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| than onefinein Pat],

Cta Form 990 check here * I [X] Total revenue, it any (Form.990; Part Vi, column (Al tine 12)
2a. Form 990-EZ check here 8 2 I R :Tbﬁt:Eevenqé,; if'any (Form 990EZ, line 9L '
3a- Form 1120-P0L sheck hore B [T} 'y Totaltax (Form 11200L, line 22) i 8
4a Form 990-PF phick here  Pw E:] - b ‘Tax based on investrent income {Form 990-PF, Part VI, fine 5) s
Sa Foim: 8868 check here }m b Bélan(:e:’Due"(Fom 8868, lin‘eSc_)v o

440,623,

v Authoriia-tich‘-ef Officer
M an officer of the above or

S and statements. ani {
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-rteturn of Organlzation Exempt From Income jax = |ousne o

g)rm ] S0 {Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

ev. Janu : o . : . :
Department o:g Treasury P Do not enter social Security numbers on this form as it may be made public. :
Internal Revenue Service - -Go to WWW.irs.qov/Form990 for instructions and the latest information. ]
A _For the 2019 calendar year, or tax yearbeginning JUL 1, 2019 andending JUN 30, 2020 :
B gggﬁg it C Name of-organization : - : D Employer identification humber

Name

[hiress COMMUNITY MUSIC SCHOOL INC.

change | Doing businessas . , B 58-2098168

return Number and street (or P.0. box if mail is not delivered to street address) "~ Room/suite [ E Telephorie number

{;?.f,'p/ | 322 CHAPANOKE ROAD ' L K 919-832-0900
ermin-

-ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts . . 450, 231.

?L\e?bergdeé RALEIGH L NC 27603 o H(a) Is this a group retum C

) :‘D{i\g;:)’::a- | F Name and address of principal officer: FRANK WESTMEYER : . - for subordinates? . 1ves [XINo
_ ™™™ |SAME AS C ABOVE . RALEIGH, NC 27603 . — H(b) Are al suberdinates included? I Yes [ No

I Tax-exempt status: [X]501c)3) [ | s01(c)( )< (insert no.y [ 4947(a)(1) or [.], If "No," attach a list. (see instructions) ~

J Website:p N/A ) ' ] V R H(c) Group exemption humber »

K. Form of organization: [ X ] Corporation [~ ] Trust [ ] Association [_10ther® T Vear of formation: 199 4] m State of legal domicile; NC
arti| Summary ' v : s

o Briefly describe the organization’s mission or most significant activites: COMMUNITY MUSIC SCHOOL OF
8 RALEIGH POSITIVELY ENRICHES THE LIVES OF CHILDREN FROM LOW-INCOME
g 2. Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets. o .
2| 8 Number of voting members of the governing body (Part VI, line 1a) oo 3| 15
2 4 . Number of independe_nt voting members of the governing body (Part Vi, line 1b) .~ . 4 , 15
© @1 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) TSI TSN - ¥ | : ‘. 6
€| 6 Total number of volunteers (estimate if NECOSSANY) ... e — 1.6l : ‘ 27
3| 7a Total unrelated bUsiness revenue from Part VIII, column (C), line 12 _ ‘|7a _ 0.
< b Net unrelated business taxable income from Form 990-T, iN€ 39 ooovvtieveeeeis i |7b 0.
. o : L Prior Year Current Year o
g| 8 Contributions and grants Part Vil lne thy 261,315. 426,830,
§| © Prooram service revenue (Part il line2g) T 4,893. 5,986,
| 10 Investment income (Part Vill, column ), lines3,4,and7d) " . ..o -3,294, 1,145,
%111 Other revenue (Part VIll, column (A), lines 5,6d,8c,9c, 10c,and 11¢) - = N _26,751.] . 6,662,
12_Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) .. 289,665. 440,62 3.
‘13 Grants and similar amounts paid (Part iX, column (A), lines 18) ’ 0. ) ' 0.
| 14 Benefits paid to or for members (Part IX, column A lined) . 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column(A), lines 510) 131,366 ol 155,068.
21 16a Professional fundraising fees (Part IX, column A)linette) 0 0
g. b Total fundraising expenses (Part IX, column (D), line 25) - . p 59,335,
wl 17 . Other expenses (Part IX, column (A), lines 11a-11d, 1 124e) e,
{ 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 280,191. -
19 _Revenue less expenses. Subtract line 18 from fine 12 ... 9.,474. 153,
5 : , A Beginning of Current Year | End of Year
5420 TollassesPanxinere oo ' 168,975. 355,745,
221 Totalabilties (PartX, ine 26y T _15,466.] 48,723,
=9 22 Net assets or fund balances Subtract line 21 fromline20 ... . : 153,509, 307,022,

; ignature | oC - ] .
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

Sign . | 4 Signature of officer ’ i . Date
Here FRANK WESTMEYER, TREASURER
: } Type or print name and fitle i -
Print/Type preparer's name Ppeparer's fidpature - Q\Date Creck ][ PTIN
o - JAMES BLACK, JR. [lom / //Jﬂ/&o sevempes [P00175233

Preparer | Firm's name . BATCHELOR, TILLERY & ROBERTS, LLP_ [/
Use Only | Firm'saddressp. 3605 GLENWOOD AVENUE, SUITE 350

FirmsEiNp 56-1750124

RALEIGH, NC 27612 Phoneno.919-787-8212
May the IRS discuss this return with the preparer shown above? (see instructions) oo . [ : I Yes I,, ,] No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019
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Form 990 (3019 COMMUNITY MUSIC SCHOOL INC.
art | rogram Service Accomplishments

58-2098168 page2

Check if Schedulé O contains a response or note to ANy e in $is Part M et [:]
1 Briefly describe the organization’s mission: . ) ' C . ' ' '
COMMUNITY MUSIC SCHOOL OF RALEIGH POSITIVELY ENRI CHES THE LIVES OF
CHILDREN FROM LOW- INCOME FAMILIES THROUGH AFFORDABLE . HIGH QUALITY
MUSIC EDUCATION. . . ' K
2 Did the organization undertake any Asigniﬁcant program services during the year which were not listed on the . .
- priorForm9900r990€Z? ettt et et s e e [Ives [XINo
If "Yes," desc_ﬁbe these.new services on Schedule O. : i . .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | DYes ' No

If "Yes," describe these changes on chhedule‘O,

revenue, if any, for each program service reportéd. . . ) . ) . -
4a. (code: 7 . ) (Expenses ¢ . 205 . 038. ing grants of $ : ) (Revenue s } 7,831, )
- CONDUCTED PRIVATE MUSIC LESSONS FOR 100 AT-RISK YOUTH FROM PROFESSIONAL
MUSICIANS. PROVIDED MUSICAL INSTRUMENTS FOR STUDENTS' USE. GAVE
STUDENTS THE OPPORTUNITY TO PERFORM PUBLICLY IN SCHOOL RECITALS. GAVE :

STUDENTS LOW-COST OPPORTUNITIES TO ATTEND CONCERTS PRODUCED BY MUSIC
ORGANIZATIONS' IN THE AREA. o '

4b- (Code: g : ) (Expenses $ . including grants of $ ° — ) (Revenue $ B b

4c (que: ) (Expenses $ including grants of $ ) (Revenues )

4d  Other program services (Describe on Schedule 0)
(Expenses $ including grants of $ )_(Revenue $ » )

4e  Total program service expenses p> 205 ,“0 38.

932002 01-20-20

Form 990 (2019)
2 _ , :
10331125 153103 055620 ' 2019.05000 COMMUNITY MUSIC SCHOOIL IN 0556-2U_J
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: _~OMMUNITY MUSIC SCHOOL INC. 58-2098168 Page 3.
hecklist of Required Schedules :
. ’ : Yes | No °
Is the organization described in section 501 (©)3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete ScheduleA,.,..................L....._ .......... ......................................................... 1 1 X
Is the organization required to complete Schedule B Schedule of Conti ? _ : 2 | X
et 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? j cton Sop e SCTEHE G, P ..o 4 X
Is the ‘organization a section 501(c){), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 Yes, complete Schedule C, Partiy .. ... 5 X
Did the organization malntaim ariy donor advised funds or any similar funds or accounts for which donors have the right to ‘
proi/ide advice on the distribution or investment of amounts in such funds or accounts? jf 'ygg » complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space, ' ’
the environment, historic land areas, or historic structures? "Yes," complete Schedule D, Part Ii ............................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yeé, " complete S 15 ,
- Schedule D, Part i ..... e 8 X
" Did the organization report an.amount in Part X, line 21, for escrow or'custodial account liability, serve as a custodian for '
amounts not Iistéd in Part X; or provide credit COunseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complete Schedule D, Part W e, R I, 9 | X

10

11

12a

13
" 14a

15
716
17
18
19

‘ 20a

b
21

‘Did'the organization

Did the organization;. directly or through a related organization, hold assets in do'nor-rest icte
or in quasi endowments? j "Yes," complete Schedule D, Part v
if the organization’s answer to any of the following Questions is "Yes," then complete Schedule D, Parts VI, VI, Vil 1X, or X

as applicable.

-Did the drganizafion report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Partvi ’ : '

assets reported in Part X, line 16? jf *yes, » COMPIBLE Schedule D, PArt VIl ... e | 11b. X

Did the i:_»rganiz_ation report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

_Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in-

Part X, line 167 jf "Yes, " complete Schedule D, Part IX

Did the organization report-an amount for other liabilities in Part X, line 257 ¢ "Yes," complete Schedule D, Part X

assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VUl oo s |11 X
oL S 1d| | X
.................. 11e| X

Wt e XX o 12a] X

Was the organization included in consolidated, independent audited financial statements for the tax year? |

If "Yes, " and if the organization answered ‘No" to line 12a, then completing Schedule D, Parts XJ and Xll is optional ... . 12b X
Is the organization a school described in section 170(b)(1)A)i)? st "Yes, " complete Schedule £ ... . ... . . " 13 X
Did the orgénization maintain an office, employees, or agents outside of the United States? 14a X
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? jf "Yes," complete Schedule F, Parts land IV -.... e s e 14b X
Did the organization report on Part IX, column {A), line 8, more than $5,000 of grants or other assistance to or for any

foreign organization? f "Yes, " complete Schecle £, Parts and V. ... 15 X
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate _

or for foreign individuals? jf *ves, » complete Schedule F, Parts il and IV 16 X
Did the organization report a total of more than $15,000 of expenses for »
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part| ... .. . s, 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1cand 8a? jf "Yes, " complete Schedule G, Partll ... ... .. . . RO 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line

complete Schedule G, Partll ... i A 19 X
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 return? 20b

Did the/orgénization report more than $5,000 of grants or other assistance to any domestic organization or

932008 01-20-20

10331125 153103 055627

sepétite or consolidated financial statements for the tax year include a footnote that addresses :
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X : 11f X
Did the organization obtain separate, inaependent audited financial statements for the tax year? jf » Yes," cdmplete ‘

domestic government on Part X, column (A), iine 12 I Yes." complete Schedule | Partslandll oo ... IR 21 X
, ‘ Form 990 2019)

3 :
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Form 990 (2019 CUMMUNITY MUSIC SCHOOL INC. 28-2098168 Page 4
. i| Checklist of Required Schedules {continued)

Yes | No

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

Part IX, column (A), line 27 "Yes, " complete Schedule I, Parts PG .o 22 X
23  Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete

Dl 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1

Schedule K. If 'N0," g0 10 ine 254 ... 24a X
b Did the organization invest any proceeds of tax-exempt bond

24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ye
D30t argmmp o e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duingtheyear? . 24d
25a Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "yes, * complete Schedule L, Part| ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-€2? jf "Yes," complete
e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "yeg, " complete Schedule L, Partlj ... ... .. 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part It}

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule PRIV X
b Afamily member of any individual described in line 28a? if *Yes," complete Schedule LPartiV ..o 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
"Yes," complete Schedule L, Part IV ... B 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M ... . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N Part!.. ... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
D e S e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 j¢ 'Yes," complete Schedule B, Part | ... 33 X
34  Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part Ii, i, or IV, and
D 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13y? . T 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? j¢ 'Yes," complete Schedule R, PartV, ine 2 ... ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Dt oo Aol SONGUD F, PRIV, 102 ..o 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "ygsg," complete Schedule R, Part Vi 37 X

38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete ScheduleQ .. VO 38 | X
/| Statements Regarding Other 1RS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any line in this Part V D

1a Enter the number reported in Box 3 of Form 1096. Enter 0-ifnot applicable
b Enter the number of Formis W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

ggambling) winnings to prize winners? e L

932004 01-20-20 Form 990 (2019)
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<~OMMUNITY :MUSIC SCHOOL INC. :58-2098168 page5
garding Other IRS Filings and Tax ompliance (continued) f
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax»Statements, - .
filed for the calendar year ending with or within the yearcovered by thisretun 2a 6f | .
b If at least one is reported on line 2a, did the organii;itioh file all reqy fed federal employment tax returns? 2 | X
Note: If the.sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R . ( .
-3a Did the organization héyg unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if *No" to line 3b, provide an explanation on Schedule O 3b
© 4a Atanytime during the calendar year, did the orga_hization have an 'interest in, or a signature or other autho - )
- financial accountin a fbreign country (such as a bank account, securities account, or other financial abcount)" 4a X
b If "Yes," enter the narie of the foreign country - p» N . . .
. See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? s 5a X
b. Did any taxable party notify the organjzation thatit was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line'5a or 5b, A
6a Does the organization have annual gross receipts that are normaily greater than $100,000
any contributions that were not tax deductible as charitable contributions? ______
- b If "Yes," did the organization include with e’Vei’y solicitation an express statement that such contributions or gifts
were not tax deductible? - . e
7 Organizations that may receive deductible contributions under section 170{(c).
-a Did the organization receive a paynient in excess of $75 made partly as a contribution and parti
b " If "Yes," did the organization notify the donor of the value of the goods or services p
¢ Did the organization sell; exc'hange, or otherwise dispose of tangible personal property for whic
to file Form 82827 H B 7c X
d If "Yes,” indicate the number of Forms 8282 filed duingtheyear oo lld l
e Did the organization receive any fundé, directly or indirectly, to pay premiums on a personal benefit contract? eeeeeveeeeerin. L 7€
£ Did the organization, during the year, pay premiums, directly or indirectly, on apersonal benefit contract? . - "t
~ g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8. Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ' .
Sponsoring organization have excess business holdings at any time during the year? e ‘8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the sponso ing organization make any taxable distributions under section 49667 9a
b Didthe sponsoring organization make a distribution to a donor, 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vi line 12 e 10a
‘b Gross receipts, included on Form 990, PartVill, line 12, for Public use of club facilities - 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SHABNOIIBIS ... e 11a
b Gross income from other sources (Do not,net amounts due or paid to other sources against  deases
amounts due or received from them,) e e eeeeni e eee s .. U .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-éxe’mpt interest received or accrued duringtheyear ... ... ’liZb l .
13 = Section 501(c)29) qualified nonprofit health insurance issuers. : .
a s the organization licensed to issue qualified health pians in more than one state? . _ 13a
Note: See the instructions for additional information the organization must report on Schedule O. . ,
b Enter the amourit of reserves the organization is required to maintain by the states in which the .
organization is licensed to iSsue qualified health plans ' 13b .
o Entorthe amount ofresenvesonhand .. T 13c- .
 14a Did the organization receive any payments for indoor tanning services during the taxyear?  © 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf ', » provide an explanation on Schedule O 14b '
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or -
excess parachute payment(s) during the year? e X
i “Yes," see instructions and file Form 4720, Schedule N. -
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If."Yes," complete Form 4720, Schedule O.

982005 01-20-20

10331125 153103 05562U
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MUSIC SCHOOL INC. ’58—20981.68

Page 6
Disclosure For each "Yes"

response to lines 2 through 7b below, and for a "No" response
S, processes, or changes on Schedule O. See instructions, '

Check if Schedule O contains a [8Spanse or note to any line m IS PRV i
Section A. Governing Body and Management : - \ ' :

. : . Yes | No
1a_Enter the number of voting members of the governing body at the end of the taxyear | 1a : 15 4
I there are material differences in voting rights among mevmbers‘of the governing body, or if the governing i
hody delegated broad authority to an executive committee or similar commitiee, explain on Schedule 0. : - '
b Enter the number of voting members included on line 1a, above, who are independent ... 11 15 .
2 - Diq any officer, director, trustee, or key employee have a family relationship or a business relationship with any other P
officer, director, trustee, or key employee? : ] 2 X
3 Did the organization deiegate control over m,
‘ ' ' ' _ragement company or otherperson? 3 X
4  Did the organization make any significant chariges to its governing documents since the prior Form 990 was filed? 4 X
§ . Did the organization become aware during the year of a significant diversion of the organization’s assets? - 5 X
7o Dl e vt e S O SOTOY o o 6 X
7a Did the organization have members, stockholderé, or ather persons who had the power to elect or appoint one or )
more members of the governing body? e bt oo . L7a X
b Are ény governance decisions of the organization reserved to (or subject to approval by) members; stockholders, or
persons other than the governing body? o 7b X
8  Did the organization contemporaneously document the meetings held or written actions u'ndéﬁéken during the year by : .
a Thegovemingbody? ' e 8a | X
b . Each committee with authority to act on behalf of the governing body? X : 8 | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Se !
Qrganization’s mailing address? " provi ' 9 X
Section B. Policies (This Secti
’ , . , _ Yes | No
102 Did the organization have local chapters, branches, or GULOST .o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, '
and branches to ensure their operations are consistent with the organization’s exempt purposes? e, | 10D
11a Has the organization provided a complete copy of this Form 990 to ajf members of its governing body before filing the form? 11a| X
- b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e -
12a’ Did the organization have a written conflict of interest policy? if *No,"go to line 13 ... e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? : 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with ) .
- in Schedule O how this was done U S ‘ |12e] X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention an 14 X
15 . Did the process for determining compensation of the following persons include a .
- persons, comparability daia, and contémpdraneous substantiation of the deliberation and decision? e
a The organization’s CEO, Executive Director, or top management official . ) " |15a| X
b Other officers or key employees of the organization . . . SRR 18b | X
If >"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). . .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . i
b W ven A G POV i t6al | X

b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

exemg't status with respect to such arrangements? ; X 16b
Section C. Disclosure - '

17 List the states with which a copy of this Form 990 is required to be filed P NONE - :

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection., Indicate how you made these available. Check all that apply. ) .

Own website D Another’s website IE Upon request ':' Other (explain on Scheduie 0
19 Describe on 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, adqrg§§;;g§d telephone numb_er of the person who Possesses the organization’s books and records P
FRANK WESTMEYER - 919-832-0900 - '
322 CHAPANOKE ROAD, RALEIGH L NC 27603

932006 01-20-20

- Form 990 (2019)
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LUMMUNITY MUSIC SCHOOL INC.
of Officers, Directors, Trustees, Key
Employees, and Independent Contractors

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

mployees, Highest Compen

sated

58-2098168  pag

[]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® 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,
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the organi

or key employee) who received report-
zation and any related organizations.

® List all of the organization’s former officers, key employess, and highest compensated employees who received more than $1 00,000 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.
See instructions for the order in which to list the persons abovs.

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

(A) (B) ) (D) (E) (F)
Name and title Average [ . c,zgksr':'o?e“mm one Reportable Reportable * Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for f:j - E organization (W-2/1099-MISC) from th_e
related 8 *§ i (W-2/1099-MISC) organization
organizations| = | 3 ] and related
below [Sf£|,|E (28 s organizations
line) |S|E|E|5 (28§
(1) JOHN CRAMER 1.00
DIRECTOR X 0. 0. 0.
(2) BRADLEY KRAEMER 1.00
DIRECTOR X 0. 0. 0.
(3) INEZ BREWINGTON 1.00
DIRECTOR X 0. 0. 0.
(4) GINNY ZEHR 1.00
DIRECTOR X 0. 0. 0.
(5) FRANCIS WESTMEYER 1.00
DIRECTOR X 0. 0. 0.
(6) MARTHA KERAVUORI 1.00 '
DIRECTOR X 0. 0. 0.
(7) WALTYE RASULALA 1.00
DIRECTOR X 0. 0. 0.
(8) CAROL HOLLAND 1.00
DIRECTOR X 0. 0. 0.
(9) CATHY STIPE 1.00
DIRECTOR X 0. 0. 0.
(10) NANCY BROCKMAN 1.00
DIRECTOR X 0. 0. 0.
(11) MARTHA HAYS 1.00
SECRETARY X 0. 0. 0.
(12) CARL TYER 1.00
VICE PRESIDENT X 0. 0. 0.
(13) DARE O’CONNOR 1.00
TREASURER X 0. 0. 0.
(14) ROSE KENYON 1.00
PRESIDENT X 0. 0. 0.
(15) DENNIS DE JONG 40.00
EXECUTIVE DIRECTOR X 83,053. 0. 0.
932007 01-20-20 Form 990 (2019)
1
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Form 990 (2019) COMMUNITY MUSIC SCHOOL INC. __58-2098168 pPage8
] 5 " N N
L =t VSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
w B) - - © (D) (E) (F)
Name and title Average (donot cr';g(sr'rf:fr’gman- one Reportable ~ Reportable Estimated
- hours per box, unless person is both an. compensation compensation amount of
week .~ | officsr and a director/trustes) from from related other
(list any g the organizations compensation
hours for ‘g‘ . T organization (W-2/1099-MISC) from the
related | 3 2 g (W-2/1099-MISC) v organization
organizations| 2 | = g1 —_ ' S and related
below § IS é’g s organizations
line) S{ZE|€15|58 € :
- - _ ] O x |T o) o
o Subtotal SR e, D 83,053. o 0. 0.
¢ Total from continuation sheets to Part ViI, Section A _0.
d Total (addlines tband tc) ... . drverirrenenii e, 0.

8 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on .
line 1a? jf "yes, complete Schedulé J for such individual '
4 For any individual listed on line 1a, is the sum of reportable
and related organizations greater than $150,000? jr "Yes, " complete Schedule J for such individual ............. ... "
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organjzation? If"Yes." mmgh te Schedule J forsuchperson ... L
Section B. Independent Contractors T :

1 Complete this table for your five highest compensated independent_ contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year. )

(A) (B) (C)

Name and business address 'ANONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

932008 01-20-20

" Form990 2019)

8
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Form 990 (2019 COMMUNITY MUSIC SCHOOL INC. ___58-2098168 Page 9

Statement of Revenue
Check if Sgh_edule O contains a response or note to-any line in this Part vili

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| " from tax under
. sections 512 - 514

£4 1a Federated campaigns . 11a
g b Membership dues N 1b
44 © Fundraisingevents T 1c
E d Related organizations - 1d] '
[OF ) ]
3 € Government grants (contributions) | 1e 55,8 39.
,<_=> f " All other contributions, gifts, grants, and
N - . . » .
3 Similar amounts not included above o afL - 37 0,991.
'E . 9 Noncash contributions included in lines 12-1f [ 1g{$ ) . . -
88 _h TotalAddlnestatr . B _426,830.]

Business Code

f - All other program service revenue

g Total. Add lines 2a.2f .. ' > 5';986.

3 . Investment income (inciuding dividends, interest, and

3| 2a TUITION ___ [®iteos 5,986.]  5,986.]
) c

E¥ o

9

&

othersimilaramounts),...................................., .............. > 648.| 648.
4 Income from investment of tax-exempt bond proceeds - P )
5§  Royalties '

6a Grossrents | leal
b Less: rental expenses __ |6b
¢ Rental income or (loss) 6¢c

- d Net rental income orfoss) ... . reresras »

7 a_Gross amount from sales of () Securities | (i) Other
assets.other than inventory |7al 6, 067.
b Less: cost or other basis

g - andsalesexpenses . [7b] 5,570, o ; -
§ - € Gainorfoss) 7c 497.] e
€| d Net gain or (loss) ........... e » : 497, - 497,
& 8a Grossincome from fundraising events (not ' . . L
o including $ ~of
contributions reported on line 1c).-See .
Part IV, line 18 » 8al-10,000.
b Less: direct expenses sb| 4,038.
¢ Net income o; (loss) from fundraising evénts ............... | <
9 a Gross income from gaming activities. See
PartIv,linetg S 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming activities O
10 a Gross sales of inventory, less retums . .
andallowances . .. 10 .
b Less:costofgoodssold 1Db|
c_Net income or (loss) from sales of inventory ... - | 2 — . — —
- Business Code | - .
g 11'a MISCELLANEOUS REVENUES | 900099 700. 700.
&g ° : ' '
] c
é’. d Allotherrevenue .~ g L -
e Total. Addlines Ta11d .o > 700. (SR . .
—12__Total revenue. Seg instructions i P | 440,623, 7,831. 0. 5,962.
932009 01-20-20 N Form 990 (2019) -
' 9
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990 (2019) . ~OMMUNITY MUSIC SCHOOL INC. - 58-2098168 Page 10
Statement of Functional EXxpenses R ] v
‘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 :-iny e i this Pat X v
Do not include amounts re orted on lines 6b, ( ) ) o D)
75, 85, 9b, and 10b of Part Vil Total expenses P amaonvice Gonard enand i
1 Grants and other assistance to domestic organizations ' ... . '
and domestic governments, See Part IV, line 21
2 - Grants and other assistance to domestic 7 -
individuals. See Part V,line22 .
3 - Grants and other assistance to foreign .
: organizations, foreign governments, and foreign .
individuals. See Part IV, lines 15 and16 . .
4 Benefits paid to or for fnembers _____________________ .
5 Compensation of current officers, directors, ' .
trustees, and key employees 83,053, 66,442, 4,153, 12,458,
6 Comp_ensation not included above to disqualified
" persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) _________ . ) .
7 Othersalariesandwages . .~ 60,995, - 31,920. 2,462, 26,613,
8 Penﬁonphnacmuﬂsandconnmuﬁons(Mdee ) ’
section 401(k) and 403(b). employer contributions)
* 9 Otheremployee benefits ‘ o
10 Payolitaxes ... ... T 11,020. 7,525, 506. 2,989.
11 Fees for services (nonemployees): : )
a Management . et e,
bolegal ‘
$© Accounting 7,300. 7,300.
d Lobbying ... ... .. : S
e Professidnal fundraising services. See Part IV, line 1
- 1 Investment managementfees -
g chér. (If line 11g amount exceeds 10% of line 25, . . :
.'commn(A)amoum,listlimengxpensesonSchO.)~ 58,469. 58,469, : -
.12 Advertising and promotion 2,183. 2,183.
13 10,180. 2,007. 4,037. 4,136.
14
15 .
16 18,004. 18,004.
17 Travel o 468. 303. 165.
18  Payments of travel or entertainment e)kpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 100. 100.
20 Interest .
21 Paymentstoaffilates . :
22 Depreciation, depletion, and amortization 12,039. 12,039,
23 nsurance e _3,740. ’ 3,740,
24 Other expenses. ltemize expenses not covered - , .
above(Lmtnﬁscahneousexpensesonﬁne24e.n ,
line 24e amount exceeds 10% of line 25, column A | - .
amount, list line 24e expenses on Schedule 0.) B . .
a CAMERON VILLAGE FUNDRATI 10,691, 10,691.
b'MUSIC/SUPPLIES/PROGRAMS 6,702, 6,702,
c INSTRUMENTS‘PURCHASE/MA ~1,930. 1,930.
d MISCELLANEOUS EXPENSES -~ 236. 236.
e All other expenses ' : _
25 hm”mﬂMwummn&AwﬁmsHNWMZ% 287,110. 205,038, 22,737. 59,335,
‘26 Joint costs. Complete this line only if the organization L .
reported in column (B) joint costs from a combined |
educational campaign and fundraising solicitation.
Check here b D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 o _ Form 990 (2019)
s 10
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COMMUNITY MUSIC SCHOOL INC.

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

932011 01-20-20

11

) {A) (B)
) _ Beginning of year End of year
1 Cash-noninterestbearing .. T 146,711.] 4 255,652,
2 Savings and témporary cash investments 2 '
3 Pledges and grants receivable, net 14,839.] 3 49,549,
4 Accountsreceivable,net .. T 4 1,076.
§ Loans and other receivables from any current or former officer, director, . . . .
trustee, key employee, creator or founder, substantial cdntributor, or 35% . .
controlled entity or family_ member of any of thesepersons 5 .
6 Loans and other receivables from other disqualified persons (aé defined i
- under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - . 6
@ | 7 Notesand loans receivable, net ' S ' 7
§| 8 Inventoriestorsalooruse 8
<| 9 Prepaid expenses and deferred charges . . - 9
10a Lénd, buildings, and equipment: cost or other : ) . -
basis. Complete Part VI of Schedule D 10a 129,508. . .
b Less: accumulated depreciation . . “10b ~_80,040. 49,468.
11 Investments - publicly traded securities 3
112 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 - Intangible assets e
15  Other assets. See Part IV, line 11 _
16.__Total assets. Add lines 1 through 15 (must equal line 33) 168,975.] 16 355,745,
17 Accounts payable and accrued expenses : 10,451.] 47 14,422,
18 Grantspayable ... 18 : :
|19 Deferredrevenve T 19
20 Taxexempt bond liabilties .....:..... ... 7T 20
~ |21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
: " 20 ’Loa'ns and other payables to any current or former officer, director, 4
CE trustee, key employee, creator or founder, substantial contributor, or 35%
:‘5\, controlled entity or family member of any of these persons’ e 22
=123 Secured mortgages and notes payable to unrelated third parties 23 . '
| 24 Unsecured notes and loans payable to unrelated third parties 24 29 ,600.
25 Other liabilities {including federal income tax, payables to related third
' parties, and other liabilities not included on lines 17-24). Comp]ete Part X
ofScheduleD . . . . . oo 5,015./ 25 4,701.
——1-26_ Total ligbilities. Add lines 17 through25 i .15,466.] 26 48,723,
: Organizations that follow FASB ASC 958, check here P> | X | . . .
§ and complete lines 27, 28, 32, and 33, ' .. ..
§ |27 Netassets without donor FOSUICHONS .o\ 135,332.] 27 213,549.
@ |28 Netassets with donor restrictions . oo o ' 93,473,
g Org'anizatiqns that do not follow FASB ASC 958, check here . p- D . ..
i and complete lines 29 through 33. ‘
g 29 Capital stock or trust principal, or currentfunds ...
E’ 30  Paid-in or capital surplus, or land, building, or equibment fund o
) 2 31 Retained earnings, endowment, accumulated income, or other funds - )
;5 32  Total net assets or fund balances "~ eemene e eseemeeeees e -153,509.] a2 307,022,
——133__Total liabjlities and net assets/fund balances _168,975.] 33 355,745.
\f , Form 990 (2019)

2019.05000 COMMUNITY MUSIC SCHOOIL IN 05562U_1
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_58-2098168 page12

N
COMMUNITY
| Reconciliation of Net Assets

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

MUSIC SCHOOL INC.

-h

COONOO B WN =

Total revenue (must eqhal Part Viil, column A, line12y 1 440 . 623.
Total expenses (must equal Part IX, column (A), line 25) ______ 2 287,110.
Revenue less expenses. Subtract line 2 from line 1 b et e 3 153,513,
Net assets or fund balances at beginning of year (must equal Part X, line 32, columnay 4 153,5009.
Net unrealized gains (losses) on investments » - 5 ]
Donated services and use of facilities 6
~Investmentexpenses . 7
Prior period adjustments s SR 8 :
Other changes in net assets or fund balances (exp]ain onSchedule©) o 9 0.
“Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
coumn(B)) ... SR e 10

Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Part Xl

' or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... L

2a

3a

b

. Separate basis, consolidated basis, or both:-

Accounting method used to prepare the Form 990: D Cash IX] Accrual D Other
If the organization changed its method of acco'unting froma pribr year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If"Yes,” check a box below to indicate Whether the financial

Sepai’ate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an‘independent accountant?
f"Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both: ' : C :

Sepai’ate basis ] l:] Consolidated basis D Both consolidated and separate basis :
If "Yes" to Iihe 2aor 2’5,"_does'fhe orgaization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ]
Act and OMB Circular A1332 e e st S I

If "Yes," did the oi'ganizatiqn undergo the 're.quired audit or audits? If the organization did not undergo the required audit

X

3b -
Form 990 (2019)

932012 01-20-20

10331125 153103 05562U
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SCHEDULE A - P ' |
(Form 990 or 990-£2) Public Charity Status and Public Support :

L OMB No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or asection 20 1 9
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury ) P> Attach to Form 990 or Form 990-EZ.

" Internal Revenue Service

» Goto Www.irs.gov/Form99o0 for instructions and the latest information, - -
Name of the organization o T

COMMUNITY MUSIC SCHOOL INC.
arity Status (Al organizations must complete this part.) See instructions,

Employer identification number

58-2098168

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)iii)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A)(iii). Enter the hospital’s name,

. section 170(b)( 1){A)iv). (Complete Part ny = : :
A federal, state, or local govermnment or governmental unit described in section 170(b)(1)}(A)v).

_ /An organization that normally receives a substantial part of its support from a governmentaj unit or from the general public described in
section 1 70(b)(1)(A)(vi). (Complete Part Il.) ' i ' ’

-

L1 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL).
9 I_:_l An agricultural research organization described.in section 170(b)(1)(AXix) operated in conjunction with a lahd-grant college

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

10

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,andE,
Type Il non-functionally integrated. A supporting organization operated in connection with its Supported organization(s)
‘that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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 Supporting organization.

f Enter the number of Supported organizations

__g Provide the following information about the supported organization(s).

(i) Name of supported . ) (ii) EIN (iii) Type of organization mwousr :Vg:g?r?'zg 100 1S et‘? (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 Yeés - =] support (see instructions) | support (see instructions) °
. above (see instructions)) | Yés. _ i
Total , s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19°  Schedule A (Form 990 or 990-EZ) 2019
) . 13 - . »
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{(Complete only if Yyou checked the box on line 5,7, or80f |
fails to qualify under the tests listed below, please complete Part i11.)

Section A. Public Support

. Calendar year (or fiscal year beginning in) P (d) 2018

(a) 2015 {c) 2017

(b) 2016
1 Gifts, grants, contributions, and T
membership fees received. (Do not S
include any "unusual grants.”) 250,637.

" (e)2019

(f) Totai

181,769. 164,82'7. 261,315,
Tax revenues levied for the organ- i o ) :
ization’s benefit and either paid to

or expended on its behalf

426,830.

1285378.

furnished by a governmental unit to »
the organization without charge

"Total. Add lines 1 throu_gh 3 .
The portion of total contributions
by each person (other than a
governmental unit or publ'icly
supported organization).included
on line 1 that exceeds 2% of the

* amount shown on line 11,
eoumn®)
6_ Public su ort. Subtract line 5 from fine 4.

-Section B. Total Support

_181,769.1250,637.] 164,837, 261,315,

426 830,

1285378.

86,498.

[ 1198880,

' Calendar year (or} fiscal year beginning in)p | {a) 2015 (b) 2016 {c) 2017 {d) 2018

(e) 2019

_{f) Total

181,769.

7 Amounts from line 4

426,830.

1285378.

250,637.] 164,827. 261,315.
8 Gross income from interest, : ' :
dividends, payments received on
‘'securities loans, rents, royalties,
and income from similar sources

108. 637.

648.

— 3 1 2 9 4 .

Net income from unrelated business ‘ :
: acti\_/itieé, whether or not the )

business-is [égu_lany;carrigd'on .

-1,901.

10 Other income. Do not inciude gain

- or loss from the sale of capital -

assets (Explain in Part V1)
1

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

13

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

Organization, check this box and stophere .. . . B > ]
Section €. Cemputahomor P Persentage = s
14 Public support percentage for 2019 (line 6, column () divided by line 11, column O e 11a 93.41 o
15 Public support percentage from 2018 Schedule A, Part Il, line 14 S 15 97.31 o
16a 33 1/3% support test - 2019, if the organizétion did hot check the box on line 13, and line 14 is 33 1/3% or more, check this box and o
stop here. The organization qualifies as a publicly supported organization - e | 4

b 33 1/3% support test - 2018. If the organization did not check a

and stop here. The organization.

172 10% -facts-and-circumstances

and if the organization meets the "facts-and-circumstances" test,
meets the “facts-and-circumstances® test. The organization qualifies as a Publicly supported organization

‘b 10% -facts-and-circumstances test - 2018, if the organization-did not check “on line 13, 16a, 16b,

© more, and if the organization meets the “facts-and-circumstances"

organization meets the “facts-and-circumstances"

18 Private foundation. If the. organization did not ch

test.‘The organization qualifies as a publicly supported
eck a box on line 13, 164 16b, 17a, or 17b, check this

932022 09-25-19 .
14
10331125 153103 05562U 2019.05000 COMMUNITY

or 17a, and line 15 is 10% or
test, check this box and stop here. Explain in Part VI how the
organization

, check this box

e S >

test - 2019. If the organization did not check a'box on line 13,163, or 16b, and line 14is 10%
check this box and -stop here. Explain in Part Vi how the o

or more,
rganization

|

Schedule A (Form 990 or 990-EZ) 2019
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Form 990 or 990::4) 2019 COMMUNT TY .
Uppo chedule for rgamza ions

58-2098168 Page 3

Calendar year {or fiscal year beginning in) p». (a) 2015 (b) 2016 {c) 2017 (d) 2018 __(e)2019 (f) Total
1 Gifts, grants, contributions, and . : -
membership fees received. (Do not _
include any "unusual grants.") ) ' . ~

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

- - Organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit ang either paid to -
or expended on its behalf .

furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1,2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b -

8_Public support, (sui ling 7¢ fiom line 6.
ection B. Total Support -

Calendaryeér(oifisCal year beginning in) p (a)2015 - (b) 2016 (€)2017 (d) 2018 __(e) 2019 —_{f) Total
9 Amounts from line & . : . ) .

10a Gross income from interest, -
" dividends, payments received on
securities loans, rents, royaities, .
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
€ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon "

12 Other income: Do not include gain
or loss from the sale of capital
assets (Explain in Part V8 e

13 Total SUpport. (Add lines 9, 10¢, 11, and 12)) . .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearasa section 501(c)(3) organization,

check this box and stop here ... . e ............................................................................ el > ]
Section C. Computation of Public Suppo Percentage , -
15 Public support percentage for 2019 (line 8, column (0, divided by line 13, coumn() - 15 %
16 _Public support percentage from 2018 Schedule A, Part lil line 15 .~ i 16 , %
Section D. Computation of Investment iIncome Percentage ) - .
17 Investment income percentage for 2019 (line 10c, column {0, divided by line 13, column ) o 171 % o
18  Investment income percentage from 2018 Schedule A, Part lil, line 17 18 %

"19a 33 1/3% Support tests - 2019, -if the organization did not check the box on line 1 4, and line 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 - 2018, If the organization did not check abox 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 pubiicly supported Organization |, > ':]
20 Private foundation. I the organization did not check a box on line 14 19a, or 19b, check this boxand see instructions »l

932023 09-25-19 . ) Schedule A (Form 990 or 990-EZ) 2019
15 :
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58-2098168 p, 04

B . : i i » and complete Part V)
Section A. Al Supporting Organizations ' : L _

1 Areall ofthe organization’s supported organizations listed by name in the organization’s governing

2 Did the organization have any supported organization that does not have an IRS determination of status_
under section 509(a)(1) or @7 if ves,» explain in Part V1 poy the organization determined that the supported
i organization was described in section 509()(1) or 2.
3a- Di_d thefoljganiza’_don have a Supported organization described in section 501 ©4), 5), or ©)? K "Yes, " answer
() and (¢) below, : o o . . _
b Did the organization confirm that each suppoited organization qualified under section 501(c)(4), 5), or (6) and
" satisfied the public subport tests under section 509(a)2)? s "Yes, " describe in Part V) When and how the
organization made the determination, ‘ a
¢ Did the 'organization- ensure that alj Support to such voi'ganizations was used exclusively for section 170(c)2)(B)
Purposes? it "Yes, " explain in Part Vi what controls the organization putin place to ensure such use,
4a Was any Supported erganization not organized in the United States (“foreign supported organization")? ¢

designated in the organization’s organizing document? )
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or 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 (iii) other supporting organizatio‘nét_hat also

7 Did the organization provide a grant, loan, Compensation, or other similar payment to a substantial contributor
) )(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contr ibutor? 4f « Yes, " complete Part | of Schedule L. (Form 990 or 990-£2),
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule. L. (Form 990 or 990-Ez).
9a Was the organization controlled directly or indirectly at any time during the tax Yéar by one or more

_(as defined in section 4958(c)(3

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? j¢ "Yes," provide detail'in Part VI. ] ’
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

Supporting organizations)? ¢ "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

932024 038-25-19

10331125 153103 05562U

foreign supported organization that does not have an IRS determination B
under sections 501(c)(3) and S09@)(1) or (22 4 "Yes, " explain in Part VI ywhat controls the organization used
to ensure that alf support to the foreign Supported organization was used exclusively for section 170c)(2)(B) ‘

Or remove.any Supported organizations during the tax year? f "Yes,"
provide detail in Part Vi, including () the names and EiN

he filing organization’s Supported organizations? If "Yes," provide detail in

o Schedule A (Form 990 or 990-EZ) 2019
16
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Schedule A (Form 990 or 990-E2) 201 9_COMMUNITY MUSIC SCHOOL INC. 58-2098168 Page 5
Lty Supporting Organizations ontinue

H

a A person who directly or indfrectly controls, either alone or together with persons described in (b) and ©
below, the governing body of a Supported organization? : ’

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

¢_A 35% controlled entity of a erson'described in (a) or (b) above?

Section B, Type | Supporting Organizations

(11 | |

ail in Part VI, 11¢c

1- Did the director_s, trustees, or membership of one or more Supported organizations have the powerto -

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during ihe '
tax year? jf »no, » describe in Part VI pow the supported Organization(s) effectively Operated, supervised, or

organization(s) that Operated, supeNised, or COntrqlled the supporting organization? jr "Yes, " explain in
Part VI poy providing such benefit carried out the purposes of the Supported organization(s) that Operated,

1 - Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

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?
2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
or'gani_zatioh(s) or (ii) serving on the governing body of a supported organization? - j¢ "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the Supported organization(s). )
38 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

a The organization satisfied the Activities Test. Complete line 2 pgloy,
b The organization is the parent of each of its Supported organizations, Complete line 3 below,
c The organization Supported a governmental entity. Describe in Part VI oy You supported a government entity (see instructions),

“that these activities constituted substantially alf of jts activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If“'Yes, u exp]ain in Part Vi he
reasons for the organization's position that jts Supported orgahization{s) would have engaged in these
activities but for the organization's involvement. ) ' ’

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

a Did the*&rgénization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the Supported organizations? Provide details jn Part VI,

b Did the organization exercise a substantial degree of direction over the policies,
of its supported or anizations? ibe jn Part VI

932025 09-25-19

programs, and activities of each

Schedule A (Form 990 or 980-EZ) 2019
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58-20981¢68 Pages

(B) Current Year

(A) Prior Year (optional)

1
2
3
4
Depreciation and dey letion . 5
Portion of operatirig. expenses paid or ihcurred for Production or
collection of gross income or for Mmanagement, conservation, or
6
7
8‘ -
] , (A) Prior Year ® ((c),;&r}g?]i;'\)(ear
1 Aggregate fair market value_of all hon~exempt-use assets (see . '
inétructions 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-exem t-use aésets - ic
d_Total (add lines 12, 1b, ang 1) : : {1d.
e Discount ciaimed for biockage or other ' v '
factors (expiain in detail in Part vi): _
_Ac .uisition.indebtedness applicable to non-exempt-use assets . 2
-3 _Subtract line 2 from line 1d, . 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
___see instructions). - ' : 4 -
5 _ Net value of*non-exempt-use assets (subtract line 4 from line 3) 5
6 _ Multiply iine 5 by 035, - : 6
" _7__Recoveries of prior-year distributions 7 ’ .
8__Minimum Asset Amount add line 7 to line 6 8 : : -

Section C - Distributable Amount Current Year -

_Adjusted net income for rior year (from Section A, line 8 Column A 1
Enter 85% of fine 1. . ¥ 2
Minimum asset amount for prior year from Section B, line 8, Column / ) - 3
Enter greater of line 2 or line 3. ] 4
Income tax im 0sed in prior year . . 5

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

emergency tempora; reduction (see instructions), - . 6
7 Check here if the current year is the organization’s first as a non-functionally inte

instructions).
———__IDstructions).

L (S NN X P

grated Type |il Supporting organization (see

. I : ’ . Schedule A (Form 990 or 990-EZ) 2019 -

" gt2026. 09-25-19"
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Sch

gdule A (Form 990 or 990.£7) 2o1é COMMUNITY MUSIC SCHOOL INC,.

A
¥ N

4 Amounts paid to acquire exempt-use assets

5__ Qualified set-aside amounts rior IRS g
6__ Other distributions describe.j .
7__Total annuai distributions. Add lines 1 through 6.

8 Distributions to attentive Supported organizations to which the organizétiOn is responsive

- (Provide details in Part Vl). See instructions.

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

58—2098168 Page 7

9__ Distributable amount for 2019 frbm'Section C,line6

10 Lines amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause re ui_red- éx lain in Part v1). See_ instructions.

3 _ Excess distributions carryover, if any, to 2019
a_From 2014 Y
b_From 2015
© _From 2016
d_From 2017

e From 2018

f_Total of lines 3a through e

Applied to underdistributions of prior years

h_Appiied to 2019 distributable amount

i _Carryover from 2014 not applied (see instructions)

(i)
Excess Distributions .

@iy .
Distributable
Amouint for 2019

) (i)
Underdistributions
Pre-2019

—_1_Remainder. Subtract lines 39, 3h, and-3i from 3f.

4 Dis'tributions for 2019 from Section D,

_line7: - $

a_Applied to underdistributions of prior years -

b_Applied to 2019 distributable amoun -
€ _Remainder Subtract lines 4a and 4b from 4.

"5 Béméi derdistributions for years prior to 201 9,if

any. Subtfact lines 3g and 4a from line 2. For result 'greater

than zero, explain in Part VI, See instructions.
——_than zero, expi

6. Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions cérryover 102020. Add lines 3j
i and 4c. :

8 _ Breakdown of line 7:

Excess from 2015

Excess from 2016

a
b
¢_Excess from 2017
d

Excess from 2018
€ _Excess from 2019
——e SXCESS frOr

932027 09-25-1g
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Schedule A (Form 990 or 990E7) 2019 COMMUNITY MUSIC SCHOOL INC. 58-2098168 Page 8
ra e Sunplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part ili, line 12;
' Part IV, Section A, fines 1,2, 3b, 3¢, 4b, 4c, Sa, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 ang 2; Part IV, Section g,
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 1¢; Part Vv,
i A 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
See instructions, ) : -

932028 09-25-19

. ScheduleA(Form 990 or 990-EZ) 2019
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. .
COMMUNITY MUST( CHOOL INC.
\ . .

28-2098168 -

Identification of Excess Contrlbutlons
Schedule A Included'on Part I, Line 5

2019

** Do Not File **
*** Not Open to Public Inspection **+ i

Excess ’

Conmbutlons , Contributions
JOHN WILLIAM POPE FOUNDATION : 32,500. 6,830.]
A.J. FLETCHER FOUNDATION ’ ' __51,225.] 25,555,
“\\\
JOHN REX ENDOWMENT : 79,783. 54,113.|
]
Total Excess Contiibutions to Scheduio A, Part 1, 198 86,498.

923171 04-01-19




Schedule B ‘ Schedule of Contributors

) OMB No. 15450047
(Form 990, 990-g7, - "
or 990-PF)’ > Attach to Form 990, Form 990 EZ, or Form 990-pF,

Department of the Treasury ‘ » Goto www.irs.gov/Formgag for the latest information,
Internal Revenue Service. -

Name of the organization

Employer identification number

COMMUNITY MUSIC SCHOOL Ine. , 58-2098168
Organizaﬁon type (check one): o -
Filers of; . g 8 Section:
Form 990 or 990-E7 501y 3 ) (eﬁter number) Organization

4947(a)(1) nonexempt charitable trust not treated as g private foundation
527 political Organization
- Form 990-pF 501(c)(3) éxempt private foundation

4947(a)(1) nonexempi charitable tryst treated as a private fouridation -

00000 R

501(c)(3) taxable private foundation

Check if your organization js Covered by the General Rule or a Special Rule. . -
Notgi Only a section 501(e)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 163, or 1 6b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h;
or {ji) Form 990-EZ, line 1. Complete Parts | and i, .

l:‘ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
" year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animas, Complete Parts L, 1, and i, :

D For an organization described in section 501 (€X7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
' year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
Is checked, enter here the tota} contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the Y et }7' $ ]

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, . ) Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-1g
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Schedule B (Form 990, 990- EZ, or 990-PF) (201 9 - )
Name of orgamzatlon o

- Page 2
Employer identification number
COMMUNITY MUSIC SCHOOL INC. v 58-2098168
" | Contributors (see instructions). Use duplicate copies of Part | if additional space is needeq _
@ [ (b) _ ) ' (d)
No. . - Name, address, and ZIP + 4 - - Total contributions Type of contribution
1 CITY OF. RALE IGH ARTS COMMISSION Person
—= | Payroll [
P.0. BOX 590 $ 41,360. Noncash [
—_ =, 300,
. {Complete Part | for
RALEIGH . NC 27602 noncash contributions)
(a) (b) (c) (d)
No. Name address, andZIP + 4 Total contributions Type of contribution
2 | UNITED ARTS COUNCIL Person
) Payroll |:|
410 GLENWOOD AVE, "STE 170 $ 14,479. Noncash [
- —_—2s 2.
. . : (Complete Part il for
RALEIGH, NC 27603 noncash contributions)
(@ ' (b © (@
No. Name, address, and ZIP + 4 - Total contributions Type of COnh'ibutjp_n
3| A J . FLETCHER FOUNDATION Person [X]
: : ' Payroll ]
909 GLENWOOD AVE, $ 16,225, Noncash [
' : (Complete Part Il for
| RALEIGH + NC 27605 noncash contributions.)
(a) (b (c) (@ :
No. Name, address, and-ZIP + 4 Total contributions . Type of contribution
4 | ASHA & SAJJAN AGARWAL FOUNDATION Person
' , ' ; Payroll ]
1330 Sunpay pr. . SUITE 105 15,000. | Noncash ]
' (Complete Part If for
RALEIGH, NC 27607 noncash contributions)
(a) (b) (c) (d) :
. 'No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JOHN REx ENDOWMENT Person
. Payroll [ ]
712 WEST NORTH STREET 79,783. Noncash [}
‘ (Complete Part If for
R.ALEIGH , NC 27 6 0 3 .} noncash contributions.)
@ | (b) s )
No. Name, address, and ZIp +4 Total contributions Type of contribution
6 | JOHN WILLIAM POPE FOUNDATION Person
Payroll D
4601 sIX FORKS ROAD, SUITE 300 12,500. Noncash []
(Complete Part Ii for
RALEIGH, NC 27609 noncash contributions.)
923452 11-06-19 ) Schedule B (Form 990, 990-EZ, or 990 -PF) (2019)
. 23
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N
Schedule B (Form 990, 990-EZ, or 990-PF) (2019) o : . Page 2
Namie of organization ’ . . Employer identification number
. COMMUNITY MUSIC SCHOOQL INC. ' 58'—20981,68
Contributors (see instructions), Use duplicate copies of Part  if additiona] space is needed,
| L @ . @
__Name, address, and ZIp + 4 Total contributions Type of contribution
_ ——————Tlutions |
7

——beolcontribution
‘RUGGERO PIANA : ' ' ' Person [ ]

_ . - . Payroll l:l
| 4720-120 HARGROVE ROAD $ 12,000. Noncash

: (Complete Part || for
RALEIGH, NC 27616 -

noncash contributions.)
(@) (b) : (c) (d)
No. Name, address, and ZIp + 4 ) Total Contributions - Type of contribution -
8 | PATRICIA sMITH . ] S Person [ ]
_ _ : Payroll [ ]
3712 WILLIAM J COWAN WYND '$ ~_26,000. Noncash
'RALEIGH, NC 27612 V

(Complete Part | for

: ) noncash contributions.)
N R o ‘\\
. (@ » (b)
- No.

(c) (d)
Name, address, and ZIp + 4 )

Total contributions Tybe of contribution
9 | JANICE CARLTON | . | Person [ ]
. : Pa_yroll D :
. | 209 CLAFLIN cr. $ 9,500. ‘Noncash
' ' (Complete Part i} for
RALEIGH, N C 27614 _ noncash contributions.)
@ : ®) . (o) (@
No. Name, address, and ZIP + 4 _Total contributions Type of contribution
Personb ,:,
Payroll D
$

Noncash [
—_—

L ] . . {Complete Part Il for
. noncash contributions) -
(@ ' (b) o

© (d)
No. ' | Name, address, and ZIP + 4 Total contributions Type of contribution
—_— Person D
’ Payroil [
$ : ' | Noncash [
—_—
(Complete Part it for
: ) honcash contributions.)
(@) . (b)
No. -

) {c) ()
Name, address, and ZIP + 4 Total contributions Type of contribution

1 ) Person ':,

Payroli [ ]
$ - Noncash [
(Complete Part Ii for
noncash contributions.)
] ’ Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
: 24
10331125 153103 05562u , 2
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Schedule B (Form 990, 990 EZ, or 990-PF) (201 9)

Name of organization

Page 3
Employer identification number
COMMUNITY MUSIC SCHOOL INC. 58—2098168
| Noncash Property. (see instructions). Use duplicate copies of Part Il if additional space is needed
(@) N
No. - (b) FMV (or(:itlmate) i (d)
from .
Paﬁ ' Description of noncash property given (See lnstructlons ) Date received
) 5 PIANOS AND ACCESSORIES FOR PIANO LAB
-7
$ 12,000. 10/01/19
——f LT
{a)
 No. ) FMV (o?(:)stimaté) | @
from " Description of noncash property given . . Date received
Part | : : . (See instructions.)
| BALDWIN GRanp PIANO
8
$ ' 26,000. 07/08/19.
(a)
() -
No. . (b) L (d)
.. ) . FMV (or estimate) E o
fr ; rec
b :rltn' | Description of noncash property given ) (See instructions.) _Datg Fegggg_ged
KAWAI PIANO
-9
$ 9,500. |  _07/08/19
(a) ' :
(c)
f:\lo. o (b) . FMV (or estimate) Dat (d ived
. :rrtnl Description of noncash property glyen (See instructions.) ate receive
(@ .
(c)
f:‘ °- . () . FMV (or estimate) Dat (d) ived
Pat:tn'll . Descr;ptlon of noncash property given (See instructions‘,.) a g receive
(a) '
- {0)
f:::"1 D . () ) FMV (or estimate) Dat (d) ived
Pas| escription of noncash property given (See instrictions,) ate receive:
923453 11-06-19 Schedule B (Form 990, 990-E2, or 990-PF) (2019)
: 25 .
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Scheduie B {(Form 990, 990-EZ, or 990-PF) (201 9) Page 4
Name of organization '

Employer identification number

- COMMUNITY MUSIC schoor INC. 58-2098168

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations : '

- Completing Part I, enter the total of exclusively religious, charitable, etc., contributions of: $1,000 or less for the year. (Enter this info, once.) > $\
~ . s . ] > . T -
. ._Use duplicate copies of Part 1)} if additional Space is needed. -
from - . -(b) Purpose of gift ) . {(c) Use of gift (d) Desbriptibn of how gift is held .
Part | - .
B . : (o) Transfer of gift . : .

Transferee’s name, address, and 2ZIP+4 Relationship of transferor to transferee '
" (a) No. ) :

lg';:tml - (b) Purpose of gift (c) Use of gift ] - (d) Description of how gift is held

(e) Transfer of gift

: : Transferee’s name, a'ddress, and ZIP.+ 4 Relationship of transferor to transferee

(a) No. ' - - .

;rm {(b) Purpose of gift (¢) Use of gift {d) Description of how gift is held.
—Larti - -
—_ -_—

, -_—

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.

from b) Purpose of gift
P (b) Purp gift

(c) Use of gift (d) Description of how gift is held

(e) Transfer of g_i'ft

Transferee’s Name, address, and ZIp + 4 . ARelationship of transferor to transferee
923454 11-06-19 ) Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D - Supplemental Financial Statements Py
{Form 990) ) » Complete if the organization answered "Yes" on Form 990,
- Part IV, line 6,7,8,9, 10, 113, 11b, 11c, 11d; 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990, .
Internal Revenue Service .qov/l| Form990 for i
——ZjCVenue Servic

Name of _the organization Employer identification number

58-2098168

» izati , I i imilar F , ' Complete if the
Organization answered "Yes" on Form 990, Part IV line 6. ) : )

{b) Funds and other accounts - -
 Total number at end of YO

Aggregate valye of 'coritribUtions to (during year)
Aggregate valye of grants from {during year)
Aggregate valye at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds : :
are the organization's property, subject to the organization’s exclusive !ega} control? e o D Yes D No

'D!'d the organization _g’nfg all grantees, donors, and donor advisors in writing that grant funds can be used only
: 'fqr-:charipablg Purposes and not for the benefit of the donor or donor advisor, or for any other purpos

R W

e

Preservation of land for public use (for example, re_éreation or education)
| Protection of natural habitat

Preservation of open space
2 Complete lines 2a through 2d if the organization held
day of the tax-year. L

D Preservatk_)n ofa historically important land area
Preservation of a certified historic structure

Servat

a qualified conservation contribution in the férm ofa cdn

a Total number of Sctod by someom

b Total acreage restricteq oo S ..., 2b

¢ Number of Conservation easements on a certified historic structure included in @ 2c

d Number of conservation easements included in {c) acquired after 7/25/06, and not on ahistoric structure o
N o NatonalRegister ...~ " o e S R 2d

—_—_—

5 Doesthe organization have a written policy regarding the periodic monitoring, inspection; handling of

violations, and enforcement of the Conservation easements it holds? ‘ N

. 6 Staffand volunteer hours devoted to monitoring, inspecting,
> ’

——— -
7 Amount of expenses incurred in monitoring, inspecting,

>s$

e secton 1TOMNNBN? .
9 InPart X, describe how the organizatién_reports conservatio
balance sheet, and include, if applicable, the text of the fo

-Ofganization’s accounting for conservation easements, -

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answereq "Yes" on Form 990, Part IV, line 8, )

If the organization elected, as permitted under

of art, historica} treasures, or other similar asse

b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue stateme
art, historical treasures, or other similar assets held for public exhibition, education, or research i
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIII, line 1
i v FOm 900, Parx [ "
2 ifthe organization received or held works of art
the following amounts required to be reported under FASB ASC 958 relating to th
a Revenue included on Form 990, Part Vi, line 1 '
b_Assets included in Form 0. PantX | T

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990
932051 10-02-1g

service, provide in Part Xili the text of the footnote to jts financial statements that describes thege items,

10331125 153103 055620




N

COMMUNTTY

MUSIC SCHOOL INC.

»3pg

7N

intaining Colle

Using the organization’s acqui

collection items {check all that apply):
a Public exhibition
b Scholarly research

cogmning balance o

Additions during the year

Distributions during the ye
- Ending balance

ar .

ctions of Art,
sition, accession, and other records,

58—2098168 Page 2
r Assets i

Historical Treasures, or Other -Simila
check any of the following that make significant

d [ rloan or é)ichange pro
e Other

gram -

[ ]
wered "Yes" on Form 990, Part IV, line 10. . )
: . iai Current iear (b) Prior year (c[ Two iears back Zd) Three iears back iei Four Qears back'
1a Beginning of year balance ' - . . ‘
b Contributions . T ' . _ .
¢ Net investment earnings, gains, and losses - .
d Grants or scholarships ' '
e Other expenditures for facilities ' -
and programs
1 Administrative expenses _
9 End of year balance
2 Provide the esfimated' bercentage of the current year end balance (line 1g, column (a)) held as: . :
a Board designated Or quasi-endowment P’ % :
b Permanent endowment > : %
¢ Term ‘endowment P : ' %
The percéntages on lines 2a, 2b, and 2¢ should equal 100%, :
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: A
() Unrelated organizations

Complete if the organizatioh answered
Description of property

uYesu

on Form 990, Part IV, line 11a, See Fol

. (a) Costor other

basis (investment)

\,A

rm 990, Part X, line 10,

(b) Cost or other (€) Accumuiated
basis (other) depreciation

- {(d) Book value

48,694.
—— 20,094,

932052 10-02-19

10331125 153103 05562y

e T i : . 2 . 638 .
Total. Add lines 1a through 1e. (Column ) myst equal Form 990 Pat X, colump (B) line 10c.}

1,864, 774 .
» 49.468.
Schedule D (Form 990) 2019

28
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Schedule D (Form 990) 2019 COMMUNITY MUSICV SCHOOL INC. 4 58-2098168

_ Page 3
Ml Investments - Other Securities, _ ' v
’ Complete if the organization answered "Yes".on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. .
(a) Description of Security or Category (inciuding name of security) (b) Book value ) (c) Method of valuation: Cost or end-of-year market value
'y nandial dervatives " T ————— 1 - ' s
(2) Ciosely held equity interests S . ' ' ’
"~ (3) Other. - , A v T ;
: @ \\\
__(B) : . ) ) : e

ched
2F

Total, (Col. (b) must equal Form 290, Part X, col. (B) fine 12.) p
ments - Program Related.

' Complete if the organization answered "Yes" on Form 990, Part |v line 11c. See Form 990, Part X, line 13. . :
: . (a) Description of investment ' " (b) Book value . (¢) Method. of valuation: Cost or end-of-year market value

Complete if the organization answereq “Yes" on Form 990, Part IV, line 11d. See Form 990, Pant X, line 15 - :
‘ -_(a) Description ~__ (b) Book value

Otia
Other Liabilities,
'Complete if the orgariization answered "Yeg"
' (a) Description of liability
Federal income taxes -

() PAYROLL TAXE

4,701,

at reports the
footnote has been rovided in Part Xili

932053 10-02-19
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58-20981%68 pycd
turn.

, 1 444,661,
2 Amounts Included on iine 1 byt not on Form 9 :
a Net unrealized gains (losses) on investments
b Donated services and use of facilitieg
-..C -Recoveries of prior year grants

d Other (Describe in Part Xill) :

e Add lines 2a through 29 2e 4,038, .
§ Subtactine 2otomine 3 440,623,
4 Amounts included on Form 990, Part VI, line 12, but not on fing 1- ' - ’

- a Investment eXp'ense‘s not included on Form 990, Part Vil line 70° 4a
o s o0 PAX) T 4b ,
© © Add lines 4a and 4b ”nuuhuu"“"ﬁ"“n"“;“n"un””n"""“"""“NNNHH“”"”"""“""“""uuuuﬂuuunnd""" ..... 4c __ 0.
5 Total revenue. oation oF ExChls st eau 800 P e 5 5 440,623.
Par i es per Audited Fmanc;al Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a, -
1 Total expenses and losses per audited financia) B oS 1 291,148.
2 Amounts inciuded on line 1 but not on Form 990, pPart X, line 25 ' :

a Donated sérvices and use of facilities [_25

Ot RIS ..o
© Otherlosses

d Other (Describe in Part X| o

e T L | 2e 4,038,
8 Subtractline 2e from fine 1 S 3 287,110,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; . '

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

Other (Describe in Part X
Add lines 4a and 4b

PART XI, LINE 2D - OTHER ADJUSTMENTS :

'COST OF FUNDRAISING EVENTS

~ OTHER ADJUSTMENTS :

PART XII, LINE 2D

COST OF FUNDRAISING EVENTS

932054 10-02-1g

10331125 153103 05562U

' Schedule D (Form 990) 2019
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SCHEDULE M Noncash Contributions
(Form 990)

| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Depariment of the Treasury P Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, on -
Name of the organization Employer identification number

COMMUNITY MUSIC SCHOOL INC. 58—2098168
Types of Property

(@ (b) o (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed Form 990, Part Vill, line 1g
% R T

1 Art- Works of art — ]
2 Ant-Historial treasures T '
3 At Fractionalinterests .
% Booksand publications T
5 Clothing and household goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
fustinterests e
12 Securities - Miscellaneous
18 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
7 Realestate-Other |
18 Collectibles
19 Foodinventory
20 Drugs and Medical supplies
21 Taxider my e,
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other » ( PIANOS ) X 8 52,250. APPRATISALS
26 Other p» ¢ )
27 Other p )
28 Other p ¢ ) —1

29  Number of Forms 8283 received by the organization during the tax year for contributions
1 29

30a During the year, did the organization receive by contribution any property reported in Part L, lines 1 through 28, that it

exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part |i.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
T
b If "Yes," describe in Part |1
33 Ifthe organization didn’t report an amount in column (c) for a type of Property for which column @) is checked,
describe in Part I1. ;
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2019

932141 09-27-19

1
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Schedule M (Form 990) 2019 COMMUNT TY MUSIC SCHOOL INC. 58-2098168 Page 2
e SuPplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information,

i
iEL

SCHEDULE M, PART I, COLUMN (B):

REPORTING NUMBER OF ITEMS CONTRIBUTED

932142 09-27-19 Schedule M (Form 990) 2019

2
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SCHEDULE o0 Supplementa] Information to Form 990 or 990-EZ
(Form 990 or 990-E2) .Complete to provide information for responses to Specific questions on
orm 990 or -EZ or to provide any additiona information -
‘Department of the Treasury > Attach to Form 990 or 990'EZ. : . :
Internal Revenue Service : Go to Www.irs, ov/Form990 for the latest information, NS

Name of the organization Employer identification number

58-2098168

' FORM 990,

PART VI, SECTION C, LINE 19, | - |

'UPON_REQUEST

‘ INSTRUCTORS :

PROGRAM»SERVICE EXPENSES

FUNDRAISING EXPENSES

TOTAL EXPENSES = | - - 42,533,
CONSULTING FEES: ] : ) )
PROGRAM SERVICE EXPENSES . ) . 15,936,
MANAGEMENT AND GENERAL EXPENSES : ' 0.
LHA For Paperwork Reduction Act Notice, see the Instructions fqr Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)

.- 932211 09-06-1g

31
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-Schedule O Form 990 or 99¢- 2019)

Page 2

Name of the organization . : Employer identification number

) CO-I‘JMUNITY MUSTIC SCHOOL INC. — 58-2098168 —
FUNDRAISING . EXPENSES , - | | _ 0.
TOTAL EXPENSES - _ ___15,93s.

- TOTAL OTHER FEES ON FoRM 990 . PART IX, LINE 11¢, cop a _58,469.
—_—
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)

32 ,
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