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rm 990

Department of the Treasury

intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Do not enter soclal security numbers on this form as it may be made public.
Information about Form 990 and [ts instructions is at www.irs.gov/form990.

»
»

LOMB No. 15450047

Open to Public
Inspection

A For the 2015 calendar year, or tax year innin 9/1/2015 and endin 8/31/2016

B Check if applicable: §C Name of organization NORTH VALLEY MUSIC SCHOOL D Employer identification number

D Address change Doing business as

D Name cha Number and street (or P.O. box if mail 1s not delivered to street address) |Room/suite 181-0515034

0 © change 432 SPOKANE AVE E Telephone number

Inital return City or town State ZIP code

[ i fwHITEFISH MT 59937 J(406) 862-8074
"~ Foreign country name Foreign province/state/county Foregn postal code
& [[] Amended retum G_Gross receipts $ 265,240
- .. Appiication pending | F Name and address of principal officer: H(a) Is this a group retum for subordmatas? || Yes| X] No
. DEIDRE CORSON 432 SPOKANE AVE, WHITEFISH, MT 59937 H(b) Are all subordinates included? [Jves[ 1m0

-

Tax-exempt status:

501(c)(3)l:| 501(c)

) (nsertno) [_Javaraxnor [ 527

~ J Website: » www.northvalleymusicschool.org

If *No,” attach a list. (see instrucbons)

H(c) Group exemption number &>

| L Year of formation. 1998

- K Form of organization: Corporation D Trust D Association I___I Other » M State of legal domicle.  MT
o Summary
\‘ = o 1 Briefly describe the organization’s mission or most significant activites: =~ PROVIDED MUSICAL INSTRUCTIONAND
PR PERFORMANCES FOR VOCAL & VARIQUS INSTRUMENTS FOR A SMALL COMMUNITY TOWARD THE MISSION OF ____.
¢ E ENRICHING THE COMMUNITY THROUGH MUSIG __ e,
o3 % 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a). e e e 3 7
°: 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 7
-;-' 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 14
% 6 Total number of volunteers (estimate if necessary) . N 6 20
< 7a Total unrelated business revenue from Part VI, column (C) Ilne 12 .. 7a 0
b__Net unrelated business taxable income from Fon 9905 dmeddn oo . < e . 7b 0
=l VT ) Prior Year Current Year
o | 8 Contributions and grants (Part VIl, line 1h) . . %) 50,672 79,442
E| 9 Program service revenue (Part VIl line 2g) . . % SER 13 Z[LW @5 166,703 163,877
2 | 10  Investment income (Part Vill, column (A), lines 3, 2 land 7d) . 121 264
® 141 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢ ) = 0 6,317
12__ Total revenue—add lines 8 through 11 (must equal Part%lllff’cblﬁm%m)_,.h & 217,496 249,900
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . 0 0
@ |15 Salaries, other compensation, employee benefits (Part X, column (A), lmes 5—10) 128,427 139,296
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e). . 0 0
8| b Total fundraising expenses (Part IX, column (D), line25) »_________________( 0
W 117 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) . 91,202 95,634
18 Total expenses. Add lines 13—17 (must equal Part 1X, column (A), line 25) 219,629 234,930
19  Revenue less expenses. Subtract line 18 from line 12. - .. . -2,133 14,970
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16). 196,390 211,220
§§ 21  Total liabilities (Part X, line 26) . . 1,933 1,793
Z3]122 Net assets or fund balances. Subtract line 21 from lme 20 194,457 209,427
Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
gn
Here Slgnature of officer Date
lg 5 ﬁ KZIQ? TREASURER
' Type or pnnt name and i
Print/Type preparer's name Preparer’s signature Date PTIN
Paid ETURN mﬁdu
Preparer SELF-PREPARED R
Use Only  (fimsname & Firm's EIN
Firm's address B Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . .

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2015)

4 v



Form 990 (2015) NORTH VALLEY MUSIC SCHOOL 81-0515034 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisParttit. . . . . . . . . . . . []

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 Form9900r990-EZ?. . . . . . . . . . . .
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . L . i i e v e e e e e e e e e e e e e s s s, I:lYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: _____________ )(Expenses $ ______ 191249 includinggrantsof$ ___ ){Revenue$ ___ 163,877 )
PROVIDED MUSICAL INSTRUCTION AND PERFORMANCES FOR VOCAL & VARIOUS INSTRUMENTS FOR A SMALL, RURAL
L L L

4b (Code: )(Expenses$ ___ includinggrantsof$ ____ )(Revenue$ ____ )

4 (Code: ____ )(Expenses$ _____ includinggrantsof $ _____ )(Reverwe$ ___ )

4d Other program services. (Describe in Schedule O.)
{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses > 191,249

Form 990 (2015)
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Form 980 (2015)  NORTH VALLEY MUSIC SCHOOL 81-0515034 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . . e e e e 11 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)'? e e e 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnmn to

candidates for public office? /f “Yes,” complete Schedule C, Part!l . . . . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying actwmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partil . . . . . .. 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Partill . . . . . . 5 X

6 Did the organization mamtaln any donor adv:sed funds or any sxmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥

"Yes," complete Schedule D, Part! . . . . . . B X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f *Yes,"”

complete Schedule D, Partlll . . . . . e 8 X

9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal acoount Ilablluty 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, PartIV. . . . . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartVvV . . . . . . 110 X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vil, VHL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? # "Yes,” complete

Schedule D, PartVI.. . . . . . . . |1Ma] X
b Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII. . . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll. . . . . . ... I Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX. . . . . . . L11d X

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes complete Schedule D P&I‘tX . |11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . . . 12a X
b Was the organization lncluded in consolldated mdependent audlted ﬁnancnal statements for the tax year’? rf "Yes
and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1}AXii)? If "Yes,” complete Schedule E . . . . . . . . |13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States?. . . . . . . . . . [14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts land IV . . . . . . . |14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," comnplete Schedule F, Parts lland IV . . . . e e . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . N I [ X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part I1X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, 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 actlvmes on Part VIII Ilne 93'7

If "Yes,” complete Schedule G, Partlll . . . . . .. T I L X

Form 990 (2015)
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Form 980 (2015) NORTH VALLEY MUSIC SCHOOL 81-0515034 Page 4
Checklist of Required Schedules (confinued)
Yes | No

Did the organization operate one or more hospital facilities? if "Yes,"” complete Schedule H . .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Ii . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il . . 22 X
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," complete Schedule J . . . 23 X
Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25a . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c¢
Did the organization act as an "on behalf oi" issuer for bonds outstandrng at any tlme dunng the year’i . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef' t
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pn'or Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | . . . 25b X
Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . 26 X
Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part iil . 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV . 28b X
An entity of which a current or former ofﬁoer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M . 30 X
Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If "Yes complete Schedule N

. 31 X
Did the organrzatton sell exchange drspose of or transfer more than 25% of its net assets'?
If "Yes, " complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity dlsreganded as separate from the orgamzatlon under Regulattons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entrty’? If "Yes, " complete Schedule R Pan Il
i, or IV, and Part V, line 1 . .. e . 34 X
Did the organization have a controlled entrty wrthm the meaning of sectlon 512(b)(13)’> . 35a
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 .. 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . .. 36 X
Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . e e e e 38| X

Form 990 (2015)
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Form 990 (2015) NORTH VALLEY MUSIC SCHOOL 81-0515034 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . , . D
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable. . . . . . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b 14
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . e R IR
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 14
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . 2b} X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . e .. 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ... 3b

o

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . . 7 X
b if"Yes," enter the name of the forelgn country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such conmbutrons or
gifts were not tax deductible? . . . . . e e e e e e e e 6b

7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . e B X
b If "Yes,” did the organization notify the donor of the value of the goods or services provrded’? e e e e e . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . . . e B O X
d [If"Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . .. [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? . . | 7g | X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h | X

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . 8| X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . N |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’) e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . |10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlmes .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . ... 1 Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlrng Form 990 in Ileu of Form 1041?. . . [12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . L1 2b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . . . .oe .. .. |13

Note. See the instructions for additional information the organization must report on Sohedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand. . . . . 13c
14a Did the organization receive any payments for rndoor tanmng services dunng the tax year? .. . . . |14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O L. 14b| X

Form 990 (2015)




Form 990 (2015) NORTH VALLEY MUSIC SCHOOL 81-0515034  Page 6
Governance, Management, and Disclosure For each "Yes' response {o 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 lineinthisPartVli. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 7
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business re|ationship with
any other officer, director, trustee, or key employee? . .

3 Did the organization delegate control over management duties customanly performed by or under the dxrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . .
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . N £
b Are any govermance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . e 7b X
8 Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng
the year by the following:
a The governing body?. . . 8a] X
b Each committee with authonty to act on behalf of the govemlng body'? - ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N
x

30 R L R ]
XXX IxX

~Nooods

x

Yes | No
10a Did the organization have local chapters, branches, or afflliates? . . . . . .. 10a X
b If "Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂrcts’? 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,*

describe in Schedule O how thiswas done . . . . N 1L 1 RS
13 Did the organization have a written whistleblower pohcy" ... e e e e e e e e e e 13| X
14 Did the organization have a written document retention and destructlon pohcy9 .. e 114 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . .. ... . [15a] X
b Other officers or key employees of the organization. . . . e e e e e e e e e e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . . . . e . 16a X
b If "Yes,” did the organization follow a written pohcy or prooedure requmng the orgamzatlon to evaluate tts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B MY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Farm 990 (2015)



Form 990 (2015) NORTH VALLEY MUSIC SCHOOL

81-0515034 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvit. . . . . . . . . . . . I:]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

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

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

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

)
Position
(A) (B) (do not check more than one (D) (E) (3]
Name and Title Average box, unless person is both an Repoﬂablp Reportabl.e Estimated
wook (istany [oof o ’——;"""f"—““‘;“‘e‘i o | romramted | “omer”
hours for 5 ale g 2 ,3 ‘% § the organizations compensation
related §% £le g CE-A K] organization (W-2/1099-MISC) from the
organizations 58S o1 3 (W-2/1099-MISC) organization
below dotted - g 3 and related
line) afl g 8l 3 organizatons
gl 2 3
° g
J(M__KARLKOZAD oo 800
PRESIDENT 0.00] X X
2 _TERRYNELSON .| . ._400
VICE PRESIDENT 0.00] X X
(B _KATIEMORGAN ______ | . . __ 400
TREASURER 0.00] X X
4 KAYBURG ... 400
SECRETARY 0.00] X X
(8 _MATTBUSSARD ______ ... | __......200
DIRECTOR 0.00] X
(8. _DAVIDHUNT __ i feeaaaa...200
DIRECTOR 0.00f] X
ST _CHRISTINEMORRIS . 200
DIRECTOR 0.00{ X
.8 RckPRestBYE .| 200
DIRECTOR 0.001 X
(8. CHRISTINEROSSI ____ _________ | _____. 200
DIRECTOR 0.00;{ X
10 _ERICSCHMIDT ________ . ... . }.........2:00
DIRECTOR 0.00f X
(1) _KATHYSCHMIDT __ . . ... ...} ......2:00
DIRECTOR 0.00] X
L N N
L) RN S
L T
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Form 990 (2015) NORTH VALLEY MUSIC SCHOOL 81-0515034 Page 8
Part VH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A) (8) (do not check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estmated
hours per officer and a director/trustee compensation compensation amount of
week (hstany (o 5] 5| =le I| o from from related other
hours for a gl 2 g 2|3 ‘% s the organizations compensation
related g o g 8; g g 2] 2 organization (W-2/1099-MISC) from the
organizations g E_» S =K g (W-2/1099-MISC) organization
below dotted gl & 217 5 and related
line) e g 2| § organizations
a| 5 2
3 o
&
KL N NUSRRR
i R N
K 4 N S
$38) e e
i U S
$20) e eean]
K- ) S N
$22) e
823 e b
$24) e e eeeen ]
2 ) U
tb Sub-total . . > 0 0 0
¢ Total from contmuation sheets to Part VII Sectlon A .» 0 0 0
d Total (add lines 1b and 1c). > 0 0 0
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who reoewed more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complste Schedule J for such individual . e . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) 8) )
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2015)



Form 980 (2015) NORTH VALLEY MUSIC SCHOOL 81-0515034 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . .. .. . D
(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenus 512-514
aan 1a Federatedcampaigns. . . . . . . . 1a 0
8 5/ b Membershipdues. . . . . . . .. . |1b 0
© E ¢ Fundraisingevents. . . . . . . . . |1¢ 0
% 5| d Related organizations. . . . .. 1d 0
g (% e Govemment grants (oontnbutIons) .. 1e 0
25 f All other contributions, gifts, grants, and
% g similar amounts not included above . 1f 79,442
§% o Noncash contributions included in lines 12-1::. ¢ ¢ 0
h Total. Add lines 1a—1f . . ... . 79,442
g Business Code
s | 2a LESSONS, CONCERTS, WORKSHOPS . 1611600 163,877
- I 0
&l e 0
3 0
E e 0
% f All other program service revenue . 0
o g _Total. Add lines 2a-2f . .. » 163,877
3 Investment income (including leldends mterest and
other similar amounts) . » 264
4 Income from investment of tax-exempt bond proceeds N 0
5§ Royalties . ... T 0
(1) Real (u) Personal
6a Gross rents . .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . f e e e T < 0
7a Gross amount from sales of (1) Secunties (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . > 0
2 | 8a Gross income from fundraising
§ events (notincluding$ ____________ O
K of contributions reported on line 1c).
= See Part IV, line 18. a 21,657
£ b Less: direct expenses . . b 15,340
o ¢ Net income or (loss) from fundralsmg events .» 6,317
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . b 0
¢ Net income or (loss) from gamlng actlvmes » 0
10a Gross sales of inventory, less
retums and allowances . a 0
b Less: cost of goods sold . b 0
¢ _Net income or (loss) from sales of mventory . > 0
Miscellaneous Revenue Business Code
L L I 0
R 0
C 0
d All other revenue . 0
e Total. Add lines 11a—11d . > 0
12  Total revenue. See instructions. . » 249,900 0

Form 990 (2015)
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NORTH VALLEY MUSIC SCHOOL

81-0515034

Page 10

Statement of Functional Expenses

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

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

Ll

©

Do not include amounts reported on lines 6b, 7b, Total é:;enses ngm(:)wme Management and fu m(&smg
8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic govemments. See Part |V, line 21. 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees . . 0 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . (4]
7 Other salaries and wages . 123,448 86,882 36,566
8 Pension plan accruals and oontnbutlons (mclude
section 401(k) and 403(b) employer oontnbutlons) . 0
9 Other employee benefits . . .. 5,400 3,800 1,600
10 Payroll taxes . 10,448 7,314 3,134
11  Fees for services (non-employees)
a Management . 0
b legal. 0
¢ Accounting . 0
d Lobbying . . 0
e Professional fundralsmg servuces See Pan lV Ilne 17 . 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 oolumn
(A) amount, list line 11g expenses on Schedule O.) 22,714 22714
12 Advertising and promotion . 5,902 5,902
13 Office expenses . 4420 3,636 884
14 Information technology . 0
15 Royalties . 0
16 Occupancy. 9,825 8,842 983
17 Travel. . 0
18 Payments of travel or enteltalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 700 700
20 Interest. . 0
21 Paymentsto afﬁhates .. 0
22 Depreciation, depletion, and amorhzatlon 5,138 4624 514 0
23 Insurance. . 4,700 4,700
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PROGRAMEXPENSE ... ... 16,664 16,664
b DUES&SUBSCRIPTIONS . . . ____ 405 405
c BANK&CREDITCARDFEES . . _______. 1,496 1,496
d RESTRICTED GRANT EXPENDITURES. ___________. 23,670 23,670
e Allotherexpenses ____ ... 0
25 Total functional expenses. Add lines 1 through 24e . 234,930 191,249 43,681 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaignh and
fundraising solicitation. Check here DD if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)



Form 990 (2015) NORTH VALLEY MUSIC SCHOOL

81-0515034 Page 11

Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 16,150 1 25,103
2 Savings and temporary cash lnvestments 25844| 2 27,946
3 Pledges and grants receivable, net . o 3 0
4  Accounts receivable, net . . 10,292| 4 19,205
5 Loans and other receivables from current and former ofﬁoers dlrectors
trustees, key employees, and highest oompensated employees.
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other dlsqualrﬁed persons (as deﬁned under secbon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees'’ beneficiary
% organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . . . 6
21 7 Notes and loans receivable, net . o 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 233,923
b Less: accumulated depreciation. . . . . 10b 94 957 144,104| 10c 138,966
11  Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0f 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part 1V, I|ne 11 .. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 196,390} 16 211,220
17  Accounts payable and accrued expenses . 1,722] 17 1,582
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:§ disqualified persons. Complete Part Il of Schedule L . .. 22
= |23 Secured mortgages and notes payable to unrelated third parties . 0} 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . e e e e e e e 211} 25 21
26  Total liabilities. Add lines 17 through 25 1,933] 26 1,793
" Organizations that follow SFAS 117 (ASC 958), check here » D and
8 complete lines 27 through 29, and lines 33 and 34.
5 27 Unrestncted net assets . 27
S 28 Temporarily restricted net assets . 28
€129 Permanently restricted net assets . . c e e e 29
l; Organizations that do not follow SFAS 117 (ASCSSB), check here » and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 182,725| 31 182,725
% |32 Retained eamings, endowment, accumulated income, or other funds . 11,732| 32 26,702
Z |33 Total net assets or fund balances . . 194,457| 33 209,427
34 Total liabilities and net assets/fund balances 196,390| 34 211,220

Form 990 (2015)



Form 990 (2015) NORTH VALLEY MUSIC SCHOOL 81-0515034 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart Xt. . . . . . . . . .. . . . []

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 249 900
2  Total expenses (must equal Part IX, column (A), line 25) . 2 234,930
3  Revenue less expenses. Subtract line 2 from line 1. 3 14,970
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 oolumn (A)) 4 194,457
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . .. 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)). . . e e e e e e e e 10 209,427
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . .. D
Yas | No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
. Separate basis I:] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . . . e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

| Separate basis D 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?. . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . . .o 3a X

b If "Yes,” did the organization undergo the required audit or audlts‘? If the orgamzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. . . . .| 3b

Form 990 (2015)




SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support I -
(Form 990 or 990-EZ)
Complete If the organization is a section 501(c)(3) organization or a section 2@ 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury ®» Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 930 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organtzation Employer identification number

NORTH VALLEY MUSIC SCHOOL 81-0515034
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 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [___] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, city, and state: e,

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

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

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

8 D A community trust described in section 170(b)(1)(A){vl). (Complete Part Il.)

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

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

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type L. 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 D Type Hll 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 D Type Ill 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supportlng orgamzatlon

©

f Enter the number of supported organizations . . . . e e e e e e e Ij]
g Provide the following information about the supported orgamzatlon(s)
{i) Name of supported organization (il) EIN (i#i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9 ] listed in your goveming| support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€}
(D)
(E)
Total OH 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-E2) 2015

Form 990 or 990-E2Z.
HTA



Schedule A (Form 990 or 930-EZ) 2015
Part il

NORTH VALLEY MUSIC SCHOOL

81-0515034

Pagez

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year baginning in) (a) 2011 (b) 2012 {c) 2013 (d) 2014

(e) 2015

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
indude any "unusual grants.”) .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbehalf. . . . . . . . .. .. ..

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

Total. Add lines 1 through3 . . . . . 0 0 0 0

0N &

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

{f) Total

7 Amounts fromiined4. . . . . . .. 0 0 0 0

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

9 Net income from unrelated business
actwvities, whether or not the business is
regularly carried on .

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (see instructions). . . . ] 12 |

13 First five years. If the Form 990 Is for the orgamzatlon s first, second, thlrd founh or ﬁﬂh tax year as a section 501(c)(3)
arganization, check this box and stop here . . . e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . . 14

15 Public support percentage from 2014 Schedule A, Partl,lne14. . . . . . . . . . . . . .. ... .. 15

16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop hera. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualifies as a publicly supported
organization. .

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the arganization mests 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 organizatlon qualrﬁes as a publicly
supported organization . e e e e e e e

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

..... »[]

N

Schedule A (Form 980 or 930-EZ) 2015



Schedule A (Form 990 or 980-EZ) 2015

NORTH VALLEY MUSIC SCHOOL

81-0515034 P

A

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part ! or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ® {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 4]
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 The value of services or facﬂmes
fumished by a governmental untt to the
organization without charge . 0
6 Total. Add lines 1 through 5. 0 0 0 0 0
7a Amounts included onlines 1, 2, and 3
received from disqualified persons . 0
b 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 . 0
¢ Addlines 7aand 7b . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
9 Amounts from line 6. 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and mcome from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .. 0
13 Total support. (Add ||nes 9, 10c, 11,
and 12)). . 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . S > D
Section C. Computation of Public Support PercentaL
15 Pubhlic support percentage for 2015 (line 8, column (f) divided by line 13, column (f)). . . . . . . . . 15 0.00%
168 Public support percentage from 2014 Schedule A, Part W, fine15. . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (). . 17 0.00%
18 Investment income percentage from 2014 Schedule A, Partlil, line17. . . . . . . . . . . . . . . . 18 0.00%

19a 33 1/3% support tests—2015. if the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, 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. . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015  NORTH VALLEY MUSIC SCHOOL 81-0515034 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? if "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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). 2
3a Did the organization have a supported organization described in section 501(c)}(4), (5), or (6)? If "Yes, " answer
{b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, "
answer (b) and (c) below (if applicable). Aiso, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type H only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? S5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI. 6

7 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lIf non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b 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.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations (continued)

"
a

b
c

Page5

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in _Part VL.

Yos| No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Yes

No

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

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

supervised, or controlled the supporting organization.

Section C. Type ll Supporting Organizations

1

Yes

No

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

Section D. All Type 1ll Supporting Organizations

1

Yes

No

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

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

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

supported organizations played in this regard.

3

Section E. Type il Functionally-integrated Supporting Organizations

1
a

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

[[] The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 below.

D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Yes

No

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

2a

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

2b

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

3a

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

3b

Schedule A (Form 990 or 990-EZ) 2015
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L—_I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type HI non-functionally integrated supporting organizations must comglgte Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Cur-rent Year
{optional)

Page 6

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0

N W(N =

~|®

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
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)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

(=]
(=]

@[~ |th |
[=1[=2{=]{=][=]
clo|jojeojo

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6 0

7 |:] Check here if the current year is the organization's first as a non-functionally-integrated Type 1ll supporting organization (see
instructions).

N WN|=
[=3[=0 [~} =]
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Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other disfributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

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

9 Distributable amount for 2015 from Section C, line 6

0

10 Line 8 amount divided by Line 9 amount

0.000

@ W

Underdistributions
Excess Distributions Pre-2015

Section E - Distribution Allocations (see instructions)

(i)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

0

2  Underdistributions, if any, for years prior to 2015
_(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From2013. . . . . . . . 0

a
b
c
d
e

From2014. . . . . . 0

f Total of lines 3a through e 0

g _Applied to underdistributions of prior years 0

h Applied to 2015 distributable amount

i Canryover from 2010 not applied (see instructions)

j_Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

4 Distributions for 2015 from Section
D, line 7: $ 0

Applied to underdistributions of prior years 0

oo

Applied to 2015 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4. 0

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

_greater than zero, see instructions). 0

6 Remaining underdistributions for 2015. Subtract fines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c. 0

8 Breakdown of line 7:

Excess from2013. . . . . 0

Excess from 2014 .

o

[ Ri-N R -a ]

Excessfrom2015. . . . . . 0

Schedute A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)




SCHEDULE D . . |_ome No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete If the organization answered "Yes" on Form 990,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury » Attach to Form 990. pen to Fublic

Inspection

{ntemal Revenus Senice » Information about Schedule D (Form 990) and Its Instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

NORTH VALLEY MUSIC SCHOOL 81-0515034
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) .
4 Aggregate value at end of year .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrof? . . . . . . r_—l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebenefit? . . . . . . . . . . . . .. . 0oL L L L. D Yes [:l No

Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat [____] Preservation of a certified histonc structure

l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . .. ... 0., 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3  Number of conservation easements modified, transferred released extlngurshed or tenmnated by the organization during
the tax year »

4  Number of states where property subject to conservation easernent is located LA
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . .. D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfoncmg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i
and section 170(h)4)B)({)? . . . . . . o Yes ] No

9 In Part Xlli, describe how the organization reports conserva'uon easements in |ts 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, Past 1V, 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 Xlll, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVHil,line1. . . . . . . . . . . . . . . .. .. P §

(ii) Assets included in Form 990, Part X . . . . . . > 3

2  If the organization received or held works of art, hlstoncal treasures or other srmrlar assets for ﬁnancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenue included on Form 890, Part Vill, line1. . . . . . . &
b Assets included in Form 990, Part X . . . . . . -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015

HTA



Schedule D (Form 880) 2015 NORTH VALLEY MUSIC SCHOOL 81-0515034 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d l:l Loan or exchange programs
b [] Schotarly research e [] Other
c D Preservation for future generations
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 similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . I:] Yes D No
m Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e e e e e e DYesD No

b {f "Yes," explain the arrangement in Part Xlll and complete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . . 00000000000 e e 1c 0
d Additionsduringtheyear. . . . . . . . . . . . . .. oo 0000 . id
e Distributionsduringtheyear. . . . . . . . . . . . . .. o0 0.0 1e
f Ending balance. . . . e . . .. e e e . 11 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:I Yes | X] - No
b (f"Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part XIIi .

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c¢) Two years back (d) Three ynars back (e) Four years back
1a Beginning of year balance. . . . 0
b Contributions . .
€ Net investment eammgs galns
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
End of yearbalance . . . . 0 0 0 0 0
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment L %
¢ Temporarily restricted endowment ®» %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelatedorganizations . . . . . . . . . . L . . o Lo Lo e e e e e e e e e e 3a(i)
(i) related organizations. . . . e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related orgamzauons Ilsted as reqmred on Schedule R’7 e e e e e e 3b

4 Describe in Part XIHl 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 194,530 61,178 133,352
¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e e e e 0 39,393 33,779 5,614
e Other. . . . o] 0 0 0
Total. Add lines 1a through 1e (Column (cﬂ must equal Form 990, Part X, column (B), line10c.} . . . . . W» 138,966

Schedule D (Form 990) 2015
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81-0515034 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) Descrniption of security or category
(including name of security)

(b) Book value

{c) Methad of valuation
Caost or end-of-year market value

(1) Financial derivatives .

[=]

(2) Closely-held equity interests . . .

(3) Other ____ .

B (. P

S .- I

SN (o) P

Y (=

O {3 P

SR () P

S ) P

(H)

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

0

Part VI Investments-—Program Relat

ad.

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

(a) Descnption of investment

(b) Book value

{c) Method of valuation:
Cast or end-of-year market valug

(1)

{2)

(3)

{4)

(5)

(6)

(7)

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) »>

0

Other Assets.

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

{a) Description (b) Book value
(1)
{2)
(3)
(4)
(5)
(6}
N
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 0
Other Liabllities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descniption of liabihity {b) Book value
(1) Federal income taxes 0
(2) CUSTOMER DEPOSITS
(3) UNCLAIMED PROPERTY 211
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25.) > 241

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [:]

Schedule D (Form 990) 2015
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81-0515034 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 . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIiil.) . 2d

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1. 3 0
4 Amounts included on Form 990, Part VIlI Ime 12 but not on Ime 1

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

b Other (Describe in Part XIII.) . 4b

c Add lines 4a and 4b . 4c 0

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilities . 2a

b Prior year adjustments . | 2b

¢ Otherlosses . . | _2¢

d Other (Describe in Part XIII ) _2d

e Add lines 2a through 2d . . 2e 0
3 Subfract line 2e from line 1. . 3 0
4 Amounts included on Form 990, Part IX hne 25 but not on Ime 1:

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

b Other (Describe in Part XIil.) . 4b

¢ Addlines4aand 4b. .. 4c 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 18 ) 5 0

Part XIii Supplemental Information.

Provide the descriptions required for Part {i, lines 3, 5, and 9; Part ll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XHl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015
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Part Xill Supplemental Information (continued)

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

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

Schedute D (Form 990) 2015



SCHEDULE E Schools | owmBNo. 1s45-00e7
(Form 990 or 990-EZ)

» Complete if the organization answered "Yes™ on Form 990,
Part IV, line 13, or Form 990-EZ, Part V1, line 48.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Information about Schedule E {Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form980. lnspection
Name of the organization ‘Employer identification number
NORTH VALLEY MUSIC SCHOOL 81-0515034
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its governing body? . . . . . . . 1
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the publlc deallng with student admissions,
programs, and scholarships? . . . . . 2
3 Has the organization publicized its raually nondlscnmmatory pollcy through newspaper or broadwst media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. if you need more space,usePartil. . . . . . . . . . . . . . .. 3
4 Does the organization maintain the following? T
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis?. . . . 4b
¢ Copies of all catalogues, brochures announcements and other wntten oommumcatlons to the pubhc deallng
with student admissions, programs, and scholarships? . . 4c
d Copies of all material used by the organization or on its behalf to solucnt oontnbutlons’? 4d
If you answered "No* to any of the above, please explain. If you need more space, use Part li.
5 Does the organization discriminate by race in any way with respectto:
a Students'rightsorprivileges?. . . . . . . . . . L 0L L0 00 d 0 s e e e e e e e e 5a
b Admissionspolicies?. . . . . . . . . . . . L L Lo o o e e e e e e e e e e e e e e 5b
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . 000000000 Sc
d Scholarships or other financial assistance? . 5d
e Educationalpolicies?. . . . . . . . . . . . . L L . 0o e o e e e e e e e e e e 5e
f Useoffacilities?. . . . . . . . . . . . L o e e e e e e e e e e e e e e e e e e Sf
g Athleticprograms?. . . . . . . . . . . . . . o e e e e e e e e e e e e e e e e e e | 5g
h Other extracurricular activities? . . . . e e 5h
If you answered "Yes" to any of the above please explaln lf you need more space use Part Il
6a Does the organization receive any financial aid or assistance from a govemnmental agency?. . . . . . . | 6a
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . . . . 6b
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,"” explain on Part il . . 7
For Paperwork Reduction Act Motice, see the Instructions for Form 990 or Form 990-EZ Schedule E (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

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

Schedule E (Form 990 or 990-EZ) 2015




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlivities | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answerad *Yes™ on Form 890, Part IV, lines 17, 18, or 19, or if the 2@ 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to Public

Internal Revenue Service » Information about Schedute G (Form 880 or 890-EZ) and its instructions Is at www.irs.gov/form990. inspection

Name of the organization Employer identification number

NORTH VALLEY MUSIC SCHOOL 81-0515034
Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, 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 all that apply.

a D Maii solicitations e Solicitation of non-government grants
b |____I Internet and email solicitations f D Solicitation of government grants
c l:] Phone solicitations g I__—l Special fundraising events

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

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

{v) Amount paid to
. (til) Did fundralser have (vi) Amount paid to
(i) Name ar::' adt;ll:e:s ?f individual (1) Activity custody or control of (Iv)ﬁ?’r':sasmlpta fu(:; raitain:d‘::)‘ (or retained by)
or entity (fundraiser) contributions? ra‘::.r (')s n organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . . . e . . P 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. Schedule G (Form 990 or 990-EZ) 2015
HTA



Schedule G (Form 990 or 980-EZ) 2015

NORTH VALLEY MUSIC SCHOOL

81-0515034 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
'RINGSTEEN RAFF CONCERT NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
1]
=3
§ 1 Gross receipts . 11,376 10,281 0 21,657
@
(v4
2 Less: Contributions . 0} 0
3 Gross income (line 1
minus line 2) . 11,376 10,281 0 21,657
4 Cash prizes . 0 0
5 Noncash prizes . 1,467 0 1,467
0
@| 6 Rentfaciity costs . 1,035 0 1,035
g
G| 7 Foodand beverages . 0 0
k4]
[
5| 8 Entertainment. 2,500 0 2,500
9 Other direct expenses . 7,757 2,581 0 10,338
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | ( 15,340)
11 Net income summary. Subtract line 10 from line 3, column (d) . » 6,317
Part lii Gaming. Complete if the organization answered "Yes"” on Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ {b) Pull tabsfinstant . {d) Totat gaming (add
::’ (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
3
X! 41 Gross revenue . 0
§ 2 Cashpnzes. 0
c
§ 3 Noncash prizes . 0
i
8l 4 Rentfacility costs . . 0
[
5 Other direct expenses . ___ __ - 0
| |Yes _______ % | _IYes ______% | L_lYes _______ %
6 Volunteer labor . | | No | _INo | | No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | ( o)
8__Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 0

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

a Is the organization licensed to conduct gaming activities in each of these states? .
b If “No," explain:

b If"Yes,"” explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .

Schedule G {(Form 980 or 990-EZ) 2015



Schedule G (Form 990 or 990-£2) 2015 NORTH VALLEY MUSIC SCHOOL 81-0515034  _Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . L—_IYes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . .. 000000 0L [:|Yes |:|No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . ... 0000000000 113 %
b Anoutside facility . . . . 13b %

14 Enter the name and address of the person who prepares the orgamza’aon s gammg/specral events books
and records:

NBMIC B
AGAIESS P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . ...........DYes[:lNo
b if"Yes,” enter the amount of gamlng revenue recelved by the organlzatron b $ ______________ 0 and the
amount of gaming revenue retained by the thirdparty » $ ___ 0 .

¢ If "Yes,” enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided ™

I:I Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . D Yes D No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year » $ 0

Suppiemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-E2Z) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 15450047

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
rea: .
Intornal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and Its Instructions is at www.Irs.govform990. Inspection
Name of the organization Employer identification number

NORTH VALLEY MUSIC SCHOOL 81-0515034

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2015)
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Name of the organization Employer identification number

NORTH VALLEY MUSIC SCHOOL 81-0515034
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