instructions)
2. G668 ntamaor or 3. Deductions directly connected with or allocable to
3 t-fi iy
1. Description of debt-financed property allocable to debt-financed ; ; deb. fl.nanced Lz -
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
(4)
4. Amount of average 5. Average adjusted basis ;
acquisition debt on or of or allocable to i‘ é:ieil‘;m:j” 7. Gross income reportable (cnslijﬂLDgaxb{ztgleg?gg?un;ns
allocable to debt-financed debt-financed property b colun'?n 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
ToAlS: o oovn somaen v am o s @ SR SE T ES SIS 0 e e o o » 0. 0.
Total dividends-received deductions included incolumn8 . . . . . . P 0.

UYA Form 990-T (2018)



Form 990-T (2018)

Maryland Music Educators Association Inc

52-

6075299 Page4

Schedule F-Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)

@)

3)

)

Nonexempt Controlled Organ

izations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

)
2)
()
)
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part |, line 8, column (B).
Totals . . . . 4 0. 0.

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

)

@)

3)
(4)
Enter here and on page 1, | Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals 0.] : 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertisi

g Income (see instrucions)

2. Gross 3. Expenses 4.Net income (loss) 7. Excess exempt
ur-1relaied directly from unrelated frade| 5. Gross income 6. Expenses expenses
- ! - . : connected with |or business (column| from activity that % (column 6 minus
RO s pluil e auht bfo":nes;fag: 2’:19 production of | 2 minus column 3). | is not unrelated atggﬂﬁ?‘]esm column 5, but not
business unrelated If again, compute | business income more than
business income | cols. 5 through 7. column 4).
(1
(2)
@)
(4)
Enter here and on| Enter here and on| Enter here and
page 1, Part [, page 1, Part |, | on page 1,
line 10, col. (A). | line 10, col. (B). || Part Il, line 26.
Totals . . .. ... ... ... . » 0 0 0
Schedule J — Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Adverlising 7.Excess readership
2. Gross , gain or (loss) (col. ’ . . costs (column 6
1. Name of periodical advertising 3.’D_|rect 2 minus col. 3). If = Qrcuianon e minus column 5, but
income attveriising ok a gain, compute inaore e not more than
cols. 5 through 7. column 4).
o —_—
@)
3
(4)
Totals (carry to Part Il line (5)). . . P 0. a. 0. 0. 0. 0.

uya

Form 990-T (2018)



Form 990-T (2018)
Part ||

2 through 7 on a line-by-line basis.)

Maryland Music Educators Association Inc

52-6075299 Page5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns

4. Advertising 7.Excess readership
2. Gross 1 gain or (loss) (col. i ; | costs (column 6
1. Name of periodical advertising advesriig:ecéosls 2 minus col. 3). If »* Ciir:f;Jri?etlon 6. Rggggshlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
(IMMEA Trade Journal 9,818. 14,935.| -5,117.
()
3)
)
Totals fromPart| . . . . . . . . > 0. 0.
Enter here and on | Enter here and on Enter here and
page 1, Part [, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part Il (lnes 1-5). . . . . b 9,818. 14,935, 0.

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

1. Name

2. Title

3. Percent of
time devoted to

4. Compensation attributable to
unrelated business

business
(1 %
@) %
3) %
(4) %
Total. Enter hereand onpage 1, Part I, line 14 . . . . . . » 0

UYA

Form 990-T (2018)



|  omB No. 1545-0047

2018

Open to Public
Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

and ending 06/30/2019

Maryland Music Educators Association Inc

rom 990

Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning 07 /01/2018
Check if applicable: [C Name of organization
Doing business as

D Employer identification number

52-6075299

E Telephone number

(410) 981-9662

Address change

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

6710 F Ritchie Highway

City or town, state or province, country, and ZIP or foreign postal code

Glen Burnie, MD 21061
F Name and address of principal officer: Same as C above

| Taxexempt status: _[X] 501(c)3) [ so1¢e) )4 (insertno) [ ] 4s47(@)t)or [ ] 527
J Website: phttp://www.mmea-maryland.org
K Form of organization: |:| Carporation DTrust DAssociation I:]Other »

Summary

Name change

Initial return

Final refumfterminated

G Grossreceipts § 683 293
H(a) Is this a group return for subordinates? DYes@ No
H(b) Are all subordinates included? DYesD No

If "No," attach a list. (see instructions)

Amended return

LOOO0E) =

Application pending

H(c) Group exemption number P
J L Year of formation: 1957 |M State of legal domicile: MD

1 Briefly describe the organization's mission or most significant activities: - ]
g To provide professional development for music teachers, opportunities
§ for excellence for music students & advocate for music education in MD
h;. 2 Check this box p I____\ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . .. .. ... ... .... 3 9
] 4 Number of independent voting members of the governing body (Part VI, line1b). . . . . . . . . . . .. ... 4 9
.E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a). . . . . . . . . . . ... .... 5 5
:_.2' 6 Total number of volunteers (estimate if necessary). . . . . . . . . . . .. ... ... 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . - . . . . . . 7a 9,818.
b Net unrelated business taxable income from Form 990-T,line38 . . . . . . . . . . . . . . . . ... . .. 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI ine 1h) - . . . . . o o oo 17,519. 44,017.
S| 9 Program service revenue (Part VIl line2g) . . . . . . . . . . .o 676,356. 638,493.
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . ... .. 586. 783.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . 694 ,461. 683,293,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . ..
14 Benefits paid to or for members (Part IX, column (A), Ine4) . . . . . . . . . . . ..
w | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - . . 102,011. 89,482.
5 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . ..
g b Total fundraising expenses (Part IX, column (D), line 25) B 44,834
w | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . .. 588,400.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). . . . . . . 700,822. 677,882.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . .. . .. .. -6,361. 5,411.
58 |Beginning of Current Year End of Year
£5| 20 Totalassets (PartX, line16). . . . . . ... .. ... ... ... ... 64,087. 50,627.
<3| 21 Total liabilities (Part X, line26) . - . . . . .. .. ... 37,256. 18,387.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . . . .. 26,831. 32,240.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com

plete. Declaration of ﬁrepar,e; (other than officer) is based on all information of which preparer has any knowledge.

> YN ﬁwb |
Sign Signature of officer Xe A Date .
2ty G
Here| » Mariama Boney, DEJ.rector ( N" 20t i
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check I:l if |PTIN
Preparer Michelle Emerson Michelle Emerson seft-employed (P01 567508
Use Only |Fimsname PHarmony Business Solutions Firm's ENP26-1296090
Fim'saddress » 800 Corporate Dr. Suite 301 Phone no.
Stafford, VA 22554 (540)288-7931
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . .. .. ... ... ... |:| Yes ]Z] No

For Paperwork Reduction Act Notice, see the separate instructions.

UYA

Form 990 (2018)



Form 990 (2018) Maryland Music Educators Association Inc 52-6075299 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthis Part Il . . . . . . . . . . . . . . ... ... |:|
1  Briefly describe the organization's mission:
To provide professional development for music teachers, opportunities
for excellence for music students and teachers, and to serve as an
advocate for music education in Maryland schools.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7. - . .« . . o ] Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SBIVICEETw v & w576 5 ® 5 0 @ 55 U % 0, 55 2 8 v 8 a0 momm me e e s e M s e S e M s e e G s o e e [ Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 547,541 . including grants of $ - 900. )(Revenue $ ~638,493.)
MMEA serves more than 20,000 student musicians throughout the wvarious
All-State Ensembles, Solo & Ensemble Festival, Jazz Conference, and
Elementary Demonstration Chorus. MMEA also provides support and
mentoring to new teachers and training for special needs educators.

4b (Code: ) (Expenses $ __including grants of § ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 547,541.
UYA Form 990 (2018)




Form 990 (2018) Maryvland Music Educators Association Inc

IEIN Checklist of Required Schedules

52-6075299 Page 3

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 . . . . . . L 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . . 3 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, Partll . . . . . . . . . . .. . . ... ... ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part| . . . . . . . . . . . Lo e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il . . . . . . . . . . . . . . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete: Schad@a: D Partlll «- cw wivn somes v o mas s 2w 58 BE MBS 48 @88 P HE EE S e HE R ES Sy 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "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? If "Yes," complete Schedule D, PartV . . . . . . . . . . .. ..
1 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI 1X, or X as applicable. = e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D, Part VI. | 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . . . . . ... .... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . . . . . . . .. . .. ..... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reparted in Part X, line 167 If "Yes,” complete Schedule D, Part IX. . . . . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. . . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a foatnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . . . . e 12a p.4
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 Xl and Xl is optional . . . . . . . . ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule £ . . . . . . . . . . . . .. .. 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? /f "Yes," complete Schedule F, Parts land 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? If "Yes," complete Schedule F, Parts ifand IV. . . . . . . . . . . . . . . . ... ... ... 15 X
16  Did the organization report on Part [X, 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 lland 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), lines 6 and 11e? If "Yes," complete Schedule G, Part| (seeinstructions) . . . . . . . . . . . ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes," complete Schedule G, Part Il . . . . . . . . . . . e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . . . . . . . . .. . ... 20a X
b If "Yes," toline 20a, did the organization attach a copy of its audited financial statements tothis return? . . . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . . . . . . . . . . . . . ... 21 X
UYA Form 990 (2018)
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Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . . . ... .. ... ...

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? F"Yes,"complete Schedule'd . . . . . v v i a i e i h e i e e B e s e e e e e e e e s

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 issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . . . . . . . . i i e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . L L
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . ...

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-EZ7?

if"Yes,"complete Schedule L, Part!. . . . . . . . . . . . e e e e e

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . . . .. . ...

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

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . . . . . . . . . .. . . . .. ..

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

Yes| No

22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
SCHEOUIOL PEAEIV . 5 i i 5% 5 5 %0 65 8 500 51 8 5 %t 2 m s o sy o m st e e e m s e e e fai et e n 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? If “Yes," complete Schedule L, Part IV . . . . . . . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . . . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L 30 X
31 Did 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? If "Yes," complete Schedule N,
RBIEIL 5% 7 % 5 &y 2 50 5 i v moomm morr oo o0 e 5 33 10 s M T e % e R e BB i W UG 9 W K6 DB B e W B E N R B 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? If “Yes," complete Schedule R, Part Il, i,
oriViand Part V. line 1 . . . . . . . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2. . . . . . . . . . . . . . .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2. . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,", complete Schedule R, Part V, line 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 income tax purposes? If "Yes," complete Schedule R,
FAEME . v o somonne wamiam we oo o os Y SRR S R DN SO R SEE SR OR A EE §E 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthisPartV . . . . . ... .. .. ... ... ...... ]
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . ... 1a 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. .. 1b 0|

c__Did the organization comply with backup withhelding rules for reportable payments to vendors and reporatble gaming (gambling) winnings to prize winners?

UYA

Form 990 (2018)



Form 990 (2018) Maryland Music Educators Association Inc 52-6075299 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes| No
2 a  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 5
b If at least one is reported on line 2a, did the crganization file all required federal employment tax retumns? . . . . . . . . . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . .. . .. .. 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . . . . . ... 3| X
4 a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOBOUMTI? & s i i o e 605 5 56 o 8 061 % 8 %o mis o mom s s e s w e r e e e e e e e s e e & e e 4a X
b If "Yes," enter the name of the foreign country: P
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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . . Sb X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . .. ... 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . . . .. . . .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts'weranottaxdeductible? . . o s 5w wu oo mim e w8 e e e e B R e B e e § AT E W G B K A E BB G G E
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe/PAYOr? .« . v v wia e wm v s s s @ s s %% G E VA BE R SR BEE DR BE e D
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . .. . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmMB2B27 . . v v v v s e v n i m & s e w ¥ e 6 W R W RN B R A B G R w A B W s e 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . ... .. ... .. |7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . 7f
g  If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . . . . . . . . . .. ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . . . . . ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... .. ..
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . . . . .. .. ... ... 10a|
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . . 10b|
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . .. ... L. L 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . . |1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . . . . . . .. ....
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . .. ... . ... 13b|
¢ Enterthe amount of reserves onhand . . . . . . . ... L L 13c
14 a  Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . . .. ..
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) duringthe year? . . . . . . . . . . L L L e e e e e e e e _
If "Yes," see instructions and file Form 4720, Schedule N. E:
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . . . . . .
If "Yes," complete Form 4720, Schedule O. [EE 1 i
UYA Form 990 (2018)



Form 990 (2018) Maryland Music Educators Association Inc 52-6075299 Page 6
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 toany line in this Part VI . . . . . . . . ... ... |:|
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . . . 1a 9
If there are material differences in voting rights among members of the gaverning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

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? . . . . . . . . ..
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7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . .. L L 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?. . . . . . . . . . . . .
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . . . . .. L L
Each committee with authority to act on behalf of the governing body? . . . . . . . .. . .. .. L.
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, _ . . . . . . . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

%
X
X
X
X
X
x 3]

Yes No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . ... 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this 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 890. m
12 a Did the organization have a written conflict of interest policy? /f "No,"gotoline 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 thiswas 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?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . ... .. ... .. ...... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . . ..
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
witha taxable ortity: dUNNG NEYEAr? v v 0w e w e s n i s s G G e d PR e S E ek B R E S R e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pMD
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
|:] Own website I:] Ancther's website |Z| Upon request I:| 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 B> (540) 288-7931
Harmony Business Solutions, LLC 800 Corporate Dr Ste. 301 Stafford, VA
UYA Form 990 (2018)




Form 990 (2018) Maryland Music Educators Association Inc

52-6075299 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received maore than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€

(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | poy unless person is both an | compensation compensation from amount of
ek (st amy officer and a director/trustee) froed rel?teq il ]
hours for the organizations compensation
related (32| Z|3(Z|5&|S| organization | (me2rtoosHisc) from the
organizations| ¢ &1 £ (8 |3 |23 |3 | (waiwmmse organization
below dotted| & 5 § 2 2 a and related
line) E 5 E ??: organizatons
3 g -
(1) Paul Dembowski 02.00
President X X
(2) Angela Adams 02.00
Past President X X
(3) Brian Schneckenburger 02.00
President-Elect X X
(4) Emily Hill 02.00
Recording Secretary X X
(5) John Stevenson 02.00 |
MBDA President X
(6) Katie Meloro 02.00
MCEA President X
(7) Dan Sitomer 02.00
MODA President X
(8) Jennifer Kauffman 02.00 |
MGMTA President X
(9) Stephanie Prichard 02.00
MSMTE X
(10) Mariama Boney 40.00
Executive Director X 69,600.
(11
(12)
(13)
(14) u
UYA Form 990 (2018)



Form 990 (2018) Maryland Music Educators Association Inc 52-6075299 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
(9]
(A) (B) Posilion (D) (E) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week (list any ; from related other
officer and a director/trustee) S g
hours for —— the organizations compensation
Sa|lzle|la|lezXD e
related allz|(3|2 g g =] organization (W-211099-MISC) from the
organizations E' § £ 8 e logd 3 (A-2HOSE-MISC) organization
below dotted| 5 Z| § (8 é' and related
line) g = 5 3 organizations
adla 4] B
[v] [ 3
ol g 7
® Foi
@
a
(15)
(16) B
(n
(18)
(19)
(20) =
(21)
(22)
(23) -
(24)
(25)
I BUBMOMAL. oy opowsx 4B B S E B G taam ps e e > 69,600.
¢ Total from continuation sheets to Part VII, Section A . . = = >
d Total (addlines1bandc) . . . . .. .. .. ... »| 69,600.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p

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 individual . =~ . . . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?  If "Yes,"” complete Schedule J for such
Individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person. . . . . . . .. . ..
Section B. Independent Contractors

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

fax year.

(A) (B) ) (C)
Name and business address Description of services Compensation

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

Form 990 (2018)
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1Yl [l Statement of Revenue

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

- o O 0 T

Contributions, Gifts, Grants
and Other Similar Amounts
[{=}

=

Maryland Music Educators Association Inc

52-6075299 Page 9

.......... 1a

Federated campaigns

Membership dues b 27,799.

Fundraising events 1c L.,-181 .

Related organizations 1d

Government grants (contributions) . . . . |1e| 14,537.

All other contributions, gifts, grants,
and similar amounts not included above. . | 1f

500.

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a—1f. . . . . . . .. . .. >

2a

Program Service Revenue

e 0o oo o

Business Code

Conferences/Festivals (611710

(A)

Total revenue

44,017.

515,121.

Related or exempt

(B) (C) (D)

Unrelated Revenue excluded
business from tax under
revenue sections 512-514

function revenue

515, 121.

PssaM 611710

113,554.

113,554.

MME Journal Ads 11120

9,818.

9,818.

All other program service revenue

Total. Add lines 2a-2f

638,493.

6a

[e]

7a

Other Revenue

10a

b Less: rental expenses

b Less: cost of goods sold

Investment income (including dividends, interest,
and other similar amounts)
Income from investment of tax-exempt bond proceeds . . . .
Royalties

783.

783.

(i) Real (ii) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss) .

Gross amount from sales of (i) Securities (i) Other

assets other than inventory

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

Gainor (loss) . - - .

Net gain or (loss)
Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances

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

Miscellaneous Revenue Business Code

11a

T o o

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

683,293.‘ 629,458.| 9,818.

Form 990 (2018)
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Form 990 (2018
IEI“ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) B (5] (D)
Total expenses Program service Management and Fundraising
and 10b of Part VIll. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . . .
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... .. ..
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lnes 15and 16 = =« =z ss w v 3 0s B8 8 &5 & 5%
4 Benefits paidtoorformembers . . . . .. .. ... ..
5 Compensation of current officers, directors, trustees,
and keyemployess . . . . . .. ... ... ..., 74,800. 18,700. 37,400. 18,700.
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . . . . . . . . ..
7 Othersalariesandwages . . . . . . . . .. ...... 8,079. 2,020. 4,040. 2,019.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . . .
9 Otheremployee benefits. . . . . . . . ... ... ...
10 Payrolitaxes . . .. . ... ... ... ... 6,603. 1,651. 3,302. 1,650.
11 Fees for services (non-employees):
a Management . . . . . . .. .. ...
blegal. . .. ... .. ... ... ... ... 1., 710.. 1,710Q.
C Accounting . . . . .. .. ... 14,600. 14,600.
dlobbying . . .. ... ...
e Professional fundraising services. See Part IV, line 17 . . . _
f Investment managementfees . . . . . . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.) . . . . 8,226. 8,226.
12 Advertising and prometion . . . . . . . . ... ... L.
13 Office eXpenSes. . . . - v v v e 9,659, 2,937. 4,354. 2,368.
14 Information technology. . . . . . . . .. .. ... ...
15 Rovalties . . . . . . . . ...
16 Occupancy . . . . . . . . ... 18,054. 9,027 . 4,514. 4,513.
17 Travel . . . . ..
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . . .. ..
19  Conferences, conventions, and meetings . . . . . . . . . 73,731, 73,731 .
20 Interest. . . . .. e
21 Paymentstoaffiliates . . . . . . .. ... ... .. ..
22 Depreciation, depletion, and amortization . . . . . . . . .
23 nsurance. . . .. . . e e
24 Other expenses. ltemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.) e
a Festival Expense 371,061. 371, 061.
b Operating 24 ,457. 12,229. B:114 . 6,114.
¢ Publications 14,935, 14,935.
d Executive Board Meetings 10,960. 5,481. 2,740. 2,739.
e All other expenses 38,812 26,445. 6,184. 6,183.
25 Total functional expenses. Add lines 1 through 24e 677 ,882. 547,541. 85,507. 44 ,834.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. Check
here » [ ] if following SOP 98-2 (ASC 958-720) . . . . .
UvA Form 990 (2018)
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Date Description Amount
subscriptions 395.00
supplies 124.00
office supplies 2,174.00
Web page 192.00

Total 2,885.
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Form 990 (2018)  Marvland Music Educators Association Inc
.En Balance Sheet

Check if Schedule O contains aresponse or note toany lineinthis Part X . . . . . . . . . . . . . .. ... ... |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . ... 3 " 722 .| 1 17 " 717,
2 Savings and temporary cash investments . . . . . . . .. ... L 60,365.| 2 32,910.
3 Pledges and grants receivable, net . . . . . . . .. .. L L 3
4 Accountsreceivable, net. . . . . . .. L. 4
5 Loans and other receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L . . . . . . . . . . . ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
@ beneficiary organizations (see instructions).
® CompletePart of SEHEUIRL < « = s = s 5 s amen w29 su s @ U 04 8 Sate s @ ¢ 6
% 7 Notesandloansreceivable, net . . . . . . . .. . L i i e e e e e e 7
< 8 Inventoriesforsaleoruse . . . . . . . oL L L e e 8
9 Prepaid expenses and deferred charges . . . . . . ... L L 9
10 a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . . . .. .. 103
b Less: accumulated depreciation . . . . . . . ... ... L. 10b] 10¢
11 Investments — publicly traded securities . . . . . . . . . . . ... L. .. 11
12 Investments — other securities. See Part IV, line 11 . . . . . . . . . . . .. ... .. .. .. 12
13 Investments — program-related. See Part IV, line 11. . . . . . . . . . . .. .. ... .. .. 13
14 Intangibleassets . . . . . . . L L L e 14
15 Otherassets. See Part IV, line11. . . . . . . . . . . . . . .. 15
16 Total assets. Add lines 1 through 15 (mustequal line34). . . . . . . . . . . .. .. .. .. 64,087.| 16 50,627.
17 Accounts payable and accrued expenses . - . . . . .. . ... 17 18,387.
18 Grantspayable . . . . . . 0 v o i b i e s s e e e e e e e e e e 18
19 Deferred reVenUe . . - . . o v o v e e e e 37,256.| 19
w |20 Tax-exemptbondliabiliies . . . . . . . . .. .. ..o
-g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . . . .. .. ..
:_'E' 22 Loans and other payables to current and former officers, directors, trustees, key employees,
© highest compensated employees, and disqualified persons. Complete Part Il of Schedule L. . . .
=23 secured mortgages and notes payable to unrelated third parties . . . . . . . . . ... . ...
24  Unsecured notes and loans payable to unrelated third parties. . . . . . . .. . . ... .. ..
25  Other liabilities (including federal income tax, payables to related third parties, and other liabilities
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . . . . .. .. . ...
26  Total liabilities. Addlines 17through25 . . . . . . . . . . . . . .. .. ... ... ...
g Organizations that follow SFAS 117 (ASC 958), check here P |Z| and complete lines 27
g through 29, and lines 33 and 34,
% 27 Unrestricted netassets . . . . . . . . . L L.
0 (28 Temporarily restricted net assets . . . . . . . . ...
'g 29 Permanentlyrestricted netassets . . . . . . . ..o
I.E Organizations that do not follow SFAS 117 (ASC 958), check here P ]:I and complete
'6 lines 30 through 34.
u 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . .. ... ...
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . ... .. ..
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . . . . ..
% |33 Totalnetassetsorfundbalances . . . . . ... ............. ... 26,831 .| 33 32,240.
< |34 Total liabilities and net assetsffund balances . . . . . . . . .. ... ... ... ... 64,087.| 34 50,627.
UYA Form 990 (2018)



Form 990 (2018) Maryland Music Educators Association Inc

52-6075299 Page 12

E @ (Bl Reconciliation of Net Assets

Check if Schedule O contains aresponse or note o any lineinthis Part XI . . . . . . . . . . . .. .. ... ... ]
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . .. ... .. ... 1 683,293.
2 Total expenses (must equal Part IX, column (A), in@25). . . . . . . . .. ... 2 677,882.
3 Revenue less expenses. Subtract line 2 fromline 1 . . . . . . . . .. ... 3 5,411.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . .. .. 4 26,831.
5 Net unrealized gains (losses) oninvestments . . . . . . . . .. L 5
6 Donated services and use of facilities . . . . . . . . ... 6
T Investment@@Enses’ « « v woan sv mvn o0 in 25 0T 5 EA WS s S E B E 5 G b e e e x . 7
8 Priorperiodadjustments . . . . . . ..o L, 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . ... ... ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
S e T () T N I 10 32,242

Pl Financial Statements and Reporting

Check if Schedule O contains aresponse or noteto any linein this Part XI1. . . . . . . . . . . . . . ...

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

If the organization changed its method of accounting frem a prior year or checked "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:

D Separate basis |:| Consolidated basis |:| 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:

|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

c If "Yes" toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either 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-1337 . . . . . . . . . . . ..

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

UYA

Form 990 (2018)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support |

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

P> Attach to Form 990 or Form 990-EZ.

P> Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

Maryland Music Educators Association Inc

2018

Open to Public
Inspection

Employer identification number

52-6075299

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (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 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital 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 [ ] An organization operated for the benefit of a college or Uﬁi\fersity owned or operated by a goVérnmentaI unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
[C] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

~N o

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

©w

[] A community trust described in section 170(b)(1){(A)(vi). (Complete Part I.)
[] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

10 x|

An organization that normally'Eceives: (1) more than 33 1/3% of its stH‘t?rom contributions, membership fees, and gross-

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

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

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

(2]

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

o

] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

[] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(1]

functionally integrated, or Type Il non-functionally integrated supporting organization.

-h

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

[] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

(i) Name of supported organization (i) EIN (iii) Type of organization |(iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

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

UYA

Schedule A (Form 990 or 990-EZ) 2018



Schecule A (Form 990 or 990-£2) 2018 Maryland Music Educators Association Inc 52-6075299 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p| (a)2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . = = . = . .
Total. Add lines 1 through3 . . . . . .
The portion of total contributions by
each  person (other  than a
governmental  unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)p | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounts fromlined4 . . . .. ... ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOURGES < :s v v s W sk 8B S 95 53
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon. . . . . . . . .
10  Other income. Do nct include gain or
loss from the sale of capital assets
(ExplaininPartVvL>) . . .. . . . . ..
11 Total support. Add lines 7 through 10 |5
12 Gross receipts from related activities, etc. (see instructions)
13 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 boxandstophere . . . . > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . . _ . 14 %o
15  Public support percentage from 2017 Schedule A, Part Il, line 14 . . . . . . . . . .. . . .. ... 15 %
16a 33 13 % support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... ... ..., > ]
b 33 13 % support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. . . . > []
17a  10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization . . ... > []
b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . . ... > []
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 . . . . . > []
UYA Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2018 Maryland Music Educators Association Inc
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

52-6075299 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

2

7a

c
8

Gifts, grants, contributions, and membership fees|
received. (Do not include any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

46,576.

47,887.

49,931.

49,858.

42,836.

237,088.

574,845.

628,689.

575,134.

644,018.

640,457.

3,063,143,

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

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

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

Total. Add lines 1 through 5

621,421.

676,576.

625,065.

693,876.

683,293,

3,300,231.

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts from line6 . . . . . .. . . ..

621,421,

676,576.

625,065.

693,876.

683,293.

3,300,231.

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

51.

80.

129.

586.

783.

1,629.

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

Add lines 10aand 10b. . . . . . ..

51..

80.

129 .

586.

783.

1,629.

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. ... .. . ..

Total support. (Add lines 9, 10c, 11,

621 4172,

676,656.

625,194.

694 ,462.

684,076.

3,301,860.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . [ 15 99.95%
16 Public support percentage from 2017 Schedule A, Part lll, line15 . . . . . . . . . .. . ... 16 99.97%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . [ 17 00.05%
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 . . . . . . . . .. . . . .. 18 00.03%
19a 33 1/3 % support test—2018. If the organization did not check the box on line 14, and line 15 is more than 33" %, and line
line 17 is not more than 33/3 %, check this box and stop here.The organization qualifies as a publicly supported organization » X
b 3313 % support test-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3 %, and
line 18 is not more than 331/3 %, check this box and stop here.The organization qualifies as a publicly supported organization» ]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P D
UYA
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Schedule A (Form 890 or $90-62) 2018 Maryland Music Educators Association Inc _ 52-6075299 Paed
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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 12¢ of Part I, 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

3a

4a

5a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)?/f "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)? If "Yes," answer [T |
(b) and (c) below.

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) 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 control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to [
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class i
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

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

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

UYA
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Schedule A (Form 990 or 980-E7) 2018 Maryland Musiec Educators Association Inc 52-6075299 Page 5

11
a

b
c

Supporting Organizations (continued)

Yes| No

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
A family member of a person described in {a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1

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

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.

Section C. Type Il Supporting Organizations

1

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

Section D. All Type Ill Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

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

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

UYA
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Schedule A (Form 990 or 990-E2) 2018 Maryland Music Educators Association Inc 52-6075299 Page 6

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

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

Section A - Adjusted Net Income

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

a(wN—=

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

7 Other expenses (see instructions)

~|®

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

V]

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN |

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Q| aW N -

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

6

7 [_] Check here if the current year is the organization's first as a non-functionally integrated Type IlI supporting organization (see

instructions).

UYA
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Schedule A (Form 990 or 990-£7) 2018 Maryland Music Educators Association Inc 52-6075299 Page7

I Type Il NonFunctionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3

4

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i)

Underdistributions

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See instr. |
3 Excess distributions carryover, if any, to 2018
a From2013 ... .. ..
b From2014 . . . . . .
¢ FEom200B.: 5 55w
d From2016 . . . . . ..
e From2017 . ... ...
f Total of lines 3a through e
g Applied to underdistributions of prior years
h
i
J
4
a
b
c
5

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2018 from Section

D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2018, if

any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h|
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2014 . . . . . .

Excess from 2015 . . . . . .

Excess from 2016 . . . . . .

Excess from 2017 . . . . ..

Excess from 2018 . . . . . .

® (a0 |oT|w

uya Schedule A (Form 990 or 990-EZ) 2018



Schedule A(Form 990 or 990-E2) 2018 Maryland Music Educators Association Inc 52-6075299 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b;
Part Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

uva Schedule A (Form 990 or 990-EZ) 2018



Schedule B i
S A Y Schedule of Contributors
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

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

OMB No. 1545-0047

2018

Name of the organization

Maryland Music Educators Association Inc

Employer identification number

52-6075299

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ [X] 501(c)(3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[] 527 political organization

Form 990-PF [] 501(c)(3) exem pt private foundation

[:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

]z] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a

contributor's total contributions.

Special Rules

[] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 V3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of(1)
$5,000; or(2) 2% of the amount on (i) Form 990, Part VIII, line 1h: or (if) Form 990-EZ, line 1. Complete Parts | and 1.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year. . . . . . . .. ... ... ...

...... p 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 890-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZor on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.
UYA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

Maryland Music Educators Association Inc 52-6075299
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Maryland State Arts Council Person X
Payroll ]
175 West Ostend Street, Ste E 14,537. Noncash [ ]
(Complete Part Il for
Baltimore, MD 21230 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= Person L]
Payroll ]
- Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person ]
Payroll ]
- Noncash [ ]
(Complete Part Il for
. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person ]
Payroll ]
- Noncash [ ]
(Complete Part Il for
) noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person ]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions,)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person |
Payroll [
Noncash [ ]
(Complete Part Il for
noncash contributions.)
UYA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Employer identification number

Name of organization

52-6075299

Maryland Music Educators Association Inc

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (©) -
;;?,tml Description of noncash property given F('\g;’e(ig;tf:ﬂg:stﬁ) Date received
(a) No. (b) (c) . -
Ff';c:’tml Description of noncash property given F?gl‘;(iﬁ;tff;:g‘::ﬁ) Date received
*
(a) No. (b) (© ”
;rac:tml Description of noncash property given F Pg;gﬂ;t‘:ﬂ:g‘gﬁ) Date received
$
(a) No. (b) © t .
;ztn': Description of noncash property given F('\g;fe(iﬁ;tffct:{::sj) Date received
$
(a) No. (b) (© t @
;;?1": Description of noncash property given F(I\Sl'llle(ig; tf:::i’::sj) Date received
$
(a) No. (b) (C) (@
;rac:tn} Description of noncash property given F('\g;(iﬁ;tfj::;‘::j) Datoreceivad
$
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number

52-6075299

Maryland Music Educators Association Inc
m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor.

Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) p $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
lf;c:_rtmI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If°r°r't“| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . sl ¥
I\;mrﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. " i
lf,r&‘-:_rtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
UYA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Supplemental Information to Form 990 or 990-EZ

l OMB No. 1545-0047

SCHEDULE O
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1
Form 990 or 990-EZ or to provide any additional information. 8
Department of the Treasury P> Attach to Form 990 or 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
52-6075299

Maryland Music Educators Association Inc

Schedule O (Form 990 or 990-EZ) (2018)

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

UYA



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
Maryland Music Educators Association Inc 52-6075299

Part VI Line 1l1lb

Form 990 is provided by management for review by the Board of Directors.
Part VI Line 12c¢

Conflicts of interests are discussed at board meetings, where members must
Part VI Line l2c

verify adherence to the policy. Those that cannot will be asked to resign.
Part VI Line 15a or b

Each board member is sent an evaluation form. The Board meets regarding the
Part VI Line 15a or b

Exec. Director's salary during budget discussions. Three officers decide.
Part VI Line 19

Governing policies, Form 990 and financial statements are available upon
Part VI Line 19

request.

Ura Schedule O (Form 990 or 990-EZ) (2018)



- 8822=B| Change of Address or Responsible Party— Business

(Rev. February 2018) P Please type or print.
S i .
Department of the Treasury P> See instructions. P Do not attach this form to your return

_Internal Revenue Service P Go to www.irs.gov/Form8822b for the latest information.

OMB No. 1545-1163

Before you begin: If you are also changing your home address, use Form 8822 to report that change.

If you are a tax-exempt organization (see instructions), check here ]

Check all boxes this change affects:

1 [] Employment, excise, income, and other business returns (Forms 720, 940, 941, 990, 1041, 1065, 1120, etc.)

2 [] Employee plan retums (Forms 5500, 5500-EZ, etc.)

3 [X] Business location

4a Business name

Maryland Music Educators Association Inc

4b Employer identification number

52-6075299

5 Old mailing address (no., street, room or suite no., city or town, state, and ZIP code). If a P.O. box, see instructions, If foreign address, also complete spaces

below, see instructions.

Foreign country name Foreign province/county

Foreign postal code

6 New mallmg address (no., street, room or suite no., city or town, state, and ZIP code). If a P.O. box, see instructions. If foreign address, also complete spaces

below, see instructions.

bHot Relchre Mwbtucw\/ BleiBime d 210t

Foreign country name Foreign province/county

Foreign postal code

T New business location (no., street, room or suite no., city or town, state, and ZIP code). If a foreign address, also complete spaces below, see instructions.

W TOT Redehu Hyffw»aﬁ Mien Biumig_ O S106 |

Foreign country name Foreign province/county

Foreign postal code

8 New responsible party's name
SO A M

9 New responsible party's SSN, ITIN, or EIN  \.)

10 Signature
Daytime telephone number of person to contact (optional) p

St thwmf%w

| 11/14/2019

Signature of owner, officer, or representative

Date

Here } B A D WE

Title

Where To File

Send this form to the address shown here that applies to you.

IF your old business address was in . ..

THEN use this address . . .

Connecticut, Delaware, District of Columbia, Florida, Georgia,
lllinois, Indiana, Kentucky, Maine, Maryland, Massachusetts,
Michigan, New Hampshire, New Jersey, New York, North Carolina,
Ohio, Pennsylvania, Rhode Island, South Carollna Tennessee,
Vermont, Virginia, West Virginia, Wisconsin

Internal Revenue Service
Cincinnati, OH 45999-0023

Alabama, Alaska, Arizona, Arkansas, California, Colorado, Hawaii,
Idaho, lowa, Kansas, Louisiana, Minnesota, MISSISSIppI Missouri,
Montana, Nebraska, Nevada, New Mexico, North Dakota,
Oklahoma, Oregon, South Dakota, Texas, Utah, Washmgton
Wyoming, any place outside the United States

Internal Revenue Service
Ogden, UT 84201-0023

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
UYA

Form 8822-B (Rev. 2-2018)




