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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbars on this form as it may be made public.
P Information about Form 990 and its instructions Is at www./rs.gov/form990.

A __For the 2016 calendar year, or tax year beginning sand ending
B Check if applicable: C Name of organization D Employer identification number
D Address change SWALLOW HILL MUSIC ASSOCIATION
Doling business as 84-0781725
(] Name change Number and sreel (or P.O. box 1 mall 15 ol defiverad [o sreel address) Toonvsull E Teler 3
D Iniial retum 71 East Yale Ave
mmmw City or fown, state or province, country, and ZIP or foreign postal code
Denver CO 80210 G _Gross receipts$ 5,436,853
(] Amended ret
Ly F Name and address of principal officer:
D Application pending Chris Frank H{a) [s this a group retum for subordinates? D Yes IZI No

71 East Yale Avenue H{b) Ara sllsubordinates Inciuced? || Yes [ | No

Denver CO 80210 If *No,” attach a list. (see Instructions)
| Tex-exempt status: [iLsm(c)(s) H s01(c) ( ) (insert no.) | 4847(a)(1) or | | 527

J weshe:p WwwW.swallowhillmusic. org Hic) Group exemption number P>

[L Yearotomaton 1979 w_Siseciiegal domicle: CO

K__Fomofoanizaton. | X| Coporaon | | Trust Associaon | | Other >
Parils ' '

Summary

J}¢  Signature Block

1 Briefly describe the organization's mission or most significant activities: || | . . ... .,
8 S ee NS ohadu e O N e L e e
|| PGP i 0o s T TS T O S S O I A A Y OIS TR 10
E ............... TN O R OO O R G r N O e 1 00 R I £ 0 OO0 € O I o S, - PN SR 13 s W O LTI 1 (xS APPSR, -
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part VI, line1a) ... ...~ . 3| 12
8| 4 Number of independent voting members of the goveming body (Part VI, linetb) 4| 12
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . 5 | 100
| & Total number of volunteers (estmate If necessary) . .. ... . 6 | 148
‘TaTotal unrelated business revenue from Part VIll, column (C), bne 2. e TR 7a |. ; 1,500
b Net unrelated business taxable income from Form 9890-T,line34 ............cceeeeenieiiniiieiiieiiieiaineene.. 7b 0
Prior Year Current Year
g | 8 Contrbutions and grants (Part VIll, line 1h) . ... ..., 1,039,518 1,125,386
g 9 Program service revenue (Part VIll, line2g) 4,546,874 4,283,797
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 380 4,598
% | 11 Other revenue (Part VIll, column (A), lines 5, 64, &c, 8¢, 10c, and 11e) 29,309 23,072
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 5,616,081 5,436,853
13 Grants and similar amounts pald (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ined) . 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,765,124 1,991,194
§ 16aProfessional fundraising fees (Part IX, column (A), line 14e) . ... i 0
&|  bTotal fundraising expenses (Part IX, column (D), line 25)» 364,300 : G - 'z
& | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 3,796,161 3,459,991
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . 5,561,285 5,451,185
19 Revenue less expenses. Subtract line 18 fomline12 .. ... 54,796 -14,332
Beginning of Current Year End of Year
20 Towlassets PartX e e) 2,510,046] 2,489,855
21 Totalliabllities (Part X, iNe 26) . .. .. .............cccccccoiiioireriieieerians. 722,027 716,168
_22 Net assets or fund balances. Subtractiine 21 fromiine20 ... .. ... ...occooeiiiviiriooo, 1,788,019 1,773,687

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer I Date
Here } Chris Frank Treasurer
Type or print name end title

Print/Type preparer's name Preparer’s signatu Date Check D if | PTIN
Paid Ken Roth /Z / 2 o 09/13/17| self-empicyed | P01389203
Preparer |pspae  » Taylor Roth and Company - |FmsEnd 20-3746583
Use Only 800 Grant St Ste 205

Firm's address ) Denver, CO 80203-2944 Phone no. 303-830-8109
May the IRS discuss this retum with the preparer shown abave? (see InStUCHONS) ... ... [_] Yes H No
!D’:x Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2016)
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2016) SWALLOW HILL MUSIC ASSOCIATION 84-0781725 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... D

1 Briefly describe the organization's mission:

2 DId the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
TR T O T ST e N T OBt [] Yes [X] 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.

........................................................................................
...........................................................................................................................................................
...............................................................................................................................................................
...............................................................................................................................................

............................................................................................................................................................
..........................................................................................................................................................

...............................................................................................................................................................

next five years, Swallow Hill is committed to to continuing to expand its

...................... R R R R R T R N R IR P R R R R X T TR I iyttt hridbard gy

‘Outreach music classes and experiences that benefit preschool and school-

4b (Code: | (Expenses $ ... includinggrants of $ | ) (Revenue § ... )
4c (Code: . . J(Expenses $ .. including grantsof $ . ) Revenue & .. )
4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ’ _ ) (Revenue $ )
4e Total program service expenses P 4,591,331

DAA Form 990 (2018)

..................................
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84-0781725 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,"
COMplote SChOdUIO A || e 1]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 campalgn activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl | | | 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
§ s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 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, PBITI | | ||| . .. .. 6
7 Did the organization receive or hold a conservation easement, including easemenls to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,"” complete Schedule O, Partlf . 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll | | | | 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV || || 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasl-endowments? If “Yes,” complete Schedule D, PartV .
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,* , }
complete Schedule D, PAIEVI || | || . e, 1al 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, fine 162 If "Yes," complete Schedule D, PartVll . .. . .. .. . 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 16? If "Yes,” complete Schedule D, Part VI . .~ 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported 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, PartX . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the orgdnization obialn separate, Independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI NG XII ,,.,..................c.uueiriiiieeeieeeee s ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
13 Is the organization a school described in section 170(bX1YAXH)? I “Yes,” complete ScheduleE . . 13 X
14a Did the organization malntaln 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,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsiandtv ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If *Yes,” complete Scheduie F, Partslland IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or qther
assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts illgnd iV . . . . . 16 X
17  Dld the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part I (see Instructions) . ... ... 7 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Partll . .. . . .. ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activitles on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ml ... oot 19 X
Form 990 (2016)

DAA
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Form 990 2016) SWALLOW HILL MUSIC ASSOCIATION 84-0781725 Page 4
Yes | No
20a Did the organization operate one or more hospltal facilties? If “Yes,” complete ScheduleH . .. . .. 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .............ooovovvvenn . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtl 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,” complete Schedule I, Parts land it . .. . .. 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J ||| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 258 | . .. .. . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbONAS? | ... ... | 24c
d  Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? [ 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!  25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
IfYes," complete Schedule L, Part] || | . . . . ... ... 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or farmer officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,” complete Schedule L, Part Il | . . . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, - ’
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partitf .~
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part |V instructions for applicable filing thresholds, conditions, and exceptions); :
a  Acurment or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
ScheduelL\Part V... “mes iom BT ol e o MRS Ty oW 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, Partiv ... 28¢ X
29  Did the organization recelve 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. . . .. . ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N,
Pa,t I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll ||| 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 fo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il],
OF IV, B PAtV, N0 1 | e 3 X
35a Did the organization have a controlled entity within the meanlng ofsection 512(b)(13)? | . ... 35a X
b If"Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section §12(bY13)? If “Yes,” complete Schedule R, Part V,line2 35b
36  Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 | . ... .. . . .. . 36 X
37  Did the organization conduct mare 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,
PaVIE e e Ll e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complele Schedule O. 38 | X
Form 890 (2016)

DAA
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Form 990 (2016) SWALLOW HILL MUSIC ASSOCIATION 84-0781725

Page §

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV .............. R TP )

.............. l

3a

T

5a

12a

13

Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
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 forelgn country (such as a bank account, securities account, or other financlal

account)?

See Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR).

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may recel'vlé.&;&uét.i.l;ls contributlons undersectlon170(c) ......................................
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

....................................................................................................

Oid the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
required to file Form 82827

..............................................................................

Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)7) organizations. Enter:

Initiation fees and capital contributions Included on Part Vil line42 ... ... 10a
Gross recelpts, included on Form 990, Part VII|, line 12, for public use of club facllies =~ 10b
Section 501(c){12) organizations. Enter:

Gross Income from members or shareholders ... . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) | . ... ... 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... L12b1

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? .~~~
Note. See the Instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintaln by the states in which

the organization is licensed to Issue qualified health plans 13b

...........................................

Enter the amount of reserves on hand 13c

................................................................

...........................................

14b

Form 990 (201¢)
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2016) SWALLOW HILL MUSIC ASSOCIATION 84-0781725

Page 6

Form 990

R

Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below,

and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

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

Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear

If there are material differences in voting rights among members of the governing body, or
If the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

4
§  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?

7a
b
8
a X
b Each committee with authority to act on behalf of the govemingbody? . .. .. . sb | X
9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at
the organization's malling address? /f “Yes, " provide the names and addressesin Schedule O ................cocoevvvveiniiinnnsn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes| No
10a Did the organization have local chapters, branches, or 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? .................oovennl. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process; if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No,” go to line 13
b Waers officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done

.........................................................................................

13  Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the follawing 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 )
b Other officers or key employees of the organization

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

................................................................................................

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to SUCh AITANGEMENIS? ... it e

11a

Gens

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (cK3)s only)
available for public Inspection. Indicate how you made these available. Check all that apply.
D Own website D Anothe’s website B—, Upon request D Other (explain In Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of Interest policy, and
financlal stalements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records; P

.........................

Debbie Linster 71 E. Yale Ave
Denver CO 80210 303-777-1003
DAA Form 990 (2016)
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2016) SWALLOW HILL MUSIC ASSOCIATION 84-0781725 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.

o 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.

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

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

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

List 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 nelther the organlza}ion nor any related organization compensated any current officer, director, or trustee.

Form 990

(A) (®) ©) ©) (€) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
(I;:::\y :ol;éeu:‘msap:m;:n?:;?e:? f:::n orgglazl:t?ons com:eu:;faﬂon
wr EEREEE] TR | eS| EE
organizaions |4 & § g8 |28|3 and related
below dotled 3 8 ° organizations
Tine) g E '§ §
3 § E
(1)Catherine Teutsd¢h
Loetn DY A 2.00 ’ - '
Chairman 0.00 | X X 0 0 0
(2Jason Robinson
g B g v 2.00
Vice Chairman 0.00 |X X 0 0 0
(3)Chris Frank
B et iy OVTTRTTN . £ 2.00
Treasurer 0.00 | X X 0 0 0
(4)George Lyford ' :
e o e RS W 2.00
Secretary 0.00 [ X X 0 0 0
(s)Tracy Zabel ’
e i el TR 1.00
Director 0.00 | X 0 0 0
(6) Saul Rosenthal
o e i AU N 1.00 1
Pirector 0.00 | X 0 0 0
(nDave Pinkert
DERCEE -orn iEE 1.00
Director 0.00 | X 0 0 0
(¢)Michael Charney
s i AT BOOR ROt T WY 1.00
Director 0.00 {X 0 0 0
(® Tom Greengard
o R T RO S 1.00
Director 0.00 | X 0 0 0
(10)Brad Sandler
y e el 1.00
Director 0.00 | X 0 0 0
(11)Reggie Bicha
B rTs 1 L SR W 1.00
Director 0.00 | X 0 0 0

DAA Form 990 (2016)
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Form 990 (2016) SWALLOW HILL MUSIC ASSOCIATION 84-0781725 Page 8
-PartVIl: _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W) (8} (€} (D) (€) (F)
Name and title Average Position Reportable Reportable Estimsted
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustes) the organizations compensation
— Izat -211099-MISC from th
Tames |23[ 2 STE[E[F]|  manmemso % ’ ouSiarn
organizations  gE E| 8 [ g %‘g 3 and related
below dotted g’ H § 2 organizations
line} g =
a g 3
gl a
8
(12) Greg Reese
RS oS TR O 1.00
Director 0.00 [X 0 0 0
(13) Lori Fox
e e 1.00
Director 0.00 |X 0 0 0
(14) Jim Leonard
L T R 1.00
Director 0.00 | X 0 0 0
(15) Paul Lhevine
T T T T T i e T o pers 40.00
CEO 0.00 X 131,791 0 4,076
1b Sub-ofal ......., T oy WP e > 131,791 4,076
¢ Total from continuation sheets to Part VI, SectionA .......... >
d Total(addlines1band 1€) ... ........o.oiviiiisiiiiieriinis,s > 131,791 4,076

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 > 1

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 ... .. .....................c..c....ccocoii

organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such

INGIVIGUBE |||, i i GB350 s e et seeaesessasieeesssbaa b e ess it s tnenesese s e ee e e e s eeeseenee st e s aeees

§ Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for SUCH DEISON ... . .0\ . ueiuiei e

Section B. Independent Contractors

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

Name and bu‘Aness address D&scdpﬂ&? Lf services (‘omlgg?saﬂon

2 Total number of Independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization 0
DAA Form 990 (2016)
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990 (2016) SWALLOW HILL MUSIC ASSOCIATION 84-0781725 Page 9
Vil Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl ... e e )
G e G A) (8 {©) (D)
é’ g Total revenue Related or Unrelated Revenue
£
g b Membershipdues === | 1b
g ¢ Fundralsingevents = | 1¢
©8 d Relatedorganizations | 1d :
Ei‘: @ Govemment grants (contrbutons) | fe 643,783
SL| £ Alother contributons, gifis, grants,
3£ and similar amounts ot included above | 4¢ 306,477
Eo| 9 Noncash conibutonsincoded nlines fa-tf,_$ i 5,465
8§ h Total. Add lines 1a—1f.. ... ... N R >
§ Busn, Code A
S| 2a .. Ticket sales . ST 711300 2,767,957 2,767,957
€] b . Tuition .5 R 711130 1,271,249 1,271,249
-‘E’ € . Food and beverage = 722210 209,276 209,276
| d . Merchandise . LT . 711300 17,290 17,250
E| e . .Studio fees . | 722210 16,525
S| t Allother program service revenue .. 711300 1,500
S| g Total. Addlines28-2f.........c.....ooceis B 4,283,797}
3 Investmentincome (including dividends, Interest,
and other similar amounts) > 4,598
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ............... Firerr P b
{i) Reat
6a Gross rents . 17,465
b Less: rental exps.
C Rentalinc. or loss) 17,465
_,g g):stsrentallmgomeor(loss).......... .......
S e ffecuess
other than inventory
b Less: costor other
basls & sales exps.
¢ Galn or (loss)
d Netgainor(loss)............. ere ee o ianie s e e tean oo se
o | 8a Gross income from fundralsing events
€|  (otincdngs
3| of contrbutions reported on fine 1c)
€1  SeoPatlinet8 a
§ b Less:directexpenses =~~~ b
¢ Netincome or (loss) from fundraisingevents ........
9a Gross income from gaming activities.
SeePatlV,bine19 =~~~ a
b Less: directexpenses = b
¢ Netincome or (loss) from gaming activities .......... »
10a Gross sales of inventory, less
relumsandallowances =~~~ a
b Less: costofgoodssold | b
c_Netl income or (loss) from sales of inventory ..
Miscellanecus Revenue
11a 532000
b
c
d
e > 5,607
12 Total revenue. See Instructions. . > 5,436,853

Form 990 (2016)
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Form 990_2016) SWALLOW HILL MUSIC ASSOCIATION 84-0781725 Page 10
X Statement of Functional Expenses
Secllon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizatlons must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX .~ x|
A B C D
Do not include amounts reported on lines 6b, K 3,3 {5 Progn a(m )“ S i 9( ) i - mg m)‘ -
7b, 8b, 9b, and 10b of Part Viil, expenses general expenses expenses

1 Grants and other assistance to domestic organlzations
and domestic govemments. Ses Part IV, fine 21

2 Grants and other assistance to domestic
Individuals. See Part IV, line22
3 Granls and other asslstance to foreign
organlzations, foreign govemments, and foreign
individuals. See Part IV, lines 15and16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees 135,867 89,672 27,173 19,022
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7 Other salaries and wages 1,650,472 1,089,312 347,917 213,243

8  Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits 59,690 41,156 11,354 7,180
10 Payoltaxes 7 145,165 100,316 27,528 17,321
11 Fees for services (non- employees)

a Management .

boLegal i,

¢ Accounting . B e s o+ e 0o 0s n e iie e B : 12,760 ' 12,760

d Lobbying ...

@ Professional fundralsing 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 11 expenses on Schedule ©) = 1,484,560 1,484,520 40

12 Advertising and promotion 189,877 189,877
13 Officeexpenses 90,477 73,108 7,282 10,087
14 Information technology R 317,936 251,963 3,579 62,394
15 Royalles ...
16 Occupancy ... ... 68,482 45,198 14,381 8,903
17 Tave 15,484 13,781 1,548 155

18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals

19 Conferences, conventions, and meetings 1,120 1,120

20 nterest . ..o 16,691 11,016 3,505 2,170
21 Paymentstoaffilates, ... .. ...

22 Depreciation, depletion, and amortization 104,325 68,855 21,908 13,562
23 Insurance ... : , 32,320

24  Other expenses. Itemize expenses not covered
abave (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.)

a . Facilities rental ~ 924,500 924,500
b Bank and credit card fees 115,223 115,223
¢ . Dues and licenses . 22,301 22,301
d. Small instruments 17,307 17,307
e Allotherexpenses 29,978 19,786 6,295 3,897
25 Total functional expenses. Add lines 1 through 24e .. ... 5,451,185 4,591,331 495,554 364,300
26 Joint costs. Complete this line only if the
organization reported In column (B} joint costs
from a combined educational campalgn and
fundraising solictation, Check hera P>
following SOP 98-2 (ASC 958-720) ...............

DAA Form 990 (2016
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Form 990 (2016)

SWALLOW HILL MUSIC ASSOCIATION

84-0781725

Balance Sheet

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

Avtsesetons e et e e e ey

(A)
Beginning of year

Assets

UL WON =

w o =~

10a

1"
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L . ..
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 employses' beneficiary
organizations (see Instructions). Complete Part Il of Schedule L
Notes and loans receivable,net . .. . .. ... .
Inventories for sale or use

1,675,458

Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D

649,126

714,639

211,664

163,982

1,818

749,369

889,522

10c

926, 089

Investments—program-related. See Part IV, line 11
Intangible assets

..............................

419,486

52,091

54,147

2,510,046

2,489,855

Liabilities

17 .

18
19
20
21
22

23
24
25

26

...............................................................

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part If of Schedule L

Other liabilities (Including federal income tax, payables to related third
parties, and other llabllities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilitles, Add ines 17 through 25 ... . ...\t ieeiiieieiiiann s

107,349

143,006

259,206

239,091

342,613

12,859

722,027

Net Assets or Fund Balances

88

DAA

27
28

31

Organizations that follow SFAS 117 (ASC 958), check here ) -IZI and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P
complete lines 30 through 34.
Capital stock or trust principal, or current funds

1,209,738

509,802

1,788,019

1,773,687

2,510,046

2,489,855

Form 990 (2016)
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Form 990 (2016) SWALLOW HILL MUSIC ASSOCIATION 84-0781725 Page 12
#PattXl: Reconciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthis Part XI .................... ... . [Els
1 Total revenue (must equal Part VIII, column (A), line 42 . .~ 1 5,436,853
2 Total expenses (must equal Part IX, column (A), line2s) 2 5,451,185
3 Revenue less expenses. Subtractline 2 from line 1 | 3 -14,332 -
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . 4 1,788,019
5 Netunrealized gains (losses) on lnvestments | .. ... 5
6 Donated seMces and use of fad“ﬂes .................................................................................... 6
T INVeSIMeNteXPeNSES | | 7
8 Priorperod adjUstments | e 8
9 Other changes In net assets or fund balances (explain in Schedwe0) .~~~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
COMMN (B)) ..o oecvsieeiiei oo 10 1,773,687

X#  Financial Statements and Reporting

Check if Schedule O contains a response ornote to anylineinthisPart Xl .. ...

23

b

c

3a

Accounting method used to prepare the Form 890: D Cash Iz] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

reviewed on a separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financlal statements audited by an independent accountant?

separate basis, consalidated basis, or both:

@] Separate basis EI Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the 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. ’

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

..................................

the Single Audit Actand OMB Circular A-1337 | | 3a X
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 fo undergo suchaudits. ........................... 3b
Form 990 (2016)

DAA




SHMA 09/13/2017 2:47 PM

SCHEDULE A Public Charity Status and Public Support 0N No.A S 0047,
(Form 990 or 990-E2) '
Complste If the organization is a section 501(c)(3) orpanization or a section 4947(a)1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
e o D> Information about Schedule A (Form 930 or 930-EZ) and its Instructions Is at www.irs.gov/orm380,
Name of the organization Employer identification number
SWALLOW HILL MUSIC ASSOCIATION 84-0781725

%« __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 assoclation of churches described In section 170(b}{1){AXi).
A school described in section 170(b)}{1}ANii). (Attach Schedule E (Form 890 or 890-E2).)
A hospital or a cooperative hospital service organization described In section 170(bY 1} ANiii).
A medical research organization operated In conjunction with a hospital described in section 170(b}{1}AXiii). Enter the hospital's name,
cty,andstate: | o B B s W . o’ & ol n  ° mil e )
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){AXiv). (Complete Part Il.) ’

2
3
4

6 A federal, state, or local govemment or govemmental unit described in section 170(bY1{AX V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1KA)vi). (Complete Part Il.)

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

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

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

oy T ERRRR ah ey B = ML e e . . Ay, o]
An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross

recelpts 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

acqulred by the organization after June 30, 1975. See section 509{a}{2). (Complete Part n.)

10

B [O17 1O O OO

1" 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 §09(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 L—_| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type lI. A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lil functionally Integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization recelved a written determination from the IRS that it Is a Type |, Type li, Type lll
functionally integrated, or Type |Il non-functionally integrated supporting organization.
f Enter the number of supported organizations | (=)
g Provide the following information about the supported organization(s).
(i) Name of supported (N EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
erganization (described on lines 1-10 isted in your governing support (see other support (see
ebove (see instructions)) document? Instructions) Instructions)
Yeas No
(A)
(B)
c)
(D)
(E)
Total : g
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A (Form 990 or 980-E2) 2016

DAA
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Sch

E

edule

A (Form 990 or 990-EZ) 2016

SWALLOW HILL MUSIC ASSOCIATION 84-0781725

Page 2

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

Se

ction A. Public Support

Calendar year (or fiscal year beginningin) »

1

(a) 2012 (b) 2013

(c) 2014 (d) 2015

(e) 2016

() Total

Glfts, grants, contributions, and
membership fees recelved. (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
fumnished 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 online 11, column(f)

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beglnning in) P

7
8

10

11
12
13

(a) 2012 (b) 2013

(c) 2014 {d) 2015

(e) 2016

(f) Total

Amounts from line 4

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

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

Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI.) .....................
Total support. Add lines 7 through 10 i

Gross recelpts from related activities, elc. (see

Instructions)

R N R T A A S

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

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Part I, line 14

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
T N e S O, WL T > [

10%-facts-and-circumstances test—2015. 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
SUPPOME OMGANIZANON || ... ........ooorrtnuiranssiseonsenesonsresteseesesesoensoseeeeseseseessssseeesseeee s eeeees oo eeseeoe e e > [
Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

Instructions

............................................................................................................................................

14

15

DAA

Schedule A (Form 990 or 990-EZ) 2016
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SWALLOW HILL MUSIC ASSOCIATION

84-0781725

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginningin) 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 facllities
furnished In anty;cﬁvity that Is related to the
organization's fax-exempt purpose ... .......

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

Tax revenues levied for the
organization's benefit and elther pald
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 throughs

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

872,887

884,032

993,225

1,039,518

1,125,386

4,915,048

3,665,295

3,646,137

4,335,113

4,553,987

4,287,904

20,488,436

13,200

13,200

4,551,382

4,530,169

5,328,338

5,593,505

5,413,290

25,416,684

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

...................................

. Section B. Total Support

25,416,684

Calendar year (or fiscal year beginningin)  »

9
10a

1

12

13

14

Amounts from line 6

Gross Income from interest, dividends,
paymenls received on securities loans, rents,
royalties and Income from similar sources . ...
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add Ilnes 1oa and 10b ------------------

Net income from unrelated business
activities not included In line 10b, whether
or not the business Is regularly camrled on ., .,

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

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

4,551,382

4,530,169

5,328,338

5,593,505

5,413,290

25,416,684

247

32,671

19,441

20,476

22,063

94,898

247

32,671

19,441

20,476

22,063

94,898

16,952

940

1,950

500

20,342

4,568,581

4,563,780

5,349,729

5,613,981

5,435,853

25,531,924

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ... > (]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . .~ 15 99.55%
16 Public support percentage from 2015 Schedule A, Part ML N 15 ... oo 16 99.62%
Section D. Computation of Investment income Percentage
17 Investment Income percentage for 2018 (line 10c, column (f) divided by line 13, column(f)) .. . . 17 %
18 Investment Income percentage from 2015 Schedule A, Partlll fine 17~ ~ 18 %
19a 33 /3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is not mora than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization ..................... > l?__q

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. [ 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thls box and ses instructions 4 D

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-E7) 2016 SWALLOW HILL MUSIC ASSOCIATION 84-0781725 Page 4

Han

Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part I, 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

5a

10a

Ave 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)? If "Yes," explain In Part VI how the organization determined that the supported
organization was described In section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 601(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 conlrols 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 conlrolled 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
lo ensure that all support lo the forelgn supported organization was used excluslyely for section 170(c)(2)(B)
purposes. ' ' i ; )

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 detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action;
(1ii) the authority under the organization's organizing document authorizing such actfon; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organlzation's organizing document?

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 508(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 detall in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [ supporting organizations, and ali 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.)

DAA
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Schedule A (Form 990 or 990-E7) 2016 SWALLOW HILL MUSIC ASSOCIATION 84-0781725 Page 5
ZPanlV. Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) B
below, the goveming body of a supported organization? 11a
b 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" lo g, b, or ¢, provide detall in Part V1. 11¢c

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 operaled, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type li 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 sy 'ed organization(s).

Section D. All Type Hll Supporting Organizations

1 Did the organization provide to each of its supported organliations, 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, (il} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming 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).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes," describe in Part V1 the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations ]
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below. .
b The organization Is the parent of each of its supported organizations. Complets line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain In Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged In these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of Its supported organizations? If "Yes, * describe in Part VI the role played by the organization In this regard,

DAA
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edule A (Form 990 or 930-EZ) 2016
5 «0

SWALLOW HILL MUSIC ASSOCIATION

84-0781725 Page 6

<’;:

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

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 |ll non-functionally integrated supporting organizations must com

plete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

P (23] X B

o (N =

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)

-2

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

Section B - Minimum Asset Amount

(A) Prior Year

1

Aggregate falr 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) Curmrent Year

b Average monthly cash balances

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

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

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

4

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

see instructions).

5

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

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

m i~ [ |h |

Section C - Distributable Arpount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o | (& (W [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reductlon (see instructions).

7 E] Check here if the current year Is the organization's first as a non-functionally integrated Type III supportlng organization (see
instructions).

s

Current Year

DAA
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Schedula A (Form 890 or 890-E2) 2016 SWALLOW HILL MUSIC ASSOCIATION 84-0781725 Page7_
Eart¥.. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomptish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations. In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
6 _ Other distributions (describe in Part VI). See Instructions.
7 ___Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See Instructions.

9 _ Distributable amount for 2016 from Section C, line 6
10 _ Line 8 amount divided by Line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable

Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V). See
instructions.

3 Excess glstﬂt_:

o

a
b ¥

¢ _Fro

d From2014 ..., .. .oooonrnnnees..
e

f

From2015............000vveieneens.,
Total of lines 3a through e .
__ 9 Applied to underdistributions of prior years
h_Applied to 2016 distributable amount
i Carryover from 2011 not applied (see Instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8  Breakdown of line 7:

. . %
b Excess from2013 .......oovviiiininnnnnnn.
c Excessfrom2014 ................. YTy
d Excess from2015 ........... e ——
e Excess from 2016 ...... oo I

R

DAA
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Schedule A (Form 990 or 990-E2) 2016 SWALLOW HILL MUSIC ASSOCIATION 84-0781725 Page 8

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

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.......................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................
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Schedule B . OMB No. 1545-0047
(Form 090, 990-EZ, Schedule of Contributors
AL AR P Attach to Form 990, Form 890-EZ, or Form 990-PF. 2016
ﬁ,?g:.’,‘,‘.“;",f,:'m',","sl':,,’:.f"" P Information about Schedule B (Form 990, 980-EZ, or 890-PF) and Its instructions Is at www.irs.gov/form990.
Name of the organization Employer identification number
SWALLOW HILL MUSIC ASSOCIATION 84-0781725

Organization type (check one):
Fiters of: Section:
Form 990 or 990-EZ @ 501(c{ 3 ) (enter number) organization

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

D 527 political organization
Form 990-PF [ ] 501(cx3) exempt 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 Specia! Rule. See
instructions.

General Rule

IZI For an organization filing Form 890, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Speclal Rules

I:] For an organization described In section 501(c)(3) filing Form 980 or 990-EZ that met the 33/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}(vi), that checked Schedule A (Form 990 or 890-EZ), Part I1, fine
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 890, Part ViII, line 1h, or (ii) Form 890-EZ, line 1. Complete Parts | and II.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts |, Il, and IIl.

D 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 exclusively for religlous, 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 applles to this organization because it recelved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > s

...........................................................................................................

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 880-PF), but it must answer “No” on Part {V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 880-PF, Part |, line 2, to certify that It doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 890, 890-EZ, or 990-PF) (2016) Page 1 of 1 Page 2
Name of organization Employer identification number
SWALLOW HILL MUSIC ASSOCIATION 84-0781725
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 ) Person
Payroll
e R, O v e, Bl s pfps S 25,000 | Noncash
............................. . (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S e et Person
Payroll
...................................................... 20,000 | Noncash
T T T e e (Complete Part l for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl e A TR Person
o Payroll
............................................................ 10,000 | Noncash
..................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Nama addrace and ZIP + 4 Total contributions Type of contribution
8
A s, 00200 EEEm oAt ol Person
S - . Payroll
T EORSR o SOt e el IVTURRUOS. S SCHRONS | 643,783 | Noncash
...................... "R (Complete Part Il for
noncash contributions.)
(a) (b) ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- ] Person X
______ Payroli
.............................................................. 20,000 [ Noncash
S, oot (st I (Complete Part i for
noncash confributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
------------------------------------------------------------------------------------ Person
Payroll
......................................................................................................... Noncash
............................................................................ (Complete Part Il for

noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements |_oMe No. 15450047
(Form 990) P Complete If the organization answered “Yes” on Form 990,
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990,
Intemal Revenue Servica P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer Identification number
SWALLOW HILL MUSIC ASSOCIATION 84-0781725

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

Db WN -

-]

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

Total number atend of year | .. .. ... ... R

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible private benefit? ... U Yes D No

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

N

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. i Held at the End of the Tax Year
Total number of conservation easements . .. ... ... ..o 2a

Total acreage restricted by conservation easements | < o, e o el ol 2b

Number of conservation easements on a certified historic structure included in@) | .. 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . .. ... . ... . 2d

taxyear» .
Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:I No

Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

| RO R 1T

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

L 10 L e

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4)XBXi)

and 58ction 170(NANBYI? ..............cooviiiiiieieee it [] ves [] No
In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements,

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

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue inciuded on Form 990, Part VIl line 1

(i) Assets included in Form 990, Part X

............................................................................................................

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue Included on Form 890, Part Vill line t . > S )
b _Assets included in Form 990, Part X .. .. .. iuieieiiieiiieiieiiinisisiiinnins P, SN, v - TRV > s

For Paperwork Reduction Act Notlce, see the Instructions for Form 890. Schedule D (Form 890) 2046
DAA
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ScheduleD(Form 990) 2016 SWALLOW HILL MUSIC ASSOCIATION

84-0781725

Page 2

{l: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng the organization’s acquisition, accession,
collection items (check all that apply):

a Public exhlbition
b Scholarly research
c Preservation for future generations

Loan or exchange programs
Other

- *H

and other records, check any of the following that are a significant use of its

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simllar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements.

Complete'if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance || | . e ic
o’ Addilons durinG the YEar ... ...............ocoiitseeeiei oo 1d
e Distributions dutingthe Year ... .................iiiiiii oo e
£ ENAINGBAIANCE ... .. .\ . e i
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? o I:] Yes No
b_If "Yes " explaln the arrangement in Part Xill. Check here if the explanation has been providedonPart XU ... ................................ _T
- Part Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance |, .. . .. 52,091 56,313 56,090
b Contrbutions .. .. .. . o 1,321 260 " 1,500 54,666
¢ Netinvestment eamings, gains, and
losses .................................... 3’953 -1'160 2’902 1’516
d Grants orscholarships |~~~
e Other expenditures for facllities and .
programs e, -2,687 ~2,772 -2,804
f Administrative expenses . -531 -550 -570 -92
g Endofyearbalance .. ... .. . ‘54,147 52,091 56,313 56,090
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemmanent endowment » 100,00 %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmnent funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3afi)| X
() related organizaions | ... aii)) | X
b 1*Yes® on line 3a(ii), are the related organizations listed as required on ScheduleR? . .. . 3b
4 Descrlbe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis {b) Cost or other basls {c) Accumuialed (d) Book value
(investment) (other) depreciation
faland 115,192} 115,192
b Buildings ... 1,237,037 677,999
c Leasehold improvements |, . . . .
d Equipment .. ... 323,229 132,898
eoOther ............ovvvieiiniiiiiiiiieens,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢.) ... ... » 926,089
Schedula D (Form 990) 2016
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Schedule D (Form 990) 2016 SWALLOW HILL MUSIC ASSOCIATION 84-0781725 Page 3
* Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (¢} Method of valuation:
(Including name of security) Cost or end-of-year markel value

(1) Financlal derivatives

.....................................................

Total ( Iumn (b) must equal Form 990, PartX col. (B) line 12.) »
V. Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (¢} Method of valuation:
Cost or end-of-year market value

(1)

(2) B

3)

(4)

(5)

(6)

()
_(gl H v
_(9)

otal ( mn (b) must equal Form 990, Part X, col. (B) line 13.)
P ' Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
() Description ] f (b) Book value

AN
(2)
A3}
_{4)
(5)
_(6)
AN
_(8)
9)
Total Column (b) must equal Form 990, Part X, col. (B)ine 15.) . ... .. 0 o\ >
; Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
_(1) Federal Income iaxes o
(2) Copier lease 9,926
G
)]
(6)
N
8)
A9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 9,926}
2. Liabllity for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s llabllity for uncertaln tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part XIll .. ......... ,_]_

oAA Schedule D (Form 990) 2016
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Schedule D (Form 890) 2016 SWALLOW HILL MUSIC ASSOCIATION 84-0781725 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 5,466,164
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on Investments . .. ... ... 2a
b Donated semces and use Of ‘ad"ﬂes .................................................. 2b
¢ Recoverles of prioryeargrants | .. . ... 2¢
d Other (Describe In PantXill) . .. ... ... 2d
e Addlines2athrough2d , .. . e 29,311
3 Sublractiine2e flomfine 4 ||\ 5,436,853
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 4:
a Investment expenses not included on Form 990, Part VIl line7b 4a
b Other (Describe in PartXill) | . ... ... ... . ab
c Add “nes 4a and 4b ......................................................................................................
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, i@ 12.) ...............ooocvivveiieeeissrenn.... 5,436,853
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ... ... 5,480,496
Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facllities | . .. ... 2a 29,311
b Prioryearadjustments | | e 2b
c Omer 'osses ............................................................................ 2c
d Other (DescribeinPartXIIL) | ... . ... 2d
e Addlines 2athrough 2d | ... ... . 29,311
3 Subtractline 28 fromliNE 1., . ..............ooiiiiiiiiiitie et e 5,451,185
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
, @ Investment expenses not included on Form 990, Part Vill,ine7o 4a
b Other (Describein PartXill) ... ... 4b
¢ Addlinesdaanddb .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, fine 46,) ... ...................... " 5,451,185
SpartXill: Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2016

DAA



SHMA 08/13/2017 2:47 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No: 16450047
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. . T ) :
Internal Revenue Sarvice P> Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www.irs.gov/form990. |- Ing RECHnt:
Name of the organization Employer identification number
SWALLOW HILL MUSIC ASSOCIATION 84-0781725

..............................................................................................

................................................................

.......................................................................................................................................................................

.....................................................................................................................................................................

...................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedute O (Form 890 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) - Page 2
Name of the organization Employer identification number
SWALLOW HILL MUSIC ASSOCIATION 84-0781725

................................................................................................................................................................

.............................. $ PN e L1 LSOOI S | RS - T | ey

....................... Total

.............................. $..1.484,520 % .40 & 0
Page 1 of 1

Schedule O (Form 990 or 880-E2) (2016)
DAA
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rom 990-T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

, and ending

OMB No. 1545-0687

Rjgﬁﬁﬂmﬁsﬁ&‘égw P Do :ot enter SSN numbers on this form as it may be made public if your organization A
A_D E.f‘g,*;.mmed Name of organization ( Check box if name changed and see Insiructions.) D Employer identification number
B Exempt under section (Employees' trust, see Instructions )
X soit Cy 3 ) |Print | SWALLOW HILL MUSIC ASSOCIATION
408(e) 220(e) or | Number, street, and room or sulte no. If a P.O. box, ses instructions, 84-0781725
408A s | Type | 71 East Yale Ave E u ctivity codes
629(a) City or town, stale or province, country, and ZIP or foreign postal code (See Instructions.)
€ Book valkie of sl sessts Denver Co 80210 541800
at end of year F__Group exemption number (See instructions.) I
2,489,855| G Check organization type X| 501(c) corporation [ ] 501(c)trust | | 401(a) trust [ 1 other trust

Describe the organization's primary unrelated business activity.
» Advertising income

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ...........

If "Yes," enter the name and identifying number of the parent corporation.
>

J Thebooksareincareof » Debbie Linster
. Partl:  Unrelated Trade or Business Income (A) Income
1a Gross receipts or sales
b Less retums and allowances ¢ Balance ....... » | 1c
2 Costof goods sold (Schedule A, line 7) . ... ... .. 2
3  Gross profit. Subtract line 2 rom ine1c¢ . 3
4a Capltal galn netincome (attach Scheduled) . .~ 4a
b Nelgain (loss) (Form 4797, Part Il line 17) (attach Formd4797y 4b
¢ Capital lossdeductionfortrusts | . . .. .. . 4c
5. Incoma oss) rom partnerships and  corporallons atach satemenl) | 5
6  Rentincome (ScheduleC) ' .. .. . ... I 6
7 Unrelated debt-financed income (Schedule) . 7
8 Inferest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501{c)(7), (8), or (17) organization (Schedule G) 9
10 Explolted exempt activity income (Schedule ) | . ... . 10
11 Advertising income (Schedule ) | . ... 1 1,500 1,500
12 Otherincome (See instructions; attach schedute) 12
13 Total. Combinelines 3through 12 ... ... ... ... . oo iiiiieiess 13 1,500
Pl  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 Salardes andWages | . e 15
16 Repairsandmaintenance | . 16
17 Bad debts ................................................................................................ disseasrs s essae 17
18 Interest (attach schedule) | .. | . oo 18
19  Taxes and licenses
20  Charitable contributions (See instructions for fimitation rules)
21 Depreciation (attach Form 4562)
22 Less depreciation claimed on Schedule A and elsewhere on retum 0
2 iDepleliOn e e e B R
24  Confributions to deferred compensation plans
25 Employee benefit programs
26  Excess exempt expenses (Schedule I)
27  Excess readership costs (Schedule J)
28  Other deductions (altach schedule)
29 Total deductions. Add lines 14 through 28
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 1,500
31  Net operating loss deduction (limited to the amount on line 30) 1,500
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) | . . . 33 1,000
34  Unrelated business taxable Income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of 2ero of M@ 32 ...............ccoeiuiieiii e 34 0

o0AA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2016)
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Form 990-T (2016) SWALLOW HILL MUSIC ASSOCIATION 84-0781725 Page 2
% Tax Computation /
35 Organizations Taxable as Corporations. See Instructions for tax computation. Controlied group
members (sections 1561 and 1563) check here W D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,825,000 taxable income brackets (In that order):
mls_ J@ls | & ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) . . . ... $
c Income ‘ax on me amount On line 34 .................................................................................
36 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on
the amount on line 34 from: I:] Tax rate schedule or D Schedule D (Form 1041)
37  Proxy tax. See instructions

38  Altemnative minimum tax

Tax and Payments

41a  Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 4a
b Other credits (see Instructions) | . . ... T 41b
¢ General business credit. Attach Form 3800 (see instructions) . . 4ic
d Credit for prior year minimum tax (attach Form 8801 or8827) .~~~ 41d
e Total credits. Add lines 41athroughdd | Ale
42 Sublractline 41e from N 40 ... ... ... . ittt
43 Jhetaxes. [ romazss Form 8611 Form 8697 Fomsses | |Omer(atschy
44 TOta' tax' Add “nes 42 and 43 ........................................................................................... o
45a  Payments: A 2015 overpayment credited t0 2016 45a
b 2016 estimated taxpayments . . 45b
¢ Taxdeposited with Form 8868 | . .. ... 45¢
d Foreign organizations: Tax pald or withheld at source (see |nstrucﬁoné) .............. 45d
e Backup withholding (see instructions) S . 45¢ .
f Credit for small employer health Insurance premiums (Attach Form as41) ... 45f
g Other credits and payments: [:I Form 2439 '
|| Form 4136 [] other Total > | 45g

the amount of line 49 you want: Credited to 2017 estimated tax > Refunded >

: _Statements Regarding Certain Activities and Other Information (see instructions)

51  Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority
over a financlal account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here[—=wt IGSRISTRNS m asi ™ T ey

52  During the tax year, did the organization recelve 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.

§3___Enter the amount of tax-exempt interest received or accrued during the tax year » _§
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and o the best of my knowledge and bellef, It Is
true, comec, and complete. Declaration of preparer (other than taxpaye) Is based on all Information of which preparer has any knowledge.

Sign the IRS discuss this retumn
Here| > | » rreasurer Beohatimt

Slgnature of officer Date Title Po it to

" Print/Type preparer's name Preparer's slgnatur . Date Check | PTIN
Paid Ken Roth / (K/"‘ 09/13/17| seit-employed | P01389203
Preparer|rmsname  » Taylor Roth and Company Flrm's EIN D 20-3746583
Use Only 800 Grant St Ste 205
Fmsaddress P Denver, CO 80203-2944 Phone nio. 303-830-8109

Form 990-T (2016)

DAA
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Form 990-T (2016)  SWALLOW HILL MUSIC ASSOCIATION 84-0781725 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory atbeginning of year 1 6 Inventoryatendofyear ..~

2 Purchases ... 2 7 Cost of goods sold. Subtract line 6 from

3 Costoflabor . 3 ‘ line 5. Enter here and In Part |, line2

4: g.:‘g?;:%: s:csgg:éﬁle) ................ :: 8 Do the rules of section 263A (with respect to
(atiach schedule) ..............oeuenn. 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 P.lloperty)
(see instructions)

1. Description of property
@ N/A
2)
3
(4)
2, Rent received or accrued
{a) From personal property {if the percentage of rent {b) From real and perscnal 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)
[0)]
()
)
4l
Total Total {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) . .. . » Part |, line 6, column (B) P>

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

. A Dedgcﬂons directly connected with or al’ocablg to
] . . 2. Gross Income from or . debi-financed properly
1. Description of debt-financed property allocable to debt-financed
property (a) Stralght line depreclation {b) Other deductions
(attach schedule) (attach schedule)
. N/A
2
(3
(4)
4, Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 7. Gross Income reportable ’
allocable to debt-financed debi-financed property .3 vided {ciumn S x tolal SEEhRis
by column & (column 2 x column 8) 3(a) and 3(b))
property (attach schedule) (altach schedule) 4
Q) Y
2) %
(3) %
4) %
Enter here and on page 1, | Enter here and on page 1,
Part [, line 7, column (A). Part1, line 7, column (B).
Totals B e B eeenraeee e s T >
Total dividends-received deductions included in COMMN 8 .. ... . ...ttt e | 4

- Form 990-T (2016)

DAA
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Form 990-T (2016) SWALLOW HILL MUSIC ASSOCIATION 84-0781725 Page 4
Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2, Employer
organization Identificallon number 3. Net unrelated income 4. Total of specifled §. Pari of column 4 thal Is 6. Deductions directly
(loss) (see Instructions) payments made Included in the controlling connected with Income
organizatlon's gross Inc. in column §
o N/A
2
(3
(O]
Nonexempt Controlled Organizations
' 8. Net unrelated income 9. Tatal of specified 10. Part of column 9 that Is 11. Deductions directly
7. Taxable income (loss) (see Instructions) payments made included in the controtling connecled with income In
organlzation's gross income column 10
()]
(2
3)
4
Add columns 5 and 10. Add columns 8 and 11,
Enter here and on page 1, Enter here and on pags 1,
Pert |, line 8, column (A). Part|, line 8, column (B).
Jotals:.. ... ... oo o R e e et S e e >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 5. Total deductions
1. Descriptlon of Income 2, Amount of income directly connected 4, Set-asides and set-asides (cal. 3
(altach schedule) (attach schedule) plus col.4)
m N/A
{2)
(3)
(O]
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part}, line 9, column (B).
Totals .........................oooo...... »>
Schedule | - Exploited Exempt Activity Income, Other Than Advertlsm_g Income (see instructions)
2. Gross 3. Expenses 4. Netincome (loss) 7. Excess exempt
unrelaled directly from unrefated trade 5. Gross Income 6. Expenses expenses
1. Description of exploited activity business Income connected with or business (column from activity that attributable to (column 6 minus
from trade or production of 2 minus column 3). Is not unrefated column 5 column 5, but not
g 10 unrelaled If a galn, compute business income more than
business Income cols. 5 through 7. column 4).
) N/A
(&I
3
(O]
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Parl |, on page 1,
line 10, cal. (A). line 10, col. (B). Part Il, line 26.
Totals ..............oocoev... >
Schedule J — Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
nE 4. Advertising 7. Excess readership
» Gross galin or (loss) (col. costs (column 6
1. Name of periodical edvertising y ;'ugmd - 2 minus cal, 3), 5 (;:lroulation oyl minus column 5, but
Income acveriising.cos' a gain, compute heone 0 not more than
cols. 6 through 7. column 4),
(1) Swallow Hill Newslet 1,500 S
2
8)
(4
Totals (camy to Part Il, line (5)) .. b 1,500 1,500

Form 990-T (2016)

DAA
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Form 990-T (2016)

SWALLOW HILL MUSIC ASSOCIATION

84-0781725

Page §

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

- 4. Advertising 7. Excess readership
- Gross galn or {loss) (col. costs (column 6
1. Name of periodical advertising - 3';]'::"‘“ y 2 minus col. 3). if & ?’c‘"m" & R’ad‘:‘mp minus column 6, but
income (LB ITEEs a galn, compute pe S not more than
cols. & through 7. column 4).
(1) N/A
2
tc)]
@)
Totals from Part! .. » 1,500
Enter here and on Enter here and on : Enter here and
page 1, Part 1, page 1, Part |, ST on page 1,
line 11, col. (A). line 11, col. (B). 3 SR Part ll, line 27.
Totals, Part Il (lines 1-6) ... » 1,500 : R
Schedule K —- Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2. Title ﬂmebgme: L2 unrelaled business
m N/a %
2) Ya
(3) Ya
4) %
Total. Enter here and on page 1, Part li, line 14 >

DAA

Form 990-T (2016)
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Fom 990-T

Net Operafing Loss Carryover Worksheet

For calendar year 20186, or tax year beginning

, ending

Name

SWALLOW HILL MUSIC ASSOCIATION

Employer |dentification Number

84-0781725

Preceding
Taxable Year

Prior Year

Current Year

Adj. To NOL
Inc/(Loss) After Adj.

NOL Utilized
{Income Offset)

Carryovers to
Current Year

Income Offset By
NOL Carryback /
Carryover Utilized

Next Year
Carryover

19n 12/30/97

1en 12/30/98

17 12/30/99

e 12/31/00

s 12/31/01

1an 12/31/02

an 12/31/03

120 12/31/04

s 12/31/05

1on12/31/06

on 12/31/07

en 12/31/08

wm 12/31/09

en 12/31/10

-2,519

2,519

sh 12/31/11

-4,557

3,279

1,278

1,278

an 12/31/12

-12,025

12,025

222

11,803

s 12/31/13

1,940

-1,940

g 12/31/14

2,950

-2,950

1o 12/31/15

908

-908

NOL canyover available to current year

Curmrent year

1,50

NOL camryover available to next year

11,803




