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. 990-EZ

CISP131WJG |

Short Form

Return of Organization Exempt From Income Tax
Under section Soﬂc). 527, or 4842(a)(1} of the Intemal R ") code pl privat d

0M3Nu 1545 1166

» Do notenhruclal security numbem o thla form as it may be made public.

il Open to Public

Degurtment reasury Inspection
P ey e oz, # information about Form 980-EZ and its instructions Is a0t www.lrs.gov/formasq. P
A For the 2016 calendar year, of tax year beglnning January 1 , 2015, and ending December 31 220 5
B Chack d sopi'cabls C- Name of orgaization bl - D Employer identificatron number
) rases cranga 5gih Valley Chorale, tnc, L3558
[ W crace %;nndsum(oﬂ’o bor. d mal & nok ekvered 1o srecl addreas) i § E Tetephons number

o m—orcs|PO.BOX 27373 408-284'8024'
0 trn Caty o town, state or province, counsry, 6nc ZiP or Keeian postal code ¢ Group Exemptron
j l Appical on penciing Number »
G Accounting Methad: H Check » Ehlmqommlmbnlsnot
} Website:»  www, Hthalleychwale org required 1o attach Schedule B
J Tax-oxempt status (check only one) —~ {73 501(ck3) [1501c)( ) o Grsedno) (D d04nimyt) or [d527)  (Form 90, 980-EZ. or 980-PF)

K Fonn of orgaruzation. S 0
L Addimes 5b, Bc, and 7b t0 fine 9 to determine gross receipts. i gross recelpts are 5200,000 or more, or if total assets
{Part 1l column (8) below} are $500,060 or more, file Form 990 nstead of Form 930-E2

Revenue, Expenses, and Changes in Net Asssts or Fund B Balances (see the instructions for Part 1)

Comporaton [ Trust [J assoctation LI Other

»>

s 85,705

) Check if the organization used Schedule O to raspond 1o any quasnon In this Part | . .. . 0
35 1 Contnbutions, glfts, grarts, and similar amounts received . . N 1 27,136
=3 2 ngam sorvice revenue nncludmg government feesand contracts . . . . 2 26,700
:3 3  Membership dues and assessments . . . . 3 10,200
) 4  invastment Income e 4
& Sa Gross amount from sate of assets other than invemory R Sa -
) b Loss: cost or other basis and sales expenses . . )
é ¢ Galn or (loss) from sale of assets other than Invemory (&mract fine 5b fromine sa) .
8 Gaming and fundralsing events
1) a Gross income from gammg (attach Schedule G if greater than
il g $i5000) . . . . |6al
ZE;;, §| b Grossincome from hmdrals!ng events (mt mcludmg 6,523 0f contributions
:’% & from fundraising events reported on line 1) (attach Schedula G if the A
= surn of such gross incoms and eoninbutions exceeds $15000) . b 21'1;5 s
ij ¢ Less: direct expenses from gaming and fundraising events . -, . 6c 10,916
" d Net income or (loss) from gammg and lundrassng evants {add lines 62 and 6b and subtract
line 50) x s x e N P 10,219
78 QGross salkes of mventmy. lass relums and auowunces .. 7a ] syl
b Lless:costofgoodssold . . . b | saficE
= E GFDSS profit'or (1053) trom sales of lnvemory (Sﬂb'tﬁcﬁmT 7b'lmm rne N7 St o A48
8  Other revenue‘(describe in Schedule 0) . . F e o
8 __ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e e e e I O 74,201
10 Grants and similar amounts pald ist in Schedule 0) 10 0
11 Benefits'paid to or for members . < . 1 0
@’(12  Safaries, other compensation, and employae benaﬁls . R . 12 0
€113,  Professional fees and other payments to independent comractors 13 24,233
&|14° Occupancy, rent, uliies, and maintenance . . . . 14 5,915
W15 Printing, pubfications, postage, and shipping . e e 15 | 4358
16 Other expenses (describeinSchedule Q) . . . . . . . . . . . . . . . .. . |16 19,098
17 Jotal expenses. Add tines 10 through 16 . .. . e . . L) $4.804
18  Excess or (deficit) for the year (Subtract tine 17 from llna 9) .. 18 19,887
g‘ 19 Net assets or fund balances at beginning of year {from line 27; column (N) (must agree vmh ST
. end-ol-year figure repaned on prior year's retum) B 19 13,882
g 20 Other changes in net assets or fund bafances (explain in Schadule O) . Lo . Lo 1
21 'Net assets or fund balances at end of year. Combine lines 18 through20 . . . . L2 33,878

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

fom 890-EZ pors
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CISP131WJG -
Form B50-EZ (015} Page 2
Balance Sheets (see the Instructions for Part IT)
Check if the organizaticn used Schedule O to respond to any questioninthisPart . . - . . . . . . . [J
_ _ - . (A) Beg:nnng of year {B) End of year
2 Cash, savlngs. and nvestments . . . . . " - . T 13ee2(22| - - 33,878" -
23 landand buildings . . . 0}23 [
24>  Other assets (dmbe n Schedule O) 0|24 ]
25 Totalassets. . . . 13882125 33878
26 Total liabilities (describe tn Schedule 0) . . 0}26 0
27 Net assets or fund balances (Ime 27 of column (B) must agree wnn lnne 21) L 13982127 33878
Statement of Program Service Accomplishments (see the instructions for Part {if)
Check if the organization used Schedule O to respond to any question in this Partil . . [ Expenses
What 13 the organization's pnmary exempt purpose?  Perform aflordable and accessible choral musk: gﬁ:"gﬁ: m{‘q
Descnbe the organization’s program service accomplishments for each of its three largest program services, organzatons: oplional for.
as measured by expenses. In a clear and concise manher, describe the services provided, the number of | @ers)
persons benefited, and other relevant information for each program title.
28 Classies Concent
Grants $ ) If this amount includes foreign grants, check here . . ° » [ |28a 9,088
28 Brosdway Concen
{Grants & ) ) I this amount includes foreign grants, check here . » ) j20 10,053
30 Holiday Concent
{Grants $ ) H this amount includes foreign grants, checkhers . . . . » O [30a 12118
31 Other program services {describe in Schedule O) . e e s
(Grants § ) If this amount Includa foreig Jmnts check here C e .. i D 31a '
32 Total program service expenses (add linas 28a through 31a) 32 31,329

Ust of Officers, Directors, Trustees, and Key Employees (ist each one even lf not compensawd—see 'he Instructions for Pant (V)

Check if the organization used Schadule O to respond to any quesnon inthisPatlv_ . ~ . . . . ... 0O
) Average d - &m: :m'::}xymm Estimatod amount of
{a) Name end tiie fours perweek g o W.2/1099-MISC)|  benefd plans.and | other compensaton
devoted tn postion ¢ 1ot paid, entar -0-] | dafarmed compansion
Anita Murcko :
Preswton ) 10 (1] 0 0
Charley Hudson :
. —wVice Prosdend N 10 ] 0 ]
Margaret Neno o
Secretary 10 0 0 0
Mark Wallace
Treasurgr 10 0 0 0
Duector ] - 4 0 9 0
Elfeanod Johnson
Artistic Director 10 - [} 0. 9
Graham Johnson
Dwector 4 [} [\ 0
Kellydohnson . . o, .
Director A 4 0 [} 0
CROlROSIBS | e ﬁ
Directoe 4 1] 0 0
form 980-EZ o1y
B4 BPRS
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. . Page 4 of 17
CISP131WJG

Form 290-E2 2015} Page 3
Other tnformation (Note the Scheduls A and personal benefit contract stalement requiremnents in the
instructions for Part V) Check if the arganization used Scheduls O to respond to any question in this Part v a

- - - Yes | No
33 Dd the orgamzauon engage In any sngmﬁcam aclmty not prevtousty rapoded 1o the IRS? Hf “Yes,* prwde 8. -1 - -~
detailed description of each activity nScheduleO . . . . . . . 33 A
34 Wereany slgnlﬂcam changes made fo the organizing or govenﬂng documents’l tf “Yes,” anach a confo.'med
copy of the amended documents if they refiect a change to the orgamzauon s name, Cmmwrse expiain the
change on Schedule O (see instructions) 34 v
358 Did the organization have unrelated business gross income ol $1 000 of more dunng Lhe year from busmess
activities {such as those repoded on lines 2, 88, and 7a, among others)? . . 353 v
b f*Yes.,” to ling 35a, has the organization filed a Form 990-T for the year? if *No,* provide an axplanaﬂm lnsmedmoo 35
¢ Was the organization a section 501(c){4), 501(cX5), or 501{c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tex réquirements duning the year? If *Yes,” complate Schedule C, Part Uil . . 35¢ ré
36 Did the organization undergo a liquidation, dissolution, fermination, or sgmfcam dspodtbn of nat assets
during the year? K “Yes,” complete applicable pants of Schedule N . . e 36 Y
37a  Enter amount of political expendituras, divect of indirect, as descﬁbed inthe Instruchons > [37a I 0 ]
& Did the organization fila Form 1120-POL for this year? . . - |3 v
38a 0id tha organzation borrow from, or make any loans to, any officer, dreclor trustee or key employsa or: were . {
any such Joans made in a prioy year and stit outstanding at the end of the tax ysar covered by this retum? 38a v
bt “Yes," complete Schedule L, Part il and enter the total amountinvolved . . . . [38b
39 Section 501(c)7) organizations Enter: -
a Intlation fees and capital contributions includedonline® . . . . . . . . . . |3a
b Gross recelpts, included on fine 9, for public use of club facilities . . 3%
40a Section 501{c}3) organizations. Enter amount of tax imposed on the orgamzahon dunng tha year under
sechon 48110 0 :section 49129 0 :section 4955 » 0

b Section 501(cX3), 501{c)4),-and 501(cH29) organizations Did the organization engage in any section 4958
excess benefit bansaction during the year, or did it engags in an excess benefii transaction i a prior year
that has not been reported on any of its prior Forms 980 or 990-EZ7 It “Yes,” complete Schedule. L, Part | 40b 7
¢ Section 501(c)3), 501(cX4). and 501(c){29) crgenizatons. Enter amount of tax imposed
on grganization managers of dlsquahﬁed persons duﬂng the yaar under sections 4912,
4955, and 4958 . . . . . > a
d Section 501(c]{3}. 501{cXa), and 501(c)(29) organizatzons. Enter amoum of tax on fine
40c reimbursed by the organization . . . » 0
e All organtzations. At any time during the fax year was the organizatxon a party to a prohibﬂcd tax shelter Lt
transaction? If *Yes,” complete Form 8886-T . . . 40e v
41 st the states with which a copy of this retumis ﬁled > Az
423 Tho organization’s books are In care of » Mark Wallace

. Telephoneno » __  480.284-8024

Located al I~ 12839 E. Clbola Rd, Scotisdale, AZ ) ZP+4 > ‘85259
- ¥ == -mb=Al any.time during-he.calendar yeas did, the,arganization have an inlerest in or a signaiure or other authority over Yes | No
a financia) account in a forelgn country (such as a bank account, Secunties account, o7 Gher tiancat accoun) =42 7=

if "Yes,” anter the name of the foreign country:
See the instructions for exceptions and filing requirements for FINCEN Farm 114, Report of Foresgn Bank and
Financial Accounts (FBAR).
¢ At any time dunng the calendar year, did the organizalion maintain an office outsidathe U.S.2.. . . . .. |42c
if *Yes,” enter the name of the foreign country: b ’
43  Section 4947(3)(1) nonexempl charitable trusts {iling Form 990-EZ in iieu of Form 1041 —Check here .
and enter the amount of tax-gxemnpt interest received or accrued during the taxyear . . . . . » [ 43 |

Yes

4a Did the: organha’don mamtain any donor advised funds dunng tha year? f “Yes,” Form 990 must bo
completed instead of, Form 990-€Z . v
b Did the organizetion ‘operate one ¢ more hosp:lal l’acilmes dunng the yem‘ " 'Yas Form 990 mus! bs
completéd instead of Form 890-E2 . . .
¢ Did the organization receive any payments for Indoor mnnlng services during the year? ...
d |If “Yes® to line 44c, has tha organlzauon filed a Form 720 to repon these paymems? it *No,* pmvnde an
explanation in Schedute O .
45a Dud the organization have a controlled enmy wnhm lhe meanin oi section 512(b)(1 3)7 )
b Didthe organlzatlon recelve any payment from or engagse in any transactron with a controfted entity w:thm the
meaning of section S12(b)(13)7 # “Yes.* Form 990 and Scheduie R may need to be completud instead of -
Form 990-EZ (see instructions) . . . . . 4a5b v

Form 990-EZ 015

5
v
< US<LLE o s

aé 5

948895
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. . Page 5 of 17

H —I
| CISP131WJG |
Form 890-E2 £015) Poge 4
Yes| No .
- . ‘Did the organization engage, directly or lndlre:tly, In political campalgn activities on behalf of orin ODDOSWOH ] .
lo candidates for public offica? If “Yes,” complete Schedule C, Partl. . . . ._. 46 7 !
Section 501(cK3) organizations only ) T e
All section 501(c}3) arganizations must answer questions 47-49b and 52, and complete the tables for fines

50 and 51. . !
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O .
Yos| No !
47 Did the organization engags in lobbying actwvities or have a section SOI(h) election in eﬁecl dumg the tax i
year? {f “Yes," complete Schedule G, Parti . . . . 41 7 '

48 s the organszation a'schoot as descnbed in section 170&))(\)0\)@? 1] 'Yes comple(e Schedule E e e 48 v
42a Did the organization make any vnnsl‘ers to an exempt non-charitable related organization? . . .. 49a v .
b It “Yes,” was the related organization a ‘section 527 organzation? . . . 49b !

50 Complete this table for the onganization's twve highest compensated empbyees (mher lhan ofﬂcers. dlrectots, trustees and kay
employeas) who each received more than $100,000 of compensation from the organization. {f there is ncne, enter “None.”

{2} Name and utia of each empioyea .Jz’,‘ v ' ‘;’,;;,,.J, td) trom mmm‘ {e) Estumated of
WL i ¢
Ogvumpl:posmm (Forms W-2:1099 MIS) [PEneht pians, ""m olher comp
MNone ' I ’
i
t Totsl number of other employees paid over $100,000 . . . » 0

61 Complete this table for the organization's five highest compensated mdependmt contractors who each received more than
$100.,000 of compensation from the organization {f there is none, enter “None.”

{a} Name and recs of eacn ) Typo of servde (¢} Componsation
Nona A
= - == —_ . _ . ———— - ———
= TN S S U )
et S —
e e ST ptte. w—
- . - . 5 5
d Total number of other Indapandent.contractors each recelving over $100,000 . . » 0 i
§2 Did the organization compiele Sctiedule A? Note: Al ssction 501 (c)(3) orgamzauona must aftach 8

completed Schedule A ~. . . . . »ivYes ElNo
umpenanmofpermlduﬁmmnm thes ratuen, inciadux > di dld and ta'tha best of my knowledgs and befis!, it is
true, camact, and ,‘ (olherthmdﬁca)utnsedmaﬂ vﬂwnmndwhtch preparer has avy knowledpe

7 N _/8/76)Lele
Sign Signature of offcer o.m !
Here Mark R, Waitace, Treasiirer
Type or pafit name and bt
Pald Prin/Type preparer’s rame |Preparer's sgnatire Date check [ u | P
Preparer . st smptored
Use Only |[fonanzme  » Fam's EIN »
Firm's address » Phone no,
May the IRS discuss this return with the preparer shown above? Seeinstructions . .. . . . . . - . P []Yes [1No
Form 890-EZ @oia
84 68005.
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Page 6 of 17

CISP131WJG
R N “OMB No. 1545-0047

SCN?:OULE A Public Charity Status and Public Support

(Form #90 0 Complate if the or ton [s @ sect) mlqmagmuaﬂmmaucim 2@15

— _ _ ) _ ) 4947131(1) nonexempt charitahle trust.
et > Attach'to Form 950 or Foiin 890-EZ. - - - Open to Public -

Inteena! Ravenue Servce > Inf shout IMMWMWMWE“W\VMHM nspection

Mama of the arganizaton Ermplay b

NORTH VALLEY CHORALE, INC 26-3555183

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For fines 1 through 11, chack only one box.)
[ A chureh, convention of churches, or association of churches described in section 170(b)(1}{A)(i).
[0 A sehoot described in section 170{b){1}{A)N. {Altach Schedule E (Form 890 or 930-E2).)
[ A hospital or a cooperative hospitat service organization described in section 170{L){1){Alfii).
[ A medical research organizahon operated in con;uncnon with a hospital descrived in section 170@)(1)(1\)(51) Enter the
hospital's mme dty and state:

BWN -

(2]
]
H
il
e
~ &
g
g "
:
=H
é'%
i
g
g
8
o
§
&
S
§
g

section !TO(b)(Il(A)(' iv). (Complete Part il.)

{7 A federal, state, or local government or governmental unit described in section 170K 1A} V).

{0 An organization that nonmally receives a substantial part of lts suppeoit from a governmenial unit.or from the general public

described in gection 170()(1KA)(v)). (Complete Part IL)

8 [J A community trust descnbed in section 170{b){1){A}{vi}. {Complete Part 1}
9 @an organization that normally receives: (1) more than 33Vs% of Its support from contributions, membership fees, and gross
receipts from activities related to its exempt’ functions—subject to certam exceptions, and {2} no more than 33/:% of its
support from gross investmant incame and unelated business taxable income (less saction 511 tax) rom businesses
acquired by the organization after June 30, 1875. See section 509(a}(2}. (Complate Part iil.)

10 (7] An organization arganized and operated exclusively to test for public safety. See section 609(a)(4).

11 [ An organization organized and operated exduswely for the benefit of, to perform the functions of, or to cary out the purposes of
ane or more publicly supported crganizations describéd in section 509(a){1) or section 509{a}{2). See saction $08{a){3). Check
the box in lines 11a through 11d that describes the type 61 supporting engamzatlon and complete fines 11e, 11, and 11g.

a [J7Type). A supporting organization operated, supsrvised, or controlled by its supported organization(s), typcally by giving
the supported organization(s) the power 1o regularly appoint or elect a majonty ot the directors or trustees of the supporting
orgam.zahon You must complete Part IV, Sections A and B

b [¥ype u A supparting organization supervised or controfled in connection with its supported organlzahon(s) by having
control or management of the supporting organvzahon vestad in thy same persons that contro! or manage the supported
arganization(s}. You must complete Part iV, Sections A and C.

c. [JType Hl functionally Integrated. A suppoﬂlng organiznhon operated in connection with, and functionally Integrated with,
its supported organizations) {see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type ill non-tunctionally integrated A supperting organization operated in connection with fis supported organization(s)
that is not functionalty integrated. The organization generally must satisfy 8 distribution requirament and an attentiveness-

‘requirement (see instructions). You must complets Part IV, Sactions A and D, and Part V.,

[ Check this box f the organization received a written geterrunation {rom the IS hal itis'a Type: Type I Typg =

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

~ o

. pp—

f  Enter the number of supported organizations . . . B
g Provide the following information about the supported orgamzatlon(s) .
@} Name of supported orgaruzaton 1) EN {ii) Type of v (i) 18 the argar v} Amount of monstary v Amount ot
» (descnbed onines 1-9 | 6xtedt in your governung support (300 other suppord (sae
,abova {sea instuctions)) w? I 5) instructione}
Yes No
LY
(8)
)
{0)
®
Total
For Paperwork Raduction Act Notice, aee the Instructions tor Cat. No. V1285F Schedute A [Form 990 or 990-E2) 2015
Form 890 or 890-EZ.
848005

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&clie... 11/25/2016



Screedule A (Form 990 or 990-E2) 2015
Support Schedule for Organizations Described in Sections 170(bH1HA)() and 170(b){1HAYvi}

CISP131WJG

Page 2

(Complete only if you checked the box on line 57, 0r8 01 Part § of if the organization falled to qualify under

- Part il I the organization fails to qualify under the tests listed below, please corgg!eie Part III)

Section A. Public Support -

1

Calender year {or fiscal year beglnning In) » | (2) 2011 _{b) 2012 {¢) 2013 (d) 2014 {e} 2015 {f) Total

Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants.?) .

= ==—=organizamn chack this box-ard stophere___.__.

Section C. Computation of Public Support Percentag )

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . .
3 The vaiue of services or faclities
fumished by a govemmental unit to the
organization withoui charge . .- . .
4 Total. Add lines 1 through 3 .
§ The portion of totai contributions by
‘each person (other theh a
governmental  unit  or  publicly
‘suppoited organization) ‘included on -
tne 1 that exceeds 2% of the amount v . €
shown on tine 11, column (f)-. .
6 Public support. Sublract ine 5 from line 4.
Section B. Total Support . . .
Calendar year (or fiscal year beginning in) > 2011 &) 2012 (c} 2013 (d) 2014 (e] 2015 { Total
7  Amounts from line 4 .
8 Gross income from interest, deends
payments received on securrtes loans,
rents, royalties and Income from similar
S0UNCHs .
9 Net income from unreiuted busmess
activibes, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
ioss from .the sale of cap:tal assets
{Explainin Part V1) .
11 Tota! support. Add lines 7 lhmugh 10 .
12  Gross receipts from rejated activitles, etc. (see instructions) . . L 12
13 First five years, If the Form 990 is for the orgamzanon s first, second thwd fou'lh or ﬁnh tax year 25 a saction 5013

. A e

14

15

16a
b

a

18

Public support percentage for 2015 (ine 6, columa {f) divided by kne 11, column () . . . . 14

Public support percentage from 2014 Schedule A, Part il fne 14 . | 15

33'n% support test—-2015. If the organization did not check the box on hne 13, and hne 14 Is 33‘n% or mare, check this
box and stop here. The organization qualffies as a publicly supported organization . »
33'n% support test—2014. It the organkzation did not check,a box on line 13 or 183, and ﬂne 15 ls 33‘n% or more,
check this box and stop here. The organization quatifies as a pubbicly supported organization . . . . . . . P

"10%-tacts-end-circumstances test—2018. if the organization did not check & box on fine 13, 18a, 6r 16b, and line 14 is
10% or more, and if he organization meets the "facts-and-circumstances® test, check this box and stop hare. Explain in
Part VI how the organization meets the *facts-and-circumstances*® test. The organlzmion quahﬁes asa public(y supported
organization - ..

1o%-tacts-and-clrcummnoes test—2014. If the orgnnlzatlon did not check a box on fine 13, 18a. 16b, or 17a. and line
15 is 10% or more, and if the organization maets the ‘facts-and-c«rcumtanoas test, check this box-and stop here.
Explain in Part V1 how.the organlzatlon mests the 'lacts-and-clrcumstances test: The organfzamn qualifies as a publncry
supported organzation . . . »
Private foundation. if the’ organlzahon dld nol check a box on lma 13 16& 16b 17&. or 17b check thns box md see

‘instructions . . . . . ... P

o a i®*

]

(]
|

Schedide A (Fdrm %90 or 990-E2) 2015

04 8805

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. htm1?logLevel=all&locale=en-US&clie...

Page 7 of 17

11/25/2016



Page 8 of 17

cusb131WJG

Scieduta A fForm 950 ér 390-E 2015 Pege 3
mpport Schedule for Organizations Described in Section 508(a)(2)
{Compiete only it you checked the box on fine 9 af Part 1 or if the organization faled to qualify under Part ),
if the organization fails to quahfy under the tests hsted below, pleasa complele Part 1)
Section A, Public Support T engle
Calondar year {or fiscal year beginning In}) » | (a) 2011 {h} 2012 {c} 2013 {d) 2014 {e) 2015 {f) Tota!
Gufts, grants, contiutions, and membership fees -

roceived, (Do not mekuds any “unusual grants. '} 18936 19089 22897 26599 31336 124852
2 Gross receipts trovn admissions, merchandise
s0ld or senvices performed, or faciilies
fumH\ed in any activity that is rela‘ed {o the’

crganization's tax-exempt pupase . . . 18853 12618 16020 21195 48363 117013
3 Gross receipts from activities that are not an
unrelated tradeorbusmessurm section $13 3850 (2598) 1639 691§ ) 2805

4 TYax revenues levied for the
organization's. banefil and erther paid
toor expendedon itsbehal . . . ° o o o o [}

§ ‘The value of services or faciities
furnished by a governmental unit to the"

organization withoutcharge . . . . 0 1) 1) ) [) []
6 Total. Addiines 1 through5. . . 41619 20056 40556 54710 8570s| 251616
7a  Amounts’included on lines 1, 2, and 3

received from disquatified persors . . B 0 0 ) 1] 0

b Amounts Included on fres 2 and 3
received  from other than disqualified
persans that.exceed the greater of $5.000

o 1% of the amount on line 13 for the year 0 o o o [y 0

t Addfnes7aand7b . . . [} [ 0 [} 0 ; 0
8 Public support (SUDtrac't hne 7¢ from - L ey rey e P L) NI Coxy
oy s _af Tt ke . S TRV = AT AR

lineg) . . . . . = n trot C e <o in, 251676

Section B. Yotal Support
Calondar year (or fiscal yesr beginningin) ™ | {8} 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 N Total
8  Amounts from ine 6 PN 41539 25066 49556 54710, 85705 251876
10a Gross income ltom interest, dmdends
‘Paymenis received on securities loans, rents,
royatties and income from similar sources . 0 0 o o 0 0
b Unrefated business taxable income (less
section 511 taxes) from businesses k
acquired after June 30,1975 . . . o ol Q o

(1] g
¢ Addines t0aand10b . . . . (] 0 o [) [} []
_ 11___Net income from unrelated business
) aclivities not inchided in Ens 100, whattar = =
or niot the bustness is regularly camed on 0 [ o 0 o [}
12 Other income Do not include gain ar
loss from the sale of caprtal assets
{Explainin Part Vi) . . . [ 0 0 9 (1 .9
13 Total suppon. (Add fines. 9 10c ",
and 12}, . 41639 29066 40556 S4710] as705s 251676
14 Firgl five yours. If lhe Form 990 Is lor the organization's first, second, mlrd. fourth, or fifth tax year a$ a section 501{c)X3)
organlzaﬂon chetk this box and atop here .. . LA
Section C. Computation of Public Support Percemago
15:  Public support percentage for 2015 fine 8, column {f) divided by fine 13, column ff) - .. . L3S R 100 %,
16 'Public suppont percentage from 2014 Schedule A, Partlll, king 15 . . . . . . . . . - {18 100 %
Section D. Computation of Investment incame Percentage
17 Mvestment income percentage for 2015 (line 10¢, column (f) divided by fine 13, column o . NER 0%
18 lnvamrnenl income percenmge from 2014 Schedule A, Part lll, ins 17 . . . . 18 0%

193 33'a% support tests~2015. H the organization did not check the box on line 14 and llne 15 Is more than 33'2%, and tne
*17 Is'not more than 33'4%, check 1his box and stop here. The organization qualifies as a publicly supporied organization . » 7]

b 33'n% support tests—2014. if the arganizalion did not check a box on kne 14 or ine 193, and line 16 is mere than 33'4%, and
line 18 s not mare than 33'5%, check this box and stop here. The orga:izahon qualifies as a p\uvcly supported organtzation »> O
20  Private foundation. if the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions  » 0
i Schodube A (Fom 990 or 990-E2) 2015
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Schaduls A (Form 890 or 380-E£2 2015 Page 4
Supporting Organizations - -
- - (Complete only if you checked a box in tine 11 on'Part . [f you checked 11a of Part {, complete Sections A
and B. If you checked 11b ol Part |, complete Sections A and C. if.you checked 11c of Pant |, complete
Sections A, D, 'and E. #f you checked 11d of Part |, complete Sections A and D, and cornplete PantV) - - - - - - -
Section A. All Supparting Organizations

Yes| No

1t Ame all of the ofganzauons Sﬂppoﬂed organizafions listed by naine in the organizaton’s governing
documents? if “No,* describe in Part Vi how the supported orpanizations are designated. If designated by
class or purpose, descrive the designattan. if histonc and continuing rolationship, explain 1

2 Did the orgamzaﬁon have any supported organzation that does fio! have an IRS determination of status
uner section 503(a)1) or (2)7 /f "Yes, " explain in Part V1 how the organizatian determined that the supporiad
orgranization was desciibed in section 509(3)0) orf2). 2

3a  Did the organization have a supponed organizetion described in section 501(c)(4), (5). or (6)? i “Yes,* answer }
) and (c) belaw. Jaf

b Did the organrzation corifirm that each supported organization quatified under section S0YeX4), (5), or (B) and | -
salistied the public support ‘tests under section 509(a)(2)? ¥ “Yes," describe in Part VI when and how the .
onganization made the detenmination. -ab

¢ Did the organzation ensure that &l support to such organizations was used sxclusively for section 170(c)2KB) : i
purposes? I "Yas," explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organzation not organized in the United States (*foreign supported arganizaton®j? i
*Yes, " asrd if you checked 118 or 11b in Part ), answer (b) and {c) balow. 48

b Did the organization have uftimate control and discretion in deciding whether to make grants to the forelgn
supported organization? if *Yes," describe in Part VI how the orgenization had such control and discretion
despite being controded o supervised by or in connection with its supported organizations. 4b

€ Did the organization support any foreign supported organization that doos not have an IRS determination
under sections 501{c)3) and 508(a)(1) or (2)7 Jf "Yes,* explain in Part VI what controfs the organization used

o ensure that ak support ta the foresgn supported organization was used exchsively far sectian 170(c)2)(B)
purpases. Ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer () and (c) below,_ (it applicable). Also, provide detall in Part VI, inciuding (i) the names end EIN
numbers of the supparted onyanitations adkied, substituted, or removed; (i} the reasans for aack such action;

{ii) the authority under the organization's ‘arganizing document guthorizing such action, and (iv) how the action

was accompiished (such as by amendment fo the orgenizing document) Sa

b Type 1 or Typo'll only.'Was any added or substiuted eupported organization part of a class akeady 1
designated in the ofgamzation’s organizing document? §

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6  Did the organization provide support (whether in the form of grants or the provision of services or faclities) lo
te o e anyone other than {i) its supported omankzations, (i) Individuats that are part of the charilable ¢lass benefiled
m—mﬂw‘omm = or=(if)-other- supponing _on ongamzauons that asso support or
benefn one or more of the filing organization's supported organizations? ff T Yes, * provide detal 1T Part Vim==m: =6

ge

7  Du the organization provide a grant, loan, compensation, or other similar payment 10 a substantial contributor
{defined in saction 4858(c}(3}C)), a family momber of a substantial contributor, or 3 35% contratled antity with .
regard to a substantial contrbutor? If *Yas, * complate Part J of Schedufe L (Form 990 or 890- -E2). 7

8 Dld the arganization make a loan to a disqualified persan (as defined In section 4858) not descnbed in line 77 : l,

if “Yes," complete Part J of Scheduls L (Form 980 0r930-E2;. 8 - |

8a Was the organzation controlied directly or.Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49848 {other than toundation managers and organizations descnbed
in section 509(aX1) or (2)) X *Yes,* provide datail in Part V. 9ai

b Did.one or more disqualified persons (as defined in fine 9a) hold a controlling Interest in any entity n which o
the supporting orgamnhon had 8n interest? if *Yes," provide detalf in Part V1. o - N

c Dda diaquamied pelson {as defined in fine 9a) have an.ownership interest in, or derive any personal benefit ]
from, assets in which the supporing organization alse had an interest? If “Yes, * provide detall in Part V1. e

102 Wag the organization subject 10 the excess buslness hukﬂngs rules of section 4943 because of .gaction
4943 (regarding certain Type ) supporting organizations, and all Type Ul non-functionally integrated )
supporting organimteons)? H “Yes,* answer 10b below, 108

b Did the organizaton‘have any excess businass holdings In the tax year? (Use Schedule C, Form 4720, to )
determing whather the arganization had excess business holdings.) 10b
Scheduto A (Farm 990 or 090-EZ) 2015
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Section B. Type | Supporting Organizations

"CISPT31WJG

Schedudo A [Form B30 of 890-£2) 2015 Page 5°
Supporting Organizations (continued) ’

Yes| No.

Has the organuzation accepted 2 gift or contribution from any of the foliowing persans?

A persan who drectly or incirectly canirols, either slone or togeiher with persons described in (b and ¢) | ..‘] A

below, the goveming body of a supported onga.mzauon? 11a
A family member of a persan desceribed in (a), abova? 11b
A 35% controlled entity of a person described in {a) or (b] above? I *Yas® ta 8, b, or ¢, provide detail m Part V1. 11c

1

Yes | No

Did the directors, trustees, or membership of one or more supported arganizations have the power to
regularty appoint or elect at least a majority of the organization's directors or trustees gt aif times during the
tax year? i "No,* describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlfed the organization’s activities. if the arganization had more than one supported organization,

describe how the powers to appoint and/or remove directors of trustees were aliocated among the supportad
organizatlons and what conditions or restrictions, # eny, apptied to such powers dunng the tax ygar.

Did the organization operate for the benefit of any suppored organization other than the supported
organization{s) that operated, supervised. or controfied the supporiing organization? If *Yes,* explain in Part
Vi how providing such benelit cared out the purposes of the supported organization(s) that oparated,
supervised, or conlrofled the supporting organization. 2

‘Section C. Yype Il Supporting Organizations

1

Yes{ No

Woere a majenty of the organi2ation's directors or.trustees during the tax year alse a majovity of the directars
or trustees of each of the organization's supported organization(s)? / "No, " describa in Part-V1 how controf -
or management of the supporting organization was vested in the same persons that conitrolied or managed
the supported organizations). 1

Sectian D. All Type Uil Supporting Organizations )

1

== e

Yes| No

Did the organmzation provide ta each of its supported arganizations, by the last day of tha fifth month of the
organization's tax year, () a wiitten notice dascribing the type and smoun of support provided during the prior tax
yazr, (i} a copy of the Form 890 that wis most recently filed & of the date of notification, and (i) copes of the
organization’s goveming documents in effect on the date of notification, to the extent not previously pravided? 1

Wera any of the organization’s officers, dwectors, or frustees edher () appomted or elected by the supported
drganization(s) or (i} serving on the gavérning body of a supparted organization? If "No, * explaln in Part VI how
the arganization maintained a close and continious working relatonship with the Supported organzation(s), 2
By reason of the relationship described In (2}, did the organizaion's supported organizations have a
significant voice In the organization's investment policies and m dwectmg tha use of the organization’s
income or assets at ail times during the tax yéar? if "Yas,” descride in Part Vi the rolg the organization’s
supported organlzations played in this regard, 3

Secuon E. Type Hl Functionally“int, ggr'ﬁtﬁd'Swmmng-Ommuhom;—_—,._*_

1

a
b
<

TSR e e e gy
Check the box next to the method that the arganization used to satisty the Integral Part Tes! during the year (see instructions).

Othe organization satisfled the Activities Teat. Camplote kine 2 balow.
{0 Whe organization 1s the parent of each of its supponted organizations Complete fine 3 below
{0 The arganization supported a govemmental entity. Describe in Part VI ow you supported a govemnment enlity (see instructions).

Actwities Test. Answer (a) and (b} below. Yes| No
Oid substantially all of the organization’s activities during tha tax year directly further the exempt purposes of I.
the supported organization(s] to which the organization was responslve? If *Yes,® thenin Part V1 idantity
those supported organizations and a:plam how these ectivities directly turtherad thelr axempt purpases,
Row the organization was responsive (o those supported organizations, ‘and how the organization determined
that these activitios constituted substantially all of its achvites. 2a
Did the activities described ir (a} constituto actinties that, but for the orgarization’s involvernent, one or more
of the organization's supponted organization(s) would have been engaged in? If "Yes,* explaln in Part W1 the <
reasons for the organization’s position :hat its supported organization(s) would have engaged in these
activities but for the organization’s involvernent. 2b
Parent ot Supported Organizations. Answer {a) and (b} below.,

Oid tha organtzation have the power to regularly appoint or elect a malority of the officers, direttors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
Did the arganization exercise a substantial degres of direction over the poEcies, programs, and activitles of each ]

of its supported organizatians? if- 'Yo.':I dascrbe in Part Vi the role Etam by the oggmzwon in this regard. 3b

Bchedule A (Form 890 or 890-£21 2015
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Scuduie A (Form 990 or 990-£2) 2015

Poge €

Type Il Non-Functionally integrated 505(a)(3), Supporting Organizations

1 D Check here ff the arganization satisfied the Integral Part Test as a quamying trust on Nov. 20, 1970, See instructions. Al

Section A - Adjusted Nat income

other Type t non- hn:nonaly integrated __gpg_n;_rgg ;ggnlzaﬁons must comph

ate Sectlons Mhrough E.
1] Prior Yeer

{8) Cumrent Year -
{optional)

4 Net shori-term capital gan

2 Recoveries of prior-year distributions

3 Other gross Income {see instructions)

4 Add fines 1 through 3

5 Depreciation and deplgtion

DD ja N

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

7 Other expenses {see instructions)

8 Adjusted Net income (subtract ines 5, 6 and 7 from line 4}

Section B - Minimum Asset Amount

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

1 Aggregate law 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 secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use t

d Total {add fines 1a, 1b, and tc)

1d

© Discount claimed for blockage or other
tactors {explain in detall In Part V).

2 Acquisition ndebtedness applicable 1o non-exempt-use assels

3 Subtract line 2 from line 1d

o (N

4 Cash degmed held for exemypl use. Enter 1-1/2% of hna 3 (for greater amount,
see instructions).

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

6 Muttiply ine’s by .035

¥ Recoveries of prior-year distribulions

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

L~ ] b

Section C - Distributabie Amount

Current Year

1 Adjusted net income for prior year {from Section A, tine 8. Column A}

2 Enter 85% of line 1

=g Efter greaterof ine 2:0r-line.3

3 Minimum asset amount for prior year (from Saction 8, fine 8, Column A)

ool

5 income tax imposed n prior year

6 Distributable Amount. Subtract lina 5 from hine 4, unless subjéot to
emergency temporary reduction {see instructions)

&

7 [ Chack here if the current year is the organization's first as a non-functionally-integrated Type m suppoﬂmg organization (see

1astructions).

Schaduie A (Farm 990 or 990-EX) 2018
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CISP131 WJG
Schecite A (Form 990 or 090-E7) 2015 Page 7
Type Ill Non-Functionally Integrated 508(a)(3] Supporting Oganlzaﬂons {continued)

Section D - Distributions Current Year
- 1, " Amounts paid to supporied organizafions to accomplish exempt purposes ,
2 Amounts paid to pertorm activity that directly furthers exempt purposes of supparted

organizations, in excess of incoms from activity
-Administrative expenses paid to accomplish exempt purposes of sumﬂed organizhons
Amounts paid to acquire exempt-use assels

Quiglified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi) See mstructions.

Total annual distributions. Add Imes 1 through 6.

Distnbutions to attentive supported organizations to which the orgamzallon is résponsive
{provide details in Part I} See instructions.

Distibutable amaunt for 2015 from Section G, kne 6

Line 8 amount divided by Line 9 amount

olol o|v|ainls|w

wh

@ . @
3 i . ) (0] H " .
Section E - Distribution Allocations (see Instructions) Ex Distributions Uﬂdepr?mgum A:lstrib;«:bzlas

1__ Distnbutable amount for 2015 from Section C, line 6
2 “Underdistributions, if any, for years prior to 2015
(reasonable cause required-see nstructions}
Excess distributions carryover, If any, to 2015:
I
|
1
Feom 2013
fFrom 2014
Total of lines 3a lhrough []
Applied to underdistributions of pricr years
Applied to 2015 distributable amount
Camyover from 2010 not appfied (see instructions)
Remainder. Substract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section
D, line 7: $
Applied to underdistributions of prior years
Applied to 2015 distributable amount
Remainder. Subtract lines 4a and 4b from 4. i |
Remaning underdistributions for years pnor to 2015, it ) i
. arny. Subtract fines 3g and 4a from line 2 (f amount .
TS == ===w==greater than zerorsee-instructions)
€ Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1 (if amtount greater than zero, see i
nstructions).
7  Excessdistnbutions carryover to 2018 Add lines 3j
and 4c.
8  Breakdown ot line 7:
a, |l - R ., j R AR
b
¢__Excess from 2013 .. . . :
d Exdess from 2014 . - '
e Excess from 2015 .

e [ o | T [ |~ |3 Q.ﬂﬂ’ﬂ“

»

Slojo o

Schedsio A (Form 990 or 990-EZ) 2015
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Schiedule A (Form 950 or 990-E7) 2015 Pogo 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part I}, line 17a or 17b; Part
i, lineg'12; Part IV, SecuonA.lm&s1 2,°3b, 3%, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, dnd 11c. Part Iv, Section
B, lines 1 and 2; Part IV, Section C, line 1; Parl IV, Section D, lines 2 and 3; Part IV, Section E, tines 1c, 2a, 2b,
3aand 3b: Part V, Iine 1; Part V; Saction B, line 1e; Part V, Section D, lines 5, 6, ands -ardd Part V.-Section E, -
tinas 2, 5, and 6. Also complete ttiis part f0f any additional information. (See instructions.)

e R e o e,

Schoduto A (Form 990 0r 090-£7) 2015

0488085
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5 :‘ Supplemental Informatlon Regarding Fundrals!ra or Gamlng Activities
EDULE G Complet tftho 4 “Yes* on Form 990, Part [V, Bnes 17, 15.0!19 wlﬂ\o
{Form 990 or 990-E2) mnmnhnn entarod mare than §15.000 on Form 990-EZ, lne €3
Oepartmont of the Treasury 'A"“*‘wr“"“w“'ﬁ’"‘mu Open 1o Public
i Imomal Ravenye Serce »mmmmaﬂmmwsso:gwm i3 Bt www Ire. gov/ L rmas0. Inspeciion A
Name of the organcaton o Employer identification number ~ ==
NORTH VALLEY CHORALE_ INC 26-3355183
m Fundraising Activities. Complete if the organization answered “Yes® on-Form 930, Part W, line 17,
Form 990-EZ filers are not required to complete this part,
1 indicate whether the organization raised funds through any of the following activities. Check ali that apply:
a [ Mai solicitations e [J Sokcitation of non-government grants
b [J Internet and email solicitations t [ Soiicitation of govemnment grants
¢ [ Phone soficitations g [ Special fundraising events
d [J In-person soficitations .
23 Did the organization hava a written or oral agfeement with any individuat {including officers, directors, trustees
or key employees listed in Form 980, Part VIf) or entity in connection wath professional fundraising services? [ Yes [INo
b H“Yes st the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the tundraiser 1s to be
compensated at least $5,000 by the organtation.
P - ) Amount pend! to
Name v oddress of mdnndiual . {i} Did fundrassor have 3 Amount pud to
e artar retoo 5} Aetivty custody o conral ot e sy lﬂ?{?&? n dmybeed
Yes No
1
2
3
" —
5
6
7 -
8
9
T N g }
Jotal . . . »
3  Lstal states ln whuch the orgamzal-on 1S regnslered or lloensed to solict contributions.or has been notified o 18 exempl from
registration cr censing.
For Paporwork Reduclion Act Notics, see ths instructiony for Form $90 or 090-£2 Cal. No. 50083H Schadide G (Form §90 or 990-€7) 2015
84BOGS
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Scnedute G {Form 990 or 890-E7) 2015 Poge 2
uclllll  Fundraising Events. Complete if the organization answared “Yeg” on Form 990, Part{V, line 18, or reported more
.. ) _ than $15,000 of fundraising event contiibutioris and gross income on Form 990-EZ, lines' 1 and 6b. List events with
__gross receipts greaterthan $5000. - . . o
o) Evort 11 &) Evemb? () Other events B . '(qi’ota-lwonu
Pars Rafhe None i ok
fevent lype) » (ot type) {0184 numbes
3
g 1 Gross receipts . 16,870 16,870
4
2  Less: Contributions . 4,000 4,000
3  Gross income (ine 1 minus
line 2} . 12,970 12,970
4 Cashpnzes . 0 ]
‘S ‘Noncash prizes 4,000 4,000
0n
§ 6  RentMacility costs . [} 0
4
o .
& | 7 Food and beverages . ] ” (-]
-g 8 Entertainment . ] 4
9  Other direct expanses 527 521
10 Direct expense summary. Add imes 4 through 9 in column (d} . > 4527
11 Net income summary. Subtract lina 10 from line 3, columm (d) » B.443
il Gaming. Complets if the organization answered *Yes” on Fonn 990 Part N hne 19, or-reported more
than $15.000 on Form 980-EZ, line 6a.
() Pull tabedinstant {c} Tomw! gaming (actd
% ) Bingo tingotprogressiva bingo Ic) Other gammng oot fo} theough ool ol
é 1 Gross revenue .
E 2 Cashprizes .
;-; 3 Noncashprizes .
T T TR menviaciy coe P ——
8 = = ————W-.
5§ Other dwect expenses :
Dygs_ __________ %BI[] Yes % DYaa- . _% ?r“: :gax &*aw‘ii
6 Volunteer labor . O No } [ No [0 No b e on o SRR 1R
7 Orect expense summary. Add lines 2 through 5 in column(d} . . . . -
8  Net gaming income summary. Subtract tine 7 from line 1, column (d) . . L
8  Enterthe state(s) in which the organization conducte gaming activitles:
a s the arganization licensed to conduct gaming activities in"each of thesp states? {3 Yes [} No
b i "No,” explain: -
102 Were arrf s of tha orgammuon s gaming licenses revoked, suspended &-i;&hiﬁ}ﬁéa-aﬂr;gffe. ta;yeuﬁ ---------- ['j—?;;ﬁ"ﬁ;
b If “Yes,” explain: ) N
Schedule G (Form 950 or 990-E2) 2015
048005
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Schechds G (Form 990 or B30-£2) 2015 pma

1
-~ . . . 12

13
a

b
14

15a

16

17
a

b

Does tha organization conduct gaming activities with nonmembers? . . .. D Yes [J No
Is the o:ganlzaﬁon a gramor benaficiary or trustee of a trust or a memhu of a. pann-rsh!p or othef entity

formed to admenister chirftable gaming? * = . : % % o= .- ool e . DYesDNo
Indicate tha parcentage of gaming activity conducted in:

‘The orgenization's factlity . . . e k<L) %
Anoutside faclity . . . 13b %
Enter the name and address of !he person who prepa:m the orgamzauon S gamtnglspecial events books and

records’

Name »

-Address ¥

Does the o:gamzauon have a contract with a third pany from_whom the organizauon receives gaming
revenue? . . -« [ Yes No

i “Yes” enter «he amount ot gammg revenue recelved by the omanlzaiinn > s and the

emount of gaming revenue retained by the third panty »  §
# “Yes,” enter name and address of tha third party”

Nama »

Address »

Gaming manager informanon:

Nameo M 2.

Gaming manager compensation®  $

Description of services provided » N

Clorector/otiicer ClEmpioyes Cindependent contractor

Mandatory distnbutions,

is the organization requred under state law to make charitable distributions from the gamins proceeds 1o

retain the state gaming license? .. «+ [OXes O No
Enter the amount of distributions required under stme I.aw to be dsstnbuted to olher exemm orgamzal-om or

S e - e SPENYIN the organization’s own exempt activities during the tax year > §
Supplemental Information. Provide the explanations-required:by-Part:i-line-2b..columns. i) and {v); and

Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional informalion (see
instructions).

Schodufo G (Form 930 or 990-EZ) 2015

B84BOOS

)

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&clie....
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SCHEDULE O

Suppiemental Information to Form 9280 or 980-£EZ

{Form £90 or 99 Complets to provide informatian for

WJNTM - -
Intemal Reverum Service

P to specific sti ¥ on
" Form 990 ar 890-EZ ot to provide any additional Information.
- - - ‘® Attach to Form 890 or 890-EZ. ~ _
» irformation about Schedule O (Form 990 or 990-E2) and its instructions ks at wwaw.lrs.gov/Tomi990.

Open to Public
Inspection - -

Name of the organaaton
NORTH VALLEY CHORALE, inc

Empiayar ngnmﬂon aumber
26-3555183

2665 _Regwstration Fees

o AL LA AR

cremel sderacssrmun s’

For Paperwark Reduction Act Notice, seo the Instrisctions for Form 990 or 990-E2.

Cst No'S1056K  Schedute O [Form 990 or 990-E2) {2018)

04BPES5

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=en-US&clie...
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