Return of Organization Exempt From Income Tax OMB No. 1545.0047
Form 990 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2024
Dsprment of the Tressery Do not enter s-ocial security numbe:-rs on th.is form as it may b.e made ;?ublic. W
Internal Revenve Service Go to www.irs.gov/Form980 for instructions and the latest information. " Inspection ™" -
A For the 2024 calendar year, or tax year beginning JUL 1, 2024 andending JUN 30, 2025
B Checx if C Name of arganization D Employer identification number
applicable:
[Cj&e® | COMMUNITY MUSIC SCHOOL INC.
[ Doing business as 58-2098168
[:"Fg'ttﬁ Number and street (or P.0. box if mail is not delivered to street address) Roomisuite | E Telephone number
s 1 322 CHAPANOKE ROAD 919-832-0900
S City or town, state or province, country, and ZIP or foreign postal cade G Gross rsceipts § 578,579.
pamancedl RALEIGH, NC 27603 Hia) Is this a group return
[ 182" | F Name and address of principal officer: RAMON MARTINEZ for subordinates? [ Ives [XINo
P8 | SAME AS C ABOVE, RALEIGH, NC 27603 H{b} Are all subordivates neiudes? ] Yes - I No
| Tax-exempt status: [Y] 501{cH(3) [ ] 501(c) ¢ ) {insert no.) [—_] 4947 (a){1) or m 527 If “No," attach a list. See instructions
J Website: CMSRALEIGH.ORG H{c) Group exemption number
K_Form of organization: | X ] Corgoration_ [ | Trust [ ] Association [~ ] Other [ Year of formation; 199 4] M State of legal domicite: NC
{Part]}| Summary
o 1 Briefly describe the organization’s mission or most significant activities: COMMUNITY MUSIC SCHOQOL OF
L RALEIGH POSITIVELY ENRICHES THE LIVES OF CHILDREN FROM LOW-INCOME
g 2 Check this box [t_] if the organization discontinued ils operations ar disposed of more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, line 1@} . . 3 20
g 4 Number of independent voting members of the governing hody (Part VI, line 1b) . 4 20
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a} 5 33
'-“;' 6 Total number of valunteers (estimate if necessary) . .. B 0
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxahle income from Form 9C-T, Part | line 1 .. iiiiiiiiiiiieiieiiiiiiiieeene, | 1D 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl line Shy ... 532,415. 535,830.
g 9 Program service revenue (Part VU, line2g) . 6,002. 36,234.
Z| 10 Investment income (Part VII, column (A}, lines 3, 4, and ?d) 12,351. 6,515.
- 11 Other revenue {Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11y 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column {A), line 12} 550,768. 578,579,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3% 3,720. 3,720.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
| 15 Salaries, other campensation, employee benefits (Part X, column {A), lines 5 10) 455,922. 534,648.
g 16a Professional fundraising fees (Part IX, column {A), line 11e) . 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 285) 125,934, |- . 7 oo T |
W| 17  Other expenses (Part IX, column (4), lines 11a-11d, 11-24¢} 144,100. 121 316.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) line 25) 603,742, 659,684.
19 Revenue less expenses. Subtract line 18 from ling 12 -52,974. -81,105.
5 Beginning of Current Year End of Year
BH 20 Totalassets Part X, line 16} 489,572. 412,575.
<4 21 Total fiabilities (Part X, line 26) 36,026. 40,134.
= 22 Net assets or fund balances. Subtract line 21 from line 20 oo 453,546. 372,441,

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge ang beiief, it is
true, correct, and complete. Deglaration of preparer (other than officer) is based cn all information of which preparer has any knowledge.

Sign Signature of officer Date

Here RAMON MARTINEZ, TREASURER
Type or print name and title

Preparer's name Prepafer's si Date cek [ ]| PTIN
Pai WM. JAMES BLACK, JR. L %eé/h/l/ f/ 52y | srones P00175233

Preparer | Firm'sname BATCHELOR, TILLERY & ROBERTS, LLP f FirmsEiw 56-1750124
Use Only |Firm's address 3605 GLENWOOD AVENUE, SUWTE 350

RALEIGH, NC 27612 Phoneno.{919) 787-8212
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 980 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) COMMUNITY MUSIC SCHOOL INC. 58-2098168  page?
| Part |ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Hne in this Pamt 1l ettt [:]
1 Briefly describe the organization’s mission:

COMMUNITY MUSIC SCHOOL OF RALEIGH POSITIVELY ENRICHES THE LIVES OF
CHILDREN FROM LOW-~-INCOME FAMILIES THROUGH AFFORDABLE, HIGH QUALITY
MUSIC EDUCATION.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0 S90-EZ? oot L1 Yes [XTNo
If "Yes," describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:|Yes X | No

If "Yes,” describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501({c)(3) and S01{c}{4) crganizations 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  (Coce: ) (Expenses § 493 7 255 . including grants of § 3 ’ 720 + ) {ARsverue$ 36, 234, )
CONDUCTED PRIVATE MUSIC LESSONS FOR AT-RISK YQUTH FROM PROFESSIONAL
MUSICIANS. PROVIDED MUSICAL INSTRUMENTS FOR STUDENTS' USE. GAVE
STUDENTS THE OPPORTUNITY TO PERFORM PUBLICLY IN SCHOQL RECITALS. GAVE
STUDENTS LOW~-COST OPPORTUNITIES TO ATTEND CONCERTS PRODUCED BY MUSIC
ORGANIZATIONS IN THE AREA.

4b  (code: ) {Expenses § including gra~ts of $ ) (Bevenuz § ]

4c  {Code: ) {Expenses s neluding grands of $ 3 (Reve'\ue E] )

4d  Other program services (Describe on Schedule O.)

(Expenses $ inclucing grants of § ) (Revesve }

4e  Total program service expenses 493,255,

Form 990 (2024)

432002 12-10-24
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Form 990 {2024} COMMUNITY MUSIC SCHOOL INC. 58-2098168  page3
| Part (V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section S01(c)(3) or 4947 (a){1) (other than a private foundation}?
If "Yes, " camplete Schedule A .. 1 X
2 s the organization required to comp!ete sf:hedu;e B Schedule of Conmburors’? See mstructuons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candjdates for
public office? ff "Yes," complete Schedule C, Parti{ ............... 3 X
4  Section 501(c){3) organizations. Did the organization engage in !obbymg actlwtnes or have a sectlon 501( ) election in effect
during the tax year? Jf "Yes, " complete Schedule C, Part I . 4 X
5 Is the organization a section 501(c){4}, 501(c)(5}, or 501{c)(6) orgamzatlon that receives membersh|p dues assessments or
similar amounts as defined in Rev. Proc. 98-197 i “Yes, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have 1he nght to
provide advice on the distrioution or investment of amounis in such funds or accoumts? (f "Yes," complete Scheduie D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Ji "Yes," complete Schedule D, Part It .. 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar asset%’? If "Yes," comp,rerp
Schedule D, Part lif 8 X
9 Did the organization report an amoum in Pan X I|ne 21 for eSCrow or custodnl accounT ha‘mllty serve as a cusmd[an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes, " complete Schedule D, Part v S X
10 Did the organization, directly ar rhrough a re!ated orgam?atlon hold aﬁ%ots in donor re%tncted endowments
or in quasi-endowments? jf “Yes, " complete Schedule D, Part V. ............... . 110 X
11 I the organization's answer to any of the following questions is "Yes," then completc Schcdule D Par‘ts VI VII \/ill IX or X BN B O
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 (7 "Yes, " complete Schedule D,
Part Vi ..o, . v 12 X
b Did the organlzatlon report an amoum for mvestments other securmes in Pan X hne 1? that is 5% or more of Lts tota[
assets reported in Part X, line 167 j¥ "Yes, " complete Schedule D, Part Vil ... e |LA1B p:d
¢ Did the organization report an amaount for investments - program related in Part X, line 13 that is 5% ar more of |ts toial
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIt ... BRUUU O B [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assnts repor’ted in
Part X, line 167 Jf "Yes, " complete Schedule D, Part (X . [SUUUUUUSRUUR U o K- | X
e Did the organization report an amount for other i|abal|t|es in Pan X, I|ne 25’? 1{ "Yes coynlo,l'ere Schedu!e D Part X . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes," complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," compiete
Schedule D, Parts X} and Xi ... e, | 12| X
b Was the organization |ncluded in consohdaied mdependent audlted f|nanC|aI s‘{atements for the tax year'?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedufe D, Parts Xt and X/l is optional  .............. 12b X
18 Is the organization a school described in section 170)I)ANIN? #f "Yes," complete Schedle £ . ... 13 X
14a Did the organization maintain an office, employecs, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? {f "Yes,' complete Schedule F, Parts land {V e, 1 14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $b OOO of grams or oiher assmiance to or for any
foreign organization? f "Yes," complete Schedule F, Parts land IV ..., 18 X
16 Did the organization report on Part X, cotumn {A), line 3, more than $5,000 of aggregaie grants or other assxstance to
or for foreign individuals? if “Yes, " complete Schedule F, Parts ittand IV ... ... 16 X
17  Did the organization report a total of more than $15.000 of expenses for professrona! fundralsmg services on Part IX
column {A), lines 6 and 11e? (f “Yes, " complete Schedufe G, Part f. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl, lines
1cand 8a? jf "Yes," complete Schedule G, Partif ... .. . |18 X
49 Did the organization report more than $15,000 of gross income from gamlng actlwtles on F’art VJII Ime 93’? /f Yes "
complete Schedule G, Part It} ............... e, |19 X
20a Did the organization operate one or more hospnal faCIIIMes'? if "Yes " comp!ere Schedu!e H ................................................... 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 §f “Yes * complete Schedule | Parnts 1andll . vuiiiaieige | 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 [2024) COMMUNITY MUSIC SCHOOL INC. 58-2088168  paged
| Part IV | Checklist of Required Schedules . ntinveq)

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 ff "Yes, " cornplete Schedule §, Parts land iti ... . 122 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the o;gamzat:on s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J ...ooovvvo. .. 23 X

24a Did the orgamzanon have a tax exempt bond issue W|th an outstandmg prmc;paf amount of more than $100 OOO as of the
last day of the year, that was issued after December 31, 20027 5 "Yes, " answer fines 24b through 24d and complete

Schedute K. If "No," go to line 25a | e, 24 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excephon” | 24b
¢ Did the organization matntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... 24¢
d Did the organization act as an "on behaff of' issuer for bonds outstandmg at any t:me dunng the year’> e |L2ad
25a Section 501(c){3), 501(c)}{4}, and 501(c}{29) organizations. Did the organization engage in an excess benefn
transaction with a disqualified person during the year? ff "Ves, " complete Schedule &, Partf ... .. | 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 980 or 980-EZ? ff "Yes, " complete
Schedule L, Part! ... . [ 28D X

26 Did the organization repart any amount an Par‘t X lme 5 or 22 for recewables from or payables to any currem
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? f "Yes," complete Schedule t, Partfi ... .1 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 thereot, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? i "Yes, " complete Schedufe L, Part i} ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, =l

instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part fv | e, | 284 X
b A family member of any individual descnbed in Ime 2839 If "Yes," comp,fete Schedu!e L, Part iV .. e 280 X
c A 35% controlled entity of ene or more individuals and/or erganizations described in ling 28a or 28b? if )
'Yes," compiete Schedule L, Part IV i . | 28C X
29 Did the organization receive more 1han SZS OOO in noncash contrlbuhOns" if "Yes, comp}efe Schedw'e M 29 X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contribUtiONS? JF "Yes, " COMPIBLE SCREBOUIR M oo e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff “Yes," complete Schedule N, Part! ... ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yas," complete
SCNEGUIE N, PAt Il ot 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 f "Yes," complete Schedude R, Part! ... ... e 138 X
34 Was the organization related to any tax-exempt or taxable entity? ff ' Yes," complete Schedu!e R, Paxf ", H! or IV and
PartV, fine 1 oo e e |34 X
35a Did the organization have a controiled ent|ty w'ihm the meaning of sect|on 512( )(13) ... | 35a X
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a control]ed enhty
within the meaning of section 512(b)(13)? ¥ "Yes," complete Schedule R, Part V, fine 2 ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charnable reiated organlzatlon’7
If "Yes," compiete SChadule R, Part V, 00 2 e e e 36 X
37 Did the organizaticn conduct meore than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? Jf "Yes," complete Schedufe R, Part VI ... 37 X
38 [id the organization complete Schedule O and provide explanatiens on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X

| Part V; Statements Regarding Other IRS Filings and Tax Compluance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 5 R P
b Enter the number of Forms W-2G inciuded on line 1a. Enter -Q-if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 DHze Winne S Y s ic
432004 12-10-24 Form 990 {2024)
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Form 990 (2024} COMMUNITY MUSIC SCHOOIL INC. 58-2098168 page5
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, B U

filed for the calendar year ending with or within the year covered by this return 2a 331 -
b If at least one is reported on line 2a, did the organization file all required federat employment tax returns‘? ,,,,,,,,,,,,,,,,,,,,,,, 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a X

3b

b I "Yes," has it filed a Form 890-T for this year? ff "No" to fine 8b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X
b If “Yes," enter the naime of the foreign country R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... | 5a X
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" toline 5a or 5b, did the crganization file Form 888672 ... Sc
6a Does the organization have annual gross receipts that are normally oreater than Q100 OOO and dld the organlzatlon sol[mt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gl‘t%
WO NOT T AOAUCTD 6b
7 Organizations that may receive deductible contributions under section 170(c). N l
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for oods and services previded to the payor? | 7a X
b If "Yes," did the organization notify the donor of the valug of the goods or services provided? .. 7b
¢ Did the organization selt, exchange, or otherwisc dispose of tangible personal property for which it was reqU|red
O 118 F O B2 7 oot ettt ettt e, 7c X
d If "Yes,' indicate the number of Forms 8?82 ﬂled durmg the year . . 1 7d 1 ' n B I
e Did the organization receive any funds, directly or indirecily, to pay premiums on a personal benefit contract? | e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
fv If the organization received a contribution of cars, beats, 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 I |
sponsoring organization have excess business holdings at any time during the Year? ]
9 Sponsoring organizations maintaining donor advised funds. ) ]
a 0id the sponsoring organization make any taxable distributions under section 4966° . 9a

b Did the sponsoring organization make a distribution 1o a donor, donar advisor, or related person’7

Sb

10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, fine 12 | 10a
b Gross receipts, included on Ferm ¢80, Part VIII, ine 12, for public use of club fdmlmes 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders .. ... ... . ... |11a
b Gross income from other sources. (0o not net amounts due or paid to other sources against
amounts due or received from thers) . L11R
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 2a
b If "Yes," enter the arnount of tax-exempt interest received or accrued during the year ... | 12b | B
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? 1R,
Note: Sce the instructions for additional information the organization must report on Schcdule O ’
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . | . : | 13b
¢ Enter the amount of reserves on hand . . W18c :
14a Did the organization receive any payments for |ndoor tannlng services durmg the tax year'> . 14a X
b If "Yes," has it filed & Form 720 to report these payments? ff "No," provide an explanation on S‘cheduie 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? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N ERHEE
16 s the crganization an educational institution subject to the section 4968 excise tax on net investment income? . 16 | X
If “Yes," complete Form 4720, Schedule O. e
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48537 17
If "Yes," complete Form 6069. N e ]
232005 12-10-24 Form 990 (2024)
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Form 990 {2024} COMMUNITY MUSIC SCHOOL INC. 58-2098168 Page 6

I Part Vi | Governance, Management, and Disclosure. roreach "ves® response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule Q. See instructions.

GCheck if Schedule O contains a response or noteto any lineinthis Part Ml . o I—E
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year ... .. 1a 20 '
It there zre material differznces in voting rights among members of the gaverring body, or if the governing

body delegated broad authoiity to an executive committee or similar committee, explair on Schedule 0. .
b Enter the number of voting members included on line 1a, above, who are independent 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empioyee? 2

3 Did the organization delegate control over management duties cusiomanly performed by or under the direct supervision

b

of officers, directars, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing 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?

6 Did the organization have members or StoCKNOIGerS?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the gaverning body? .. . 7a

b Are any governance decisions of the organization reser»ed to {or SUb]eC‘t to approval by) mernbers stockholders or

Persons other than the QOVerING DOUY 7 e et 7b X

8  0id the orgarization contemporanecusly document the meetings held cr written aclions undzrtakan during the year by the following: E ' ’ ]

a The goveming body? . . .. e, | 88 X

b Each committee with authority to act on beharf of the governing body’> gb | X

o [0 | [
bl e e s

=

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannoct be reached at the
organization's mailing address? {f "Yag " orovide the names and addresses an Schedule Q 9 X
Section B. Policies (mpis Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or afliliates? 10a X
b If "Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organizalion’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? 11a| X

b Describe on Schedute O the process, if any, used by the organization to review this Form 990. B A ]

12a Did the organization have a written conflict of interest policy? ff "o, " go to fine 13 12a| X

b Were officers, directors, or trustees, and key emplovees required {o disclose annually interests that could give rise to conflicts? 12| X

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

on Schedute O how this was done . 12¢ | X
12 Did the organization have a written wh|stleblower pol:cy'? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deltberation and decision?

a The organization’s CEQ, Executive Director, or top management official 152 | X

b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's B
exernpt status with respect to such arrangerments? — 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 (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 l:] Ancther's website Upon request D Other fexpiain on Schedule O}
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiai
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
RAMON MARTINEZ - 919-832-0500
322 CHAPANOKE ROAD, RALEIGH, NC 27603
432008 12-10-24 Form 990 (2024)
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Form 990 (2024) COMMUNITY MUSIC SCHOOL INC. 58-2088168 Page 7
| Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl [_|

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

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), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List ali of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
® | ist 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 the instructions for the order in which to list the persons above.
_ | Check this 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 | oo crszsgffr’;‘man one Reportable Reportable Estirated
hours per | box, unless persan is both an compensation compensation amount of
week offies: and a dirsctorftrustee) from from related other
flist any % the organizations compensation
hours for ;3 . 5 arganization (W-2/1099-MISC/ from the
related 8 % . % {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 EEN 1098-NEC) and related
below 2|2 g E organizations
line) E £ |T¢
(1) MELANIE DOERNER 40,00
EXECUTIVE DIRECTOR X 110,310. 0. 0.
(2) DR, CANDICE ARRICK 1.00
DIRECTOR X 0. 0. 0.
(3) JOHN L. CRAMER 1.00
DIRECTOR X 0. 0. 0.
(4) DONNA MOONEY HAYWOOD 1.00
PRESIDENT X X 0. 0. 0.
(5) SANDRA DUBOSE 1.00
DIRECTOR X 0. 0. 0.
(6) ALFRED MAYS 1.00
DIRECTOR X 0. 0. 0.
(7) ELIZABETH NYE 1.00
DIRECTOR X 0. 0. 0.
(8) FRANCIS WESTMEYER 1.00
DIRECTOR X 0. 0. 0.
(9} ANDY MARTIN, JR, 1.00
DIRECTOR X 0. 0. 0.
(10) RAMON MARTINEZ 1.00
DIRECTOR X 0. 0. 0.
{11} ROBERT SAR 1.00
DIRECTOR X 0. 0. 0.
{12) CHRIS WAGNER 1.00
DIRECTOR X 0. 0. 0.
(13) MARTHA WEBB 1.00( '
SECRETARY X X 0. 0. 0.
{14) NANCY E, BROCKMAN 1.00
DIRECTOR X 0. 0. 0.
(15) MYRIAH LUKE 1.00
DIRECTOR X 0. 0. 0.
(16) SAMUEL FULP 1.00
TREASURER X X 0. 0. 0.
{17) DR. JAMES CORPENING 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
8
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Form 990 (2024) COMMUNITY MUSIC SCHOOL INC. 58-2088168 Page 8
|P"“rt Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{(A) (B) (€} {D) {E} (F)
Name and title Average o nct cr‘:‘gfﬁfgmn one Reportable Reponable Estimated
hours per box, unless person is both an COITIpEI‘ISEﬁOI‘k compensation amount of
week officar and a director/trustee) from from related other
{istany | = the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC/ from the
related 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é } g 1099-NEC) and related
below 2 - E = organizations
ling) 2 sz |z
{18 CAROLYN COLQUITT 1.00
DIRECTOR X 0. 0. 0.
(19) ROBERT MCDEVITT 1.00
DIRECTOR ' X 0. 0. 0.
(20) VICTORIA POSADA 1.00
DIRECTOR X 0. 0. 0.
(21) ZANE SOUVANLASY 1.00
FACULTY REP (NON-VOTING) X 0. 0. 0.
(22) CHARLOTTE WOOTEN 1.00
DIRECTOR X 0. 0. 0.
T U Ol 110,3190. 0. 0.
¢ Total from continuation sheets 1o Part VI, Section A 0. 0. 0.
d Total {add lines 1b and 1c) .. 110,310. 0. 0.

2 Total number of individuals (mcludlng but not I|mned to those IJsted above) who received more than $100,000 of reportable

compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on el —|
line 1a7? ff "Yes," complete Schedule J for such individual ... 3 X
4 Ferany individual listed on line 1a, is the sum of reportable compensahon and other compensatmn from the orgamzanon S Y O I
and related organizations greater than $150,000? ff "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on tine 1a receive or accrue compensation from any unrelated organization or md|v|duaf for services S ) ]
rendered to the organization? i "Ves " complate Schedule JIOr SUCH QOISO oo 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 far the calendar year ending with or within the organization's tax year.

() (B} (C)
Name and business address NONE Descripiion of services Compensation

2 Tetal number of independent contractors {including but not limited to those listed above) who received mare than
$100.000 of compensation from the organization 0

Form 990 (2024)
432008 12-10-24
9
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Form 990 (2024) COMMUNITY MUSIC SCHOOL INC. 58-2098168 Page 9
| Part VIlI Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part VIN e E]
(A) (B) (C) )
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue| from tax under
sections 512 - 514

‘g 1 a Federated campaigns . |1a
o b Membershipdues ... |1b
(z. ¢ Fundraisingevents ... |lc
g; d Related organizations  __  |1d L
s e Government grants {contiibutions) |1e 93,704.
_E % f Ml other contributions, gifts, grants, and
Eg similar amounts not included 2bove | 1f 442,126.
‘Eg {4 Neneash contributicns included in lines 1a-1f 1g b S Sk
38 b Total Addlines 1a-1f 535,830.1
Business Code | - g o .
g | 22 QTHER PROGRAM REVENUE 611600 28,341, 28,341.
24 © TUITION 611600 7,893. 7.893.
§d 4
o f All other prograrn service revenue
g Total.Addlines2a2f 36,234, | e b el ]
3 Investment income {including dividends, interest, and
other similar amounts) . 6,515. 6,515.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties
{i) Real {ii) Personal
6 a Grossrents . Ba
b Less:rental expenses | 6h
¢ Rental income or (loss) B¢
d Net rental income or {loss) ...
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainorfoss) ... 7¢
§ d Net gain oOF (J0SS) ..ot s
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1 C). See
Part IV, line 18 . ... . ... |8a
b Less: directexpenses 8k
Net income or {loss) from fundraising evenls
9 a Gross income from gaming activities. See
Part IV, line19 ... |92
b Less:directexpenses ... |Sb
Net income or {loss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances .0 110y
b Less:costofgoodssold ... 10b]

c Net incorne or {loss) from sales of inventory ...
Business Code

w
§% 11 a
sg °
B P c
3
5 d All otherrevenue ..
e Total Addlines11aitd .. .. - I R
12 Total revenue. SeeinStructions ... 578,579. 36,234, 0. 6,515.
432009 12-10-24 Form 990 (2024}
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Form 990 (2024}

COMMUNITY MUSIC SCHOOL INC.

58-2098168

Page 10

f Part [X| Statement of Funciional Expenses

Section 5071{c)(3) and 501{c)(4) organizations must complete alf columns. All ather organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any linginthis Part IX ...

]

Do not include amounts reported on lines 60, Total expenses Prograf*?service Manage((r:n)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . . L
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 _ 3,720. 3,720.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 110,310. 88,248. 11,031. 1i,031.
6 Compensation not included above to disqualificd
persons (as defined under section 4958{f)(1)} and
persons described in section 4258(c){3}B)
7 Other sataries and wages 384,741, 304,733, 80,008.
8 Pension plan aceruals and contributions (include
section 401{k) and 403{b) employer contributions)
9 Other employee benefits ..
10 Payrolltaxes 39,597. 31,433. 882. 7,282.
11 Fees for services (nonemployees):
a Management .
b olegal
¢ Accounting ... 13,698. 13,698.
d Lebbying
e Professional fundraising services. See Part IV, line 17
f Investment managernent fees
g Other. {If line 11 amount exceads 10% of ling 25,
celimn (A), amount, list ling 11g expenses on Sch 0.) 3,953, 1,655, 2,298.
12 Advertising and promotion 10,569. 7,268. 1,926. 1.,475.
13 Office @XPenses ... .. ... 7,324, 1,651. 1,905, 3,768.
14 Information technology .
18 Royallies | ...
16 Oceupancy ... 31,390. 31,330.
17 Travel 1,012- 927. 71. 14.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates | ..
22 Depreciation, depletion, and amortization 8,337. 8,337.
23 INSUMANCE ... 5,870,
24 Cther expenses. ltemize expenses not covered e
above, {List miscellaneous expenses on ling 24e. |f
ling 24e amount exceeds 10% of linc 25, colurna (A}, o C
amount, list line 24e expenses on Scheduic G.) L Sl e e
a SPECIAL EVENTS 17,019. 16,899.
b DUES & SUBSCRIPTIONS 9,882. 4,061. 2,662, 3,159,
¢ MUSIC/SUPPLIES/PROGRAMS 7,522, 7,522.
d STAFF DEVELOPMENT 2,135, 816. 1,319.
e All other expenses 2,505. 1,494. 1,011.
25  Total functional expenses. Add lines 1 through 24e 659,684. 493,255, 40,495, 125,934.
26 Joint costs. Complete this line only if the organization
reparted in column (B} joinf ¢osts from a combined
educational campaign and fundratsing solicitation.
Check here D if following SOP 952 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024)

COMMUNITY MUSIC SCHOOL INC.

58-2098168

page 11

| Part X | Balance Sheet

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

L]

(A

(8)

Beginning of year " End of year
1 Cash - non-interest-bearing 438,222, 1 335,014.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 16,545.} 3 51,093.
4 Accounts receivable, net 4
5 Loans and other receivables from any (:urrent or former offrcer drrector
trustee, key employee, creator or founder, substantial contributer, or 35% 3
controlled entity or famity member of any of these persons ) 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4858(f)1)), and persons described in section 4958{¢c)(3)B) .. 6
@ | 7 Notesandloans receivable, net | . e 7
% 8 Inventories forsale oruse 8
< 9  Prepaid expenses and deferred charges S
10a Land, buildings, and equipment: cost or other K
basis. Complete Part VI of Schedule® | 10a 84,847, N L '
b Less: accumulated depreciation . | 10b 58,37%. 34,805, 10¢ 26,468.
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part [V, line 11 12
13 Investrnents - program-refated. See Part [V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, Ime 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 33) 489,572.} 16 412,575.
17 Accounts payable and accrued expenses 33,548.} 17 37,803.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Irabrlmes . 20
21 Escrow or custodial account Irabrhty Complete F’art IV of Schedule D 21
» | 22 Loans and other 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 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related thirg
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,478.] 25 2,331,
26__ Totai liabitities. Add lines 17 through25 . 36,026.] 26 40,134,
Organizations that follow FASB ASC 958, check here LX) T 15 T T
§ and complete lines 27, 28, 32, and 33, L . <L e
E 27 Net assets without donor restrictions A53 . 5 46.| 27 372,441,
Eg" 28  Net assets with donor restriCtONS 28
2 Organizations that do not follow FASB ASC 988, check here L '
i and complete lines 29 through 33. L
3 29  Capital stock or trust principal, or current funds 29
E 30  Paid-in or capital surplus, or land, building, or equipment fund 30
.,‘;’; 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund balances 453,546, 32 372,441,
33 Total liabilities and net agsets/fund balances . . 489,572.1 33 412,575,

432011 12-10-24
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Form 990 {2024) COMMUNITY MUSIC SCHOOL INC. 58-2098168 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any e i this Par Xl it it e et et i etse i iatriisiieiiiee s |:|
1 Total revenue (must equal Part VIII, colurmn (&), line 12) 1 578,579.
2 Total expenses (must equal Part 1X, column (A}, line 25) 2 659,684,
3 Revenue less expenses. Subtract line 2 from line 1 3 -81,105.
4 Net assets or fund batances at beginning of year (must equal Part X line 32 column (A)) 4 453,546,
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities | 6
7 Investment @XPenses | 7
8  Prior period adjustments 8
9  {Other changes in net assets or fund balances (explam on Schedule O) ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through & (must equal Pari X I|ne 32
column (B)} . 10 372.441.
[ Part X1l [ Financial Statements and Reportmg
Check if Schedule O contains a response or note toany lineinthisPart XIb ..., E:‘

Yes | No

1 Accounting method used to prepare the Form 980: l:] Cash Accrual D Other T

if the organization changed its method of accounting from a prior year or checked "Other," explain on 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 rewewed ona B R
separate basis, consolidated basis, or both:

!:| Separate basis |:J Consolidated basis l:] Both consolidated and separate basis 3

b Were the organization's financial statements audited by an independent accountant? 20| X

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ Conselidated basis [ Both consolidated and separate basis

¢ i "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? . 2¢| X

If the organization changed either its oversight process or seiection process during the tax year, explaln on Schedule O e ) l

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b K "Yes," did the organization undergo the required audit or aud|t5’9 If the organlzatlon C|IC| not undergo the requlred aLIdlt

or audits, explain why on Schedule O and describe any steps takentoundergo such audits 3b
Form 990 (2024)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{(Form 890} . T . L .
Complete if the organization is a section 501{c}{3) crganization or a section
4947{a){1) nonexempt charitable trust. ——— -
Departiaent of the Treasury Attach to Form 990 or Form 990-EZ. ~Open to Public - |
fnternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 7 Inspection
Name of the organization Employer identification number
COMMUNITY MUSIC SCHOOL INC. 58-2098168
tPart] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

3] H W N

0 00 ®O O

10

11
12

[

-

[}
[]
[]
[]

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990}.)

A hospital or a cooperative hospital service organization described in section 170(b)(1){AXiii).

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:

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic described in
section 170(b)(1}(A)vi}). {Complete Part I1.)

A community trust described in section 176{b)(1)(A){vi). (Compiete Part |1}

An agricultural ressarch organization described in section 170(b){1){A){ix) operated in conjunction with a tand-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:

An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities relaled 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 1.}

l:l An organization organized and operated exclusively to test for public safety, See section 509{a){a}.

[

[]

[]

Enter the number of supported organizations e, I
Provide the following information about the supported organization(s}.

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12¢.

Type |. A supporting organization operated, supervised, or cantrolled 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.

Type N, 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.

Type il functionally integrated. A supperting organization operated in connection with, and functionally integrated with,

its supported organization{s) {see instructions}. You must compiete Part IV, Sections A, D, and E.

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

that ts not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type 1, Type NI, Type lll

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

(i)

Name of supporied (i) EIN {iii) Type of organization | (WISt eraanization Lsied | {v) Amount of monetary {vi) Amount of other

A ) in your govzniag focymant? ) .
organization (described on lines 1-10 - support {see instructions) | support (see instructions
) above (see instructions)) Yes No port { ) port )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A [Form 990) 2024



Schedule A (Form 980) 2024

COMMUNITY MUSIC SCHOOL INC.

58-2098168 page2

| Part Il [ Suppeort Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}{1){A){vi}

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIt. If the organization

fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in} (2) 2020 (b} 2021 (c) 2022 {d) 2023 {e) 2024 {f} Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.) 430,550.| 540,526.| 515,229.| 532,415.] 535,830.| 2554550.
2 Tax revenues [evied for the organ-
ization’s benefit and either paid to
or expended onits behalf
3 The value of services or fagilities
furnished by a govertimental unit to
the organization without charge
4 Total.Addlines1through3d | 430,550.]| 540,526.( 515,229.] 532,415.| 535,830.] 2554550.
5 The pOHiOI‘I of total contributions . I R [T P RO
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 (B 140,435,
& Public support. Sustractiine 5 f-a- :ne 4. 2414115,
Section B. Total Support
Calendar year {or fiscal year beginning in} {a} 2020 {b) 2021 _{c) 2022 {d) 2023 {e) 2024 (f) Total
7 Amounts fromiined 430,550.( 540,526.| 515,229.| 532,415.{ 535,830.} 2554550.
8 @Gross income from interest,
dividends, payments received on
securities joans, rents, royalties,
and income from similar sources 371. 355, 3,629. 12,351, 6,515. 23,221,
9 Net income from unrelated business
activities, whether or not the
business is regularty carried on
10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add Ines 7 through 10 . 2577771,
12 Gross receipts from related activities, etc. (see instructions) . 12 I 36,234,
13 First 5 years. If the Form 980 is for the crganization’s first, second, 1h|rd four‘(h or frfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... e |
Section C. Computation of Public Support Percentage
14 Public suppart percentage for 2024 (line 6, column (), divided by line 11, column {f) 14 93.65
15 Public support percentage from 2023 Schedule A, Part I, ine 14 15 90.74 &
16a 33 1/3% support test - 2024. If the organizalion did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization ) [XI

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check 1h|s box
and stop here. The organization qualifies as a pUbliCly SURPOtEd OrganZatiOn
17a 10% -facts-and-circumstances test - 2024, |If the organization did not check a box on line 13, 183, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and 'st0p here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
18 Private foundation. I the organization did not check a box ot line 13, 16a, 16b. 17a, or 17b, check this box and see instructions :
Schedule A (Form 990} 2024
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Schedule A (Form 990} 2024 COMMUNITY MUSIC SCHOOL INC. 58-2098168 Ppage3
| Part il | Support Schedule for Organizations Described In Section 508{aj{2}
{Complete only if you checked the hox on line 10 of Part | or if the arganization failed to qualify under Part 1. i the organization fails to
gualify under the tests listed below, piease camplete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 {d) 2023 (e} 2024 {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 and either paid to
or expended on its behalf

5 The value of services or facilities
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 Amcunis inclided on 'nes 2 and 3 received
from other than cssgialfied persons irat
exceed the greater of $5.000 or 1% of the
amaunt an line 13 for the year

¢ Add lines 7a and 7b

8 _Public support. is.biet e i licn e E:
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total

9 Amountsfromline6 _ ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) fram businesses
acquired after June 30, 1976

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (dctines &, 10¢, 1%, and 42.)
14 First 5 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 DOX ANd SOP Ore o D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f}, divided by line 13, column {f) ... ... 15 %
16 _Public support percentage from 2023 Schedute A Part N 1N 18 o 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column {f)) ... ... i7 %
18 Investment income percentage from 2023 Schedule A, Part 1L, line 17 18 Yo
19a 33 1/3% support tests - 2024. [f the organization did not check the box on fine 14, 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 - 2023, If the organization did not check a bex on line 14 or line 182, and line 16 is more than 33 1/3%, and

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

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

422023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990} 2024 COMMUNITY MUSIC SCHOOL INC. 58-2098168 pagea
| Part IV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A. B, and E. If you checked box 12d, 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 governing
documents? f "No," describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, : 1

2 Did the erganization have any supported organization that does not have an IRS determination of status .
under section 509(@)(1) or (2)? If "Yes," explain in Part V! 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)? i "Yes, " answer R R |

fines 3b and 3¢ below., 3a_
b Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or (6) and o

satisfied the public support tests under section 509(2)(2}? if "Ves, * describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c}2)(B) N R |
purposes? Jf "Yes, ' explain in Part VI what conirols the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (' foreign supported organization")?  jf K L I
"Yes," and if you checked box 12a or 125 in Part I, answer fines 4b and 4¢ below. 4_a

b Did the arganizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “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 50%a)(1} or (2)? if 'Yes, " exptain 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)(8)
PUrpOses. : 4¢

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "yes," o

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inctuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished {such as by armendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supporied organization part of a class already o
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support {whether in the form of granis 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 {ii) other supporting organizations that also
suppait or benefit one or mare of the filing organization's supported arganizations? ff "Yes, " provide detail in
Part VI ] 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor P
(as defined in section 4958(c)(3)(C)), a farmily member of a substantial contributor, er a 35% controlled entily with

regard to a substantial contributor? i “Yes, " complete Part | of Schedule L (Form $90). . 7
8 Did the organization make a loan to a disqualified persen {as defined in secticn 4958} not described on line 77 . ]
If "Yes," complete Part | of Schedule L {Form 990). 8

9a Was the organization controlled directly or indirecily at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described

in section 509(a}{1) or (2)}? if "Yes," provide detail in Part V1. 9a

b Did one or mere disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which o B _|
the supporting organization had an interest? f "Yes," provide detail in Part Vi, b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit S I I
from, assets in which the supporting organization also had an interest? if "Yes," provide defail in Part VI, Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type 1l supporting organizations, and all Type lll non-functionally integrated

suppoiting organizations)? ff "Yes," answer fine 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? ({Use Schedule C, Form 4720, to L R l
datermingwhather $he organization had excess business holdings) 10h
432024 01-14-25 Schedule A (Form 990) 2024
17

17510105 153103 05562U 2024.05020 COMMUNITY MUSIC SCHOOL IN 05562U0_1



Schedule A {Form 990) 2024 COMMUNITY MUSIC SCHOOL INC, 58-2098168 pages
| Part IV [ Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? R PR
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c betow, the governing bedy of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% contralied entity of a person described on line 11a or 11b above? jr "Yes" to line 11a, 11b, or 11c¢, “

provide detait in_Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or
mare supported organizalions have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if ' No," describe in Part VI row the supported organization(s}
effectively operated, supervised, or controffed the organization's activities. If the organization had maore than one supported
organization, describe how the powers to appoint and/or remave officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported o

organization(s) that operated, supervised, or controlled the supporting organization? f *Yes," expfain in

Part ¥l how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised,_or controfled the supparting organization. 2

Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors '
or trustees of each of the organization's supported organization(s)? f "No," describe in Part VI hovs control

or management of the supporting organization was vested in the same persons that controffed or managed

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the : :
organization’s tax year, (i) a written notice describing the type and amount of suppont 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 (jii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elecled by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). _ 2
3 By reason of the relationship described on line 2, above, 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 Vl the role the organization's

supported organizations played in this regard. i _ _ 3
Section E. Type lll Functionally integrated Supporting Organizations

1 Check the box next {o the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a L__l The organization satisfied the Activities Test. Complete line 2 below,
b D The organization is the parent of each of its supporicd organizations. Complete line 3 below,
c E The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (see instructions). :
2 Activities Test. Answer lines 2a and 2b below, Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "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 constifuted substantfally all of its activifies. 2a

b Did the activities desciibed on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the arganization's supponted organization(s} would have been engaged in? |f "Yes," explain in

Part VI the reasans for the organization's position that its supported organization{s) would have engaged in

these activities but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer lines 3a and 3b below. SN
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or R
trustees of each of the supported organizations? If “Yes" or "No," provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e l
of its supported organizations? If "Yes ' describe in_Part VI the role played by the organization in this regard. 3b
432025 91-14-25 18 Schedule A {Form 290) 2024
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Part V | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 [::l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( gxplain in Part VI). See instructions.

Schedule A (Form 990} 2024 COMMUNITY MUSIC SCHOOIL INC. 58-2098168 pages

All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year © ((‘:;l:;:izr;;?}(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3. 4
5 Degpreciation and depletion 5
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 instiuctions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income {subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A} Prior Year ® (C(Jll.;rtriZT]TaI;ear
1 Aggregate fair market value of all non-exempt-use assets (see S
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities ia
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
e Discount claimed for blockage or other factors ’
{explain in datail in_Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 line 5 by 0.035. 6
7 Recoveries of prioryear distributions 7
8 Mintmum Asset Amount {add line 7 to iine 6) 8
Section C - Distributable Amount SR . S Current Year
1 Adjusted net ingome for prior year {from Section A, ling 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Suptract line S from line 4, unless subject 1o
emergency temporary reduction (see instructions). 6

7 } Check here if the current year is the organization's first as a non-functionally integrated Type Hl supporting organization (see
tnstructions).

Schedule A {Form 990) 2024
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Schedule A {(Form 990) 2024 COMMUNITY MUSIC SCHOOL INC.

58-2098168 Pagez

t Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations rontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions {describe in Part Vi), See instructions. 6
7 Total annual distributions. Add lines 1 through 6, 7
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions. 8
9 Distributable amount for 2024 from Section C, line 8 9

10 Line 8 amount divided by line 3 amount i0

(M

Section E - Distribution Allocations {see instructions) Excess Distributions

(i)
Underdistributions
Pre-2024

(iti}
Distributable
Amount for 2024

1 Distiibutable arnount for 2024 from Section C, line 6

2 Underdistributions, if any, far years prior to 2024 (reason-
able cause required - expiain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of priar years

Tm ™ e | lo|c v

Applied to 2024 distributable amount

i Carryover from 2019 not applied {see instructians)

i Remaingder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from Section D,
ling 7: S

a Apvlied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain jn Part VI See instructions.

6 Remaining underdisiributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions,

7 Excess distributions carryover to 2025. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess fram 2022

Excess from 2023

® (o |0 |T |2

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 COMMUNITY MUSIC SCHOOL INC. 58-2098168 pages
| Part VI [ Supplemental Information. provide the explanations required by Part I, line 10; Part If, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section B, lines 2 and 3; Part |V, Section E, lines 1c, 23, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1g; Part v,
Section D, lines S, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

432028 01 14-25 Schedule A (Form 990} 2024
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COMMUNITY MUSIC SCHOOL INC.

58-2098168

Schedule A identification of Excess Contributions
Included on Part i, Line 5

2024

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

Total

ntri ’s Name
Contributor’s Nam Contributions

Excess
Contributions

JOHN WILLIAM POPE FQOUNDATION 75,000. 23,445,
A .J. FLETCHER FOUNDATION 130,000. 78,445,
JOHN REX ENDOWMENT 93,100. 38,545,
Total Excess Contributions to Schedule A, Part Il, Line § 140,435.

423171 04-01-24




Schedule B Schedule of Contributors

(Form 990} OMB No. 15450047

{Rev. December 2024} Attach to Form 890, 980-EZ, or 990-PF,

Cepariment of the Treasury Go to www.irs.gov/Form9QQ for the latest information.

Interna! ftevenue Service |

Name of the organization Employer identification number
COMMUNITY MUSIC SCHOOL INC. 58-2098168

Organization type {check one):

Filers of: Section:

Form 920 or 990-EZ @ 501(c)( 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not freated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

O orrTl

501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7}, {8}, or {10} organization can check boxes for both the General Rule and a Speciat Rule. See instructions,

Generat Rule

i For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 507(c)(3} filing Form 990 or 930-EZ that met the 33 1/3% suppeort test of the regulations under
sections 509(a){1} and 170{b)(1){A){vi}, that checked Schedule A (Form 980}, Part I, ine 13, 18a, or 16b, and that received from any cne
contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 930, Part VIII, line 1h;
or (i) Form $90-EZ, line 1. Complete Parts [ and il.

D For an organization described in section 501{c}(7}, (8}, or {10} filing Form 990 or 8S0-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 (entering
"N/A" in cotumn (b) instead of the contributor name and address), I, and IIL

D For an organization described in section 501{c}{7}, (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excfusivefy religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organizaticn that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 860}, but it must
answer "No" on Part [V, line 2, of its Form 890; or check the box online H of its Form 990-EZ or on its Form 880-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF. Schedule B (Form $90) (Rev. 12-2024}
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Schedule B (Form 990) (Rev. 12-2024) Page 2

Name of organization Employer identification number
COMMUNITY MUSIC SCHOOL INC. 58-2088168
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) )] (c) (d)
No. Name, address, and ZIP + 4 TFotal contributions Type of contribution
1 | CITY OF RALEIGH ARTS COMMISSION Person
Payroli [ ]
P.0O. BOX 580 8 93,704. Noncash [ ]
{Complete Part Il for
RALEIGH, NC 27602 noncash contributions.)
{2} {o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED ARTS COUNCIL Person
Payroll [ ]
410 GLENWOOD AVE, STE 170 8 16,076. | Noncash [ ]
{Complete Part It for
RALEIGH, NC 27603 noncash contributions.)
(@ {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 A.J. FPLETCHER FOUNDATION Person
Payrali [ ]
909 GLENWOOD AVE. s 25,000. | Noncash [ ]
(Complete Part Il for
RALEIGH, NC 27605 noncash contributions.)
{a} (o) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | JOHN WILLIAM POPE FOUNDATION Person
Payroll B
4601 SIX FORKS ROAD, SUITE 300 $ 20,000. | Noncash [ ]
{Complete Part i for
RALEIGH, NC 27609 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 TRUIST FOUNDATION Person X
Payroll [
214 N. TRYON ST. $ 20,000. Noncash [ ]
{Complete Part Il for
CHARLOTTE, NC 28202 noncash contributions.)
{a) (b} ' {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BARBARA MCGUIRE Person
Payroli L]
2419 W. LAKE DRIVE $ 12,000. | Noncash [ |
{Complete Part Il for
RALEIGH, NC 27609 noncash contributions.)
423452 01-09-28 Schedute B (Form 990} (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number

COMMUNITY MUSIC SCHQOOL INC. 58-2098168
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (&) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 LINDA AND ROB GREW Person [X]
Payroli [:_]
2740 ST. MARY'S ST. $ 15,000. Noncash [ _ ]

(Complete Part Il for
noncash contributions.}

RALEIGH, NC 27609

(@) (b} (c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | NORTH CAROLINA ARTS COUNCIL person  [X]
Payroll L_—]
109 E JONES ST $ 18,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

RALEIGH, NC 27601

(a) R) (c) {d}

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | FRANK K. WEBB CHARITABLE TRUST Person
Payroll E___|
322 CHAPANQOKE RD $ 15,000. Noncash [ |

({Complete Part |l for
noncash contributions.)

RALEIGH, NC 27603

{a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | COASTAL CREDIT UNION FOUNDATION Person
Payroll ]
P.0. BOX 58429 $ 15,000. Nencash [ |

{Complete Part Il for
noncash contributions.

RALEIGH, NC 27658

(a) {b) {©) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
EXECUTIVE SERVICE CORPS OF THE
11 TRIANGLE Persen (X]
Payroll [j
800 PARK QOFFICES DRIVE $ 15,000. Noncash [ ]

{Complete Part Il for

RESEARCH TRIANGLE PARK, NC 27709

noncash contributions.)

(a) {0) {c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [_—,
Payroll E’
Noncash [ |

{Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B {Form 290) (Rev. 12-2024) Page 3
Name of organization

Employer identification number

COMMUNITY MUSIC SCHOOL INC. 58-2098168
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c}
No.
fmom b ot £ (b} h Ay gi FMV {or estimate) Dat (ch N
o escription of noncash propenrly given (See instructions.) ate received
(a)
(¢
No.
1room b ot 1 (b; h . FMV {or estimate) Dat (a i
o escription of noncash property given (See instructions.) ate received
{a)
{c)
No.
fm‘:n Desarintion of () ) oo FMV (or estimate) Dot d
Part | eSCription or honcasn properiy given (See inStrUCtiOnS.} ate received
(2) ©
No.
froom B ot ; () h o al FMV {or estimate) Dat (@ .
om escription of noncash property given (See instructions.) ate received
{a
(c)
No.
fmom D ot § b) h . FMV {or estimate) Dat ) i
o escription of noncash property given (See instructions.) ate received
{a)
(c)
No,
fm"m Descrintion of (b) . ) FMV {or estimate) Dot (d
o escription of noncash property given (See instructions.) ate received

423453 01-09-25
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Schedule B (Form 890) (Rev. 12-2024) Page 4
Name of organization Employer identification number

COMMUNITY MUSIC SCHOOL INC. 58-2088168

l Part 111 i Exclusively religious, charitable, etc., contributions to organizations deseribed in section 501(¢)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Compiete columns {a) through (e} and the ‘cllowing fine entry. For erganizations
completing Part |Il, enter t-e total of exclus™vely religious, charitable, #ic., contrbutions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part [ if additional space is needed.

(a) No,
E‘mrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No,
E‘mTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’FOTI {b) Purpose of gift {¢) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZiIP + 4 Relationship of transferor 1o transferee
{a) No.
g’mrtnl {b) Purpose of gift {c} Use of gift {d) Description of how giftis held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 890) {Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered “Yes" on Form 990, OME N, 15450047

(Rev. December 2024) Part IV, line 6,7, 8,8, 10, 11a, 11b, 11c, 11d, 11e, 114, 123, or 12b.

Department of the Treasury Attach to Form 990. -~ Open to Public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
COMMUNITY MUSIC SCHOOL INC. 58-2098168

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part [V, line 6.

{2) Donor advised funds {b} Funds and other accounts

Total number at end of year |
Aggregate value of contributions to (durmg year) ____________
Aggregate value of grants from {during year}

Aggregate value at end of year )
Did the organization inform ail donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's propenty, subject to the organization’s exclusive legal contiol? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used on]y

DR WRN -

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

imperrnissible private benefit? ... VTN i Yes No
[ Part1l | Conservation Easements. Complete fthe organ|7at|on answered "Yes* on Form 990 Part IV line 7.

1 Pgrpose{s) of conservation easements held by the organization (check all that apply).

[ :] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
] Protection of natural habitat D Preservation of a certified historic structure

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. - . -jHeld at the End of the Tax Year
a Total number of conservation easernents ... |23
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements an a certified h|5t0r|c, structure |ncluded on Ime 2a e L2e
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and nct )
cn a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released ex‘rmgunshed or termmated by ‘rho orgamzatlon during the tax
year

Number of states where property subject to conservation easement is located

5§ Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements it holds? L J Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatnons and enforcmg comewahon easements during the year

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

8 Does each conservation easaiment reported on ling 2d above satisfy the requirements of section 170(hK4)(B)i}

and section 170(h)(@)BYI? . U ves [ INe
9 InPart Xill, describc how the organization reportq conservaﬂon easernents in |ts revenue and expense statemenl and

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

orqam?atlon s accounting for conservation easements
| Part 1li | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 920, Part IV, line 8.

12 |If the organization elected, as permitted under FASB 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 Xl the text of the footnote 1o its financial statements that describes these items.

b If the crganization elected, as permitted under FASE ASC 858, to reporf 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} BRevenueincluded on Form 880, Part VI, ine 1 8
(i) Assets included in Form 990, Part X . $

2 If the organization received or held works of art, hlstorlcal treasures or othFr slmllar assets for fmanCIa! gain, prowdp

the following amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 880, Part VI ine 1 s
b Assets included in Form 990 Part X ... et ieeriiiiis D
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 990) {Rev. 12-2024)
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Schedule D (Form 990} (Rev. 122024 COMMUNTTY MUSIC SCHOOL INC. 58-2098168 Ppage2
{Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [:] Public exhibition d :j Loan or exchange program
b C| Scholarly research e 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 XIf,

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? ... D Yes |:] No
l Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organtzation an agent, trustee, custodian, or other intermediary for contributions or cther assets not included )
on Form 990, PartX? et LI Yes LT No
b If "Yes," explain the arrangement in Pan XIII and complete the fo!lowmg table

Amount

BegiNnINg DAlANCE e ic

AdIions dUMNG the YEAN et e id

Distributions duding The YEAI . i e le

Ending balance ... ... 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 2‘1 for eSCrow or custodnl account I|ab|l:ty’> D Yes |:| No

b If "Yes " explain the arrangement in Part XHI. Check here if the explanation has been provided mPart X1 _ o ]
I PartV [ Endowment Funds Complete if the organization answered "Yes" on Form 890, Part IV, line 10,
{a) Current year {b} Prior year {c} Two years Dack | {d) Three years back | (e) Four years hack

- 0o Q0

1a Beginning of year balance

Contributions

Net investment earnings, gains, and Iosses
Grants or scholarships

Other expenditures for facilities

and programs

®© o O T

Administrative expenses

-

g End of year balance
2 Provide the estimated percentage of the currem year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %o

The percentages 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: Yes [ No

(i) Unrelated OrganizZatioNS ? e e e | 300

{ii} Related organizations? . e | Sai)

b If "Yes" on line 3afii), are the related orgc.nlzatlons Ilﬁted as reqUIred on Schedule R" . 3D

Describe in Part XIll the intended uses of the organization’s endowment funds.
] F’art VI | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 980, Pait IV, line 11a. See Form 990, Part X, ine 10.

Descriptian of property {a} Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis {other) depreciation

la Land
b Buildings ...

c Leaseholdmprovements

d Equipmemt 84,847. 58,379. 26 ,468.

e Other -
Total. Add lines 1athrouqh e, mommn () rmust equal Form 890, Part X line 10c column (B)) . 26,468,
Schedule D {Form 990) (Rev. 12-2024)
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Schedule D {Form 9903 (Rev, 12-2024) COMMUNITY MUSIC SCHOOL INC. 58-2098168 page3
I Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See FForm 880, Part X, line 12.

{a) Description of security or calegary fincluding name of secuity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) QOther

{A)

B}

©

©)

(8]

(3]

(G}

(H}
Total. {Col. (b} must equal Form €90, Part X, ine 12, col. (B}
| Part _VII_I| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
{2)
{3)
{4)
(5)
{6}
{7)
(8}
{9
Total. {Col. (b} must 2qual Form S90, Part X, iing 13, col. {Bi]
[ Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form €90, Part X, line 15.
{2) Description {b) Book value

(1)
(2}
(3)
{4}
{5)
(6}
(7)
(8)
)

Total. {Colurmn (b) must equal Form 980, Part X, fing 15, col (BY) .o
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 1te or 11f. See Form 990, Part X, fine 25.
1. {a) Description of liability {b) Book value

1} Federal income taxes

{

2y PAYROLL TAXES PAYABLE 656.
(3 DEPOSITS 1,675.
(4}
(5)
@

,.\
3
1o (oo [

GRE

Total. (Column (b} must equal Form 990, Part X, line 25, €0l (Bl oo 2,331.

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the orgamzahon s financial statements that repons the
organization’s liability for uncertain tax positions under FASB ASG 740, Check here if the text of the footnote has been provided in Pact XIIl ]
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) COMMUNITY MUSIC SCHOOL INC. 58-2098168 paged
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements LA 578,579.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: i
a Net unrealized gains {losses) on investments 2a
tr Donated services and use of facilities 2b
¢ Recoveries of prior year grants e 2c
d Other(Deseribe in Part XLy ... l.2d
e Add lines 2a through 2d OO 0.
8 Subtractiine 2efromline 1 ... |8 578,579.
4 Amounts included on Form 990, Part VI, line 12, but not on ling 1: P
a Ihvestment expenses not included on Form 990, Part VIIl, line 7b . ... 4a
b Other (Describe in Part XULY 4b
0 I - 0.
578,579.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 659,684.
2 Amounts inciuded on line 1 but not on Form 930, Part (X, line 25: o
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
C OMherlosses e, 2c
d Other {Describe in Part XH1) 2d D
e Add lines 2a through 2d e |2 0.
3 Subtractline 2e fromine T e, |8 659,684.
4  Amounts included on Form 990, Part X, line 25, but not on line 1: Wi
a Investment expenses not included on Form 980, Part VIl line7b ... | _4a
b Other (Describein Part XIL) | . LADR .
¢ Addlinesdaanddb O g.
Total expenses. Add lines 3 and 4c. This must equal Fomy 990 Part [ ige 16 i |5 659,684.
| Part Xill| Supplemental information
Provide the descriptions required for Part I, lines 3, &, and 9; Part lll, lines 1a and 4; Part IV, flines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
432054 01-02-25 Schedule D (Form 990} {(Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo, 15466047

{Form 990) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 980-EZ or to provide any additional information. 0 Publi

Department of the Tesssukcy Attach to Form 990 or Form 990-EZ. . 'Open to Public
iment of : . . . : . - Inspection. : -

Interna! Revanue Service Go 1o www.irs.gov/Form890 for instructions and the latest information. o L

Name of the organization Employer identification number

COMMUNITY MUSIC SCHOOL INC. 58-2098168
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
FAMILIES THROUGH AFFQORDABLE, HIGH QUALITY MUSIC EDUCATION.

FORM 990, PART VI, SECTION B, LINE 11R:
REVIEWED BY BOARD

FORM 980, PART VI, SECTION B, LINE 12C:
EACH ROARD MEMBER & EMPLOYEE COMPLETES A DISCLOSURE AND ACKNOWLEDGMENT
STATEMENT REGARDING ANY CONFLICTS ANNUALLY

FORM 980, PART VI, SECTION B, LINE 15:
BOARD REVIEW AND APPROVAL

FORM 950, PART VI, SECTION C, LINE 19:
UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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