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Despartment of the Treaswry
Internal Revenue Service

2017

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

P Do not enter soclal security numbers on this form as it may ba made public.

P> Information about Form 990 and its ingtructlons is pt www.,irs.gov/form$90.

OMB No. 1545-0047

Open to Public
inspection

A For the 2015 calender year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016
B checkit C Name of organization D Employer identification number
spplicadle

[(Jes° | Guitars in the Classroom

hamge | Doing business as 71-1013691

:2‘!&;1'1 Number and street {or P.0. box if mai is not delivered to street address) Room/suite | € Telephone number

iy | 2770 Historic Decatur Road 203 619-578-2326

sea | City or town, state or province, country, and ZIP or foreign postal code G Grossrecerpts $ 282,153.
C_Jed=l san Dieqo, CA 92106 H(a) Is this a group return
[_JégR"ea ' ¢ Nama and address of principal officer:John Unger for subordinates? . . [_|ves (XINo

12770 Historic Decatur Road, #203, San D Hib) Are &1 subordimates inchedecL__1Yes |1 No

t_ Tax-exempt status: S0UcH3) D&Ot(c)(

) (insertno.) [ | 4947a)(1) or

:Le]go L
527

If "No," attach a list. (see instructions)
H{c) Group exemption number P

J Wabsite: p» htt%: f /www.quitarsintheclassroom.orq/
Form of organization; Corporation Trust Associatmn_tfomer »
| Part |

Summary

T Year of formation: 200 6] m State of legal domicile; CA

1 Briefly describe the organization’s mission or most significant activities: T _provide clagssroom educators

and group caregivers of children from ages birth to eighteen with
Check this box P izati i i i i .

[}
g
£l 2 if the organization discontinued its operations or disposed of more than 25% of its net assets.
~ g 3 Number of voting members of the governing body (Part Vi, line 1a) i - 3 8
Zé\‘% 2 4 Number of independent voting members of the govarning body (Part V1, ling 1b) __________________________________________ 4 7
e 'g 5 Total number of individuals employed in calendar yaar 2015 (Part V, Hna 2a) | . orirrarinren 5 2
F'__q S| 6 Total number of volunteers (eStMALe if NBCOSSAIY) ..... ... ... .....coooe eeorerne coveeresvesainereersoseoereaseeressrmnssnsmseees 8 70
.- s 7 a Total unrelated business revaenue from Part Vill, column (C), fine 12 Ta 0.
‘:‘3:' b Net unrelated business taxable income from Form 990-T, N8 34 ... voooereceiee oimeinnes ) 0.
- Prior Year Current Year
ﬂ g| 8 Contributons and grants (Part VIN, INQIN) . ..... . wocc. woc corermctscermrorinc 203,716. 248,983,
-‘-%_ § 8 Program service revenug (Part VIIl, heZg) Ty 23,811. 33,156,
%, % |10 Investment income (Part Vil, colum A_GE W -26,126. 14.
‘5 11 Other revenue (Pan VIH column (A} lﬁ? A 5, 6d 8c, uc; . 3,237, 0.
B X @) fine 12) ... 204,638, 282,153,
..................... 0. 0.
14 Beneftta paid to of for membars m(‘g\) llne lined) .. ¥ 0. 0.
g 15 Salanes, other compensation, o aﬁ ?{i “ﬁaﬁm ! fines 5-10) .. 70,544. 74,929,
g | 16a Professional fundrassing fess (Part IX, column I’AT i e 0. 0.
3 b Total fundraising expenses (Part iX, column (D), line 25) = 1 3, 7167.
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11!249) 137,681. 231,530.
18 Total expenses. Add linas 13-17 (must equai Part 1X, column (A) ine 25) ,,,,,,,,,,,,,,,,,,,, 208,225, 306,459,
19 _Revenus less gxpenses. Subtract ling 18 fromiine 12 ... ppsen -3,587. -24,306.
ag Beginning of Current Year End of Year
85|20 Total assets (Part X, (ine 16) 1,957,052.] 1,911,428.
%’g’ 21 Total habilires (Part X, line 26) 15,635, 13,873.
2| 22 Net assets or fund balances. Subtract fing 21 from line 20 1,941,417, 1,897,555,
[_P_;rt il | Signature Block

Under penaities of perjury, | declare that ) have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and beliat, it is

true, carrect, and complete. Oeclaration of praparer (other than olficer) ts based on all infarmation of which preparer has any knowledge.

M. U May 12, 2017
Sign ’ Signature of dffiZer Date
Here John Unger, Treasurer
Type or print name and fitie
Print/Type preparer’s name Prepa?ﬁ‘s signaturg Date Steck PTIN
Paid Jeanne M Mann, CPA ) #/oﬂ/l” seremporee [P00229468
Preparer |Frm'sname p Mann & Associates, YAPC Firm'sEiNp  46-4553740
Use Only |firm'saddressy, 2448 Historic Decatur Road, Ste 240
San Diego, CA 92106 Phone no.619 - 222 5900

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

532001 12-168.1%

LHA For Paperwork Reduction Act Notice, see the separate instructions,
See Schedule O for Organization Mission Statement Continuation &

990 (zoi 5)




Form 990 (701 Guitars in the Claassroom 71-1013691 Page2
d Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any in@ in thus Part Wl . . . . . oo iiioo iiiiaies cese s 4 eisiseeceieis so s sses oo [E
1 Briefly descnbe the organization's mission:
Guitarg in the Classroom is dedicated to creating access to musical
learning for all students and to improwving the gquality of education by
providing ongoing musical training and resources to educatorsg. We
train, supply and coach teachers who wish to lead and integrate
2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 890-€27 . . .. ... ... e e e e e ] Yes [XDNo
If “Yes," descnbe these new servicas on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? C]Yes BE] 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.
Saction S01(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.

4a (Ccde ) (Expsnsas 3 267J 8 3 7 « ncluding grants of $ ) (Revanue 3 3 3 P 1 5 6 - )
Guitars In The Classroom (GITC) continues to reach over a quarter of a
million students each yvear by training their teachers to lead in music
related instruction within the classroom. GITC has provided teachers
at primarily lower economic situation schools with free guitars and
free quitar lessons with integration into regular clasgsroom learning
curriculum. GITC has received and expended donated advertising services
in the amount of $19,381. This is reflected in the internal financial
statements and not recorded as revenue or expense on the 990 tax

return.
4b  (Code ) (Expensus 4 including grants of § ) (ﬁevenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue s )

4d Other program services (Describe in Schedule O)
(Expenses $ ncluding grants of $ ) (Revenue 3 )
_4e _Total program service expenses p» 267.837.

Form 990 (2015)
532002
12-10-15




Form 990 uitars in the Classroom _ 71-1013691 Page3
Part IV Checkllst of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prvate foundation)?
If "Yes," complete Schedule A e 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnburors? IOUR 2 X
3 D the organization engage in direct or ndirect political campaign activities on behaif of or in opposntlon to candldates for
public office? If "Yes," complete Schedule C, Part! . ... .. . . e e e+ et s 3 X
4 Section 501(c)(3) organizations. Did the arganization engage in Iobbymg activities, or have a section 501 (h) election n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il ____ 4 X
5 s the orgamzation a section 501(c){4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part lll 5 X
6 DOud the organization mantain any donor advised funds or any simiar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds ar accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustonc land areas, or histonc structures? If *Yes, " complete Schedule D, Part It T 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? /f "Yes,"” complete
Schedule D, Part il S 8 X
9 D the organization report an amount n Part X, line 21 for escrow or custodlal account habrllty serve as a custodlan for
amounts not hsted in Part X, or provide credit counseling, debt management, credit repawr, or debt negotiation services?
If "Yes," caomplete Schedule D, Part IV _ N R e -] X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporaruy restncted endowments permanent
endowments, or quasrendowments? /f "Yes, ' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, Vlll IX or X
as applicable
a D the organization report an amount for fand, buildings, and equipment in Part X, fine 107? If “Yes, " complete Schedule D,
Partvi . .. .. ce et et e e+ e e e e 11a| X
b Did the orgamzatlon report an amount for mvestments other securities in Part X, lme 12 that 1S 5% ar more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIt = = . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of lts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll |, ... ... . ... 1 11e
d DOid the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts tota] assets reported n
Part X, line 167 if "Yes," complete Schedule D, Part IX . e 11d X
e Did the organization report an amount faor other tabiittes in Part X, line 25’7 if “Yes " complete Schedu!e D Part X s 11e| X
f D the organization’s separate or consolidatad financial statements for the tax year nclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X R I b | X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and XlI T . .. ... | 12a X
b Was the orgamzation nciuded consohdated mdependent audlted fmancnal statements for the tax yeaﬂ
If "Yes," and if the organization answered "NG" to Iine 12a, then completing Schedule D, Parts Xl and X! is optional I 12b X
13 Is the orgamization a school described in section 170(b)(1)(A})? /f "Yes," complete Schedule £ = . = . . . . L 13 X
14a Did the orgamzation maintain an office, employees, or agents autside of the United States? . . {14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, f'undrassmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand IV | . | L 14b X
15 Did the orgamzation report on Part 1X, column (A), iine 3. more than $5 00c of grants or other assnstance to or for any
foreign organization? /f "Yes, " complete Schedufe F, Parts lland IV o . e 15 X
16 Od the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants ar other assnstance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts liland v . ... 16 X
17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 1187 If "Yes," complete Schedule G, Part | s .. 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutuons on Part VIII hnes
1c and 8a? If "Yes," complete Schedule G, Part !l . 18 X
19 Did the organization report more than $15,000 of gross ncome from gamlng actlvmes on Part VIII hne 93’? if "Yes N
complate Schedule G, Part il . . .. ... .. e A NN 19 X
Form 990 (2015)

532003
12-18-15




Form 990 (3015 itars in the Clagsroom 71-1013691 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a D the orgamization operate one or more hospital facilities? /f "Yes, " complete Schedule +H e emeeeer e L 202 X
b Iif "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thls retum? TR I * <)
21 Dud the organization report mare than $5,000 of grants or other assistance to any domestic orgamization or
domestic government an Part (X, column (A), ine 1? If "Yes," complete Schedule I, Parts [ and il e o 21 X
22 Dd the organization repart more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 2? If *Yes," compiete Schedule I, Parts | and Ili . 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, koy employees, and highest compensated employees? If "Yes, " compiete
SENEQUIBd . . e e e e e oo seeee e e . 23 X
24a Dd the organlzatlon have a tax exempt bond 1SSU8 wnth an outstandmg prmcrpal amount of more than $1 00 000 as of the
last day of the yaear, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No", go to hne 25a . e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon" N i ... | 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? —— . 24c
d Dud the orgamization act as an “on behalf of“ issuer for bonds outstandlng at any trme dunng the year’? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) argamzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheduile L, Part! . ... . ... | 25a X
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! . . e .. |25B X
26 Did the organization report any amount on Part X lrne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
26 X

complete Schedule L, Part il [
27 D the organization provide a grant or other assrstance to an offlcer drrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il = . I L 4 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for apphcable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member theraof} was an officer,
dirgctor, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, PartiV ... . .. . e, 28c X
29 Did the orgamzation receve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M o B 20 | X
30 Did the orgamzation receive contnbutions of art, histornical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M . X e e e e X
31 Did the organization hquidate, terminate, or dlssolve and cease operatlons"P
If “Yes," complete Schedule N, Part! = = i 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets’Nl "Yes " complete
Schedule N, Part Il e e e e e et e+ e e e e e e e e v e e e 32 X
33 Dud the orgamization own 100% of an entity disregarded as separate from the organization under Reguilations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schequle R, Part{ | . L33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part 11, III oer and
PartV, finet1 _ . . o 34 X
35a Did the organization have a controlled entlty wrthm the meaning of sectlon 512(b)(13)’7 e . . 35a X
b if "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ine 2 = .. 35b
36 Section 501(c)(3) orgamizations. Did the orgamzation make any transfers to an exempt non- charltable related organlzatlon’>
36 X

If "Yes," complete Schedule R, Part V, ine 2 . .
37 Did the organization conduct more than 5% of Its activities through an entlty that [ not arelated organlzatlon
and that 1s treated as a partnership for federal mcome tax purposes? if "Yes," complete Schedule R, Part VI . 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 890 filers ara required to complate Schedute Q... . . e e e 3 | X
Form 990 (2015)

532004
12-16-15

uo



Form 990 (201 Guitars in the Classroom 71-1013691 PageS
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nate to any line in thus Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O- fnotapplicable . ... ... .. | 1& 13
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to pnze winners? . T e e e aee ereaieens 1c
2a Enter the number of employees reponed on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return = _ 2a %
b If at least one 1s reported on fine 2a, did the orgamzation file ali required federal employment tax retums” ______ . 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be requirad to e-file (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more dunng theyear? .. .. ... . ... Ja
b If “Yas," has «t filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financ:al account in a foreign country (such as a bank account, secunties account, or other financial account)? 43 X
b If"Yes," enter the name of the foreign country” >
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organmization a party to a prohibited tax shelter transaction at any time during the tax year? . e, Sa X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 8b X
c if “Yes," to hne 5a or 5b, did the orgamization file Form 8886-T? . S5c
6a Does the argamization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzaﬂon 30|IC|f
any contnbutions that were not tax deductible as chantable contnbutions? e 6a X
b If "Yes," did the organization include with avery solicitation an express statement that such contnbutuons or gufts
were nottax deductble? .. . oo . L. L e T UV 6b
7 Organizations that may receive deductlble conmbutlons under sectson 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the vailue of the goods or services provided? . . . .. 7b
¢ Did the organization sell, exchange, or othermse dispose of tangible personai property for which it was raqunred
tofile Form 82822 .. . . . - e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year L7d [
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benef t contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tt
g If the organization raceived a contribution of qualified inteflectual property, did the orgamzation file Form 8839 as requlred” 7q
h if the orgamization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsornng orgamzation have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distnbutions under section 49667? o Sa
b Did the sponsonng organization make a distribution to a donor, donor advisar, or related person? SRR I *
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions mncluded on Part VIIl, ine 12 . .. . | 10a
b Gross raceipts, included on Form 990, Part VIil, line 12, for public use of club fac:lmes I | -]
11 Section 501(c)(12) orgamzations. Enter
a Gross ncome from members or Shareholders .. . ...... ..o ocesoeoono oo o 113
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon ﬁlmg Forrn 990 n |l9U of Form 10412 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued durng theyear . .... ..... | ¥2b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation hcensed to 1ssue qualified health plans in more than one state? . e e e e r&
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to 1ssue qualified heatthplans . . = ... . . .. ... . ... 113b
c Enter the amount of reserves onhand _ . . .. I 13¢c
14a Did the orgamization receive any payments for mdoor tannlng services dunng the tax year” 14a X
b _If "Yes " has it filed a Form 720 to report these payments? if “No, * provide an expianation m Schedule O 14b
Farm 990 (2015)
532005

12-18-15




Form 990 (201 uitars in the Classroom 71-1013691 Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O. See mnstructions.

Check if Schedule O contains a response or note to any line in this Part VI A e e it e o il o o m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govaming bady at the end of the tax year .. . .. .. 1a 8
if there are material differences in voting rights among members of the gaverning bady, or if the governmg
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 13, above, who are independent . . 1b 8
2 D any officer, diractor, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? N e, - 2 X
3 Ddd the orgamization delegate control over management dutres customanly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? _ . e e s 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization’s assets? . . . .. .. 5 X
6 Did the orgamization have members or stackholders? e e e e eere vet e mremte e e v e 6 X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? = = .. . T7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? e i i ... |LTD X
8 Did the organization contemparanegusly document the meetings held or written actrons undertaken during the year by the fo(lowrng
a The governingbody? . . e teere e e e s e am ememaae een e ee ee e eee e s . 8 | X
b Each committee with authority to act on behalf of the governmg body’7 e e 1wl X
9 Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organwzation’s mailing address? /f ‘Yes, * provide the names and addresses n Schedufle O .., ... ... RN 9 X
Section B. Policies (This Section 8 requests information about poiicies not required by the Intemnal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . L. r&’ X
b If "Yes," did the orgamization have wntten policies and procedures govermng the actrvrtles of such chapters aff llates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complets copy of this Form 990 to all members of its govermng body before filng the form'7 117a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the orgamzation have a wntten conflict of interest policy? If "No," go to ime 13 | X 12a | X
b Were officers, directors, or trustees, and key emplioyees required to disclose annually interests that could grve rise to conflrcts’7 L 126 X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
n Schedule O how this was done . ... . . e e e e 12e | X
13 D the organization have a written whrstleblower pohcy” L e e e e e i e 13| X
14 Did the organization have a wntten document retention and destructlon pollcy’r’ L e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organmization’s CEO, Executive Director, or top management official ... .. ... o, . 15a | X
b Other officers or key employees of the orgamization o . IO I 1 X
If "Yes" ta ine 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiiar arrangement with a
taxable entity during the year? . . . e N L 18a X
b If "Yes," did the orgamization follow a wntten pohcy or procedure requrnng the organrzatlon to evaluate its par‘trcrpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzation’s
axempt status with respsct to such arrangements? 1€b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed >CA

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection. Indicate how you made these available. Check all that apply
D Own website @ Another's website @ Upon request [:] Other (explain in Schedule O}

19 Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

Jessica Baron - 619-578-2326

2770 Historic Decatur RA STE 203, San Diegqo, CA 92106

532008 12-16-15 o B o . - . ei—em - - Form 990 (2015)——-




Form 990 (2015) Guitars in the Classroom 71-1013691 Page?
‘Pan\mi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check f Schedule O contains a response or note to any line in this Part VH L e i . [:

Section A. Officers, Directors, Trugtees, Key Employees, and Highest Compensated Employees
1a Complete this table far alt persons required to be histed. Report compensation for the calendar year ending with or withun the organization’s tax year

® st all of the orgamization’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 all of the organization’s current key employees, If any See instructions for defintion of "key employee."

® List the organization’s five current highest compensated employees (othar than an officer, director, trustee, or key empioyee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st all of the orgamzation'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.

@ | st all of the arganization’s former directors ar trustees that received, \n the capacity as a formar director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated empioyees;
and former such persons

D Check this box If nerther the organization nor any related orgamization compensated any current officer, directar, or trustee.

(A) 8) (C) (D) (E) (F)
Name and Title Average | .. . cfa‘;?'r:'ggman one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week afficer and a drrectar/trustes) from from related other
(list any g the organizations compensation
hoursfor |S1| B organization (W-2/1099-MISC) from the
related g g, R g (W-2/1099-MISC) organization
organizations| 5 | s E g and related
below % E—' 5 g E% S organizations
line) HEIRIER T
(1) Art Harvey 3.00
President X X 0. 0. 0.
(2) John Unger 3.00
Treasurer X X 0. 0. 0.
(3) Anna Ress 2.00
Vice Pregident X X 0. 0. 0.
{4) Janet Godin 2.00
Secracary X X 0. 0. 0.
(5) Harry Finkel 2.00
Counsel X 0. 0. 0.
(6) Judy Roberts 2.00
Director X 0. 0. 0.
(7) Joan Maute 2.00
Director X 0. 0. 0.
(8) Jessica Baron 40.00
Bxecutive Director X X 59,000. 0. 0.
Form 990 (2015)

532007 12-18-15



Form 990 {2015)_ Guitars in the Clagssroom 71-1013691 Page8

Pant VIl | section A. Officers, Wwﬂw& and Highest Compensated Employees (continued)
(A) (B) ©) (D) ©) (F)
Name and title Average Pasition Reportabie Reportable Estimated
hours per éii"fé:ii;’i".f;ﬁﬁ?.;"?ﬁ.ﬂ"; compensation compensation amount of
week officer and a dractar/tustes) from from related other
(hstany | = the organizations compensation
hoursfor | 5 = arganization (W-2/1099-MISC) from the
related = % 2 (W-2/1099-MISC) organization
orgamizations| £ | £ 8|2 and related
below [3|5]|. (2188 organizations
1b Sub-total ., . . e e B 59,000. 0. 0.
c Total from contmuatlon sheets to Part Vll Sectlon A T 0. 0. 0.
d Total (add fines 18 and fc) . N B 59,000. 0. Q.
2 Total number of individuals (mcludmg but not hmrted to thase listed above) who recewed more than $100,000 of raportable
compensation from the organization P> 0
Yes | No
3 O the organization list any former officer, director, or trustee, kay amployee, or highest compensated employae on
ine 1a? If "Yes," complete Schedufe J for such individual . | | . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensauon and other compensatlon from the orgamzatnon
and related organizations greater than $150,0007 if "Yas," complete Schedule J for such individual | . . . 4 X
S D any person listed on line 1a receive or accrue compensation from any unrelated organization or mdwndual for services
renderad to the organization? If "Yes,* complete Schedule J for Such person . .. .. oo e 5 X

Section B. independent Contractors
1 Complete this table for your five ighest compensated independent contractors that recerved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) {c)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to thosa listed above) who received more than
$100,000 of compensatian from the orgamization P 0

Form 990 (2015)
532008
12-18-15



Form 990 (2015} Guitars in the Classroom 71-1013691 Page9
Part Vill | Statement of Revenue
Check If Schedule O contains a response or note to any line n this Part Viil i eeeii eiiiie iisceocas (C) .. [:]
(A) (B)
Total revenue Related or Unrelated ?rkus exchdlded
axempt function business tax under

revenue

revenue

ST

Federated campaigns N L £

Membership dues . -]

Fundraising events R -]

Related organizations . . ld

Government grants (contnbutlons) 1e

44,465.

0o a0 oo

All other contributions, gifts, grants, and
similar amounts not included above _ . | 1f

204,518.

Noncash contributions included in ines 1a-1+ $

109,319.

and Other Similar Amounts

F Q

TYotal). Add lings 1a-1¢ . . .. I

s B

248,983,

School Based Funding

711300

33,156.

33,156.

evenue

Pro%'am Service JConh‘lbut!ons, Gifts, Grants

All other program service revenue . ..
Total. Add fines 2a-2f .. . ..

R 0o a0 o

»

33,156,

other simiiar amounts)

5 Royalties .. .. ... . e

3 Investment income (including dlwdends ntarest, and

4 Income from nvestment of tax-exempt bond proceeds |

>

14.

14.

.

(il Real

(I} Personal

Gross rents

b Less rental expenses .

¢ Rental ncome or (loss)

d Netrentalincomeor(loss) ... ...

Gross amount from sales of

[ Securites |

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Ganor (loss) |

d Netgamnor (Ioss) [ .
Gross income from fundraising events (not
including $ of
contributions reported on kne 1c). See
Partiv,ine 18 . . . ........ @

b Less directexpenses .= b
¢ Net income or (loss) from fundraising events
Gross income from gaming actvities See
Part IV, line 19 . T - |

b Less. direct expenses L. b
¢ Net income or (loss) from gaming actlvmes
Gross sales of inventory, less returns

and allowances o ... a

b Less castofgoodssald . . ve.... b

Qther Revenue

¢ Net income or (loss) from sales of nventory . ...

PN _

Miscallaneous Revenue

usiness Code_ﬁ

11a

b

c

d All other revenue .

e Total. Add lines 11a:-11d L .
12 _ Total revenue. See instructions. e

.
»>

282,153.

33,156.

14.

532008 12-16-15

Form 990 (2015)



Farm 990 (2015 uitars in the Classroom
Part IX | Statement of Functional Expenses

71-1013691

Pags 10

Section 501(c)(3) and 501(c)(3) organizations must compiete all columns All other organizatons must compfate column (A).

Check if Schedule O contains a responsa ornote toany linemnthisPart IX . ... ... ...

X1

532010 12-18-15

Do not include amounts reportad on lines 6b, Total e(:genses Prograﬁ)serwce Managég)ent and Funéga’ising
7b, 8b, 9b, and 10b of Part Viil. expanses gene;aj oxpenses axpansss
1 Grants and other assistance ta domestic argamizations
and damestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part iV, ne22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part 1V, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current oﬂ‘lcers dlrectors
trustees, and key employees 59.000. 41,300. 11,800. 5,.,900.
6 Compensation not included ahove, to dlsqualmed
persons (as defined under sectian 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ . 6,219. 4,353. 1,244. 622.
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer cantributions)
9 Other employee benefits
10 Payrolltaxes .. . 9,710. 6L797. 1L942. 971.
11 Fees for services (non- employees)
a Management . . ...
b legal
¢ Accounting 4.,965. 3,476. 993. 496.
d Lobbying
e Professional fundralsmg services. See Part (V, line 17
f iInvestment management fees
g Other (Ifline 11g amount exceeds 10% of (me 25
column (A) amaunt, list ine 11g expenses on Sch Q.) 32,836. 32.821. 10. 5.
12 Advertising and promotion 3 L 549. 3 L 549.
13 Office expenses 5.744. 4,021. 1,149. 574.
14 Information technology
15 Royatties e
16 Occupancy 11,861. 8,303. 24372. 1,186.
17 Travel 9,089. 6,362. 1,818. 90S.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confarences, conventians, and meetings 517. 517.
20 Interest B 109. 108.
21 Payments to affil Ilates
22 Depreciation, depletion, and amortization ) 19,556. 19,556.
23  Insurance et e et e e e e 13,004. 9,103, 2,601. 1,300.
24  Other expenses. temize expenses not covered
above. (List misceflaneous expenses in hine 24e. If line
24e amount exceeds 10% of ine 25, cofumn (A)
amount, list ine 24e expenses an Schedule 0}
a Imstruments 122,288. 122,288,
b Program Supplies 4,4009. 4,4009.
¢ Development costs 1,654. 1,654.
d Dues and Subscriptions 1,007. 705. 201. 101.
e All other expenses 942. 794. 99. 49.
25  Total functional expenses. Add imes 1 through 24e 306,459. 267,837. 24,855, 13,767.
26 Jointcosts Complete this line only if the organization
reported 1n cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers > D if following SOP 08-2 (ASC 958-720)

Form 990 (2015)



2015)

Form 990 (201
[Part X

71-1013691

Page 11

Guitars in the Classroom

Balance Shaet

Check if Schedule O contains a response ornotetoany hne inthus Part X, ... ... ....... ... ..

(A) (8)
Beginning of year End of year
1 Cash - non4nterest-beanng . o 8,143.] 1 20,314.
2 Savings and temparary cash mvestments e e et e e e e e 2
3 Pledges and grants recewvable,net . 37,930.] 3 19,247.
4 Accounts receivable, nat X e 4
5 Loans and other receivables from current and former ofﬂcers d‘rectors,
trustees, kay employees, and highest compensated employees Complete
Part |l of Schedule L o, e e e 5
6 Loans and other receivables fram other dlsquallﬁed persons (as deﬁned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizattons of section 501(c)(9) voluntary !
2 employees’' beneficiary organizations (see instr) Complete Part il of Sch L. . 6
,§ 7 Notes and loans receivable, net 7
< | 8 Inventonesforsale oruse . ... ... .. ... . 8
9 Prepad expenses and deferredcharges . . . . ..o 9
10a Land, bulldings, and eguipment: cost or other
basis Complete Part VI of Scheduie D 10a 1,910,525,
b Less accumulated depreciation o j10B 39,112. 1,910,525, 10c 1,871,413,
11 Investments - publicly traded secunties . e 11
12 Investments - other securnties. See Part IV, line 11 e e 12
13 Investments - program-related See Part IV, ine 11 e 13
14 Intangible assets = . . L el 14
15  Other assets. See Part IV, line 11 B e 454.] 15 454.
16 Total assets. Add hnes 1 through 15 (must euual lme 34\ 1.957.052.] 18 1,911,428.
17  Accounts payable and accrued expenses o 2,668. 17 3,021.
18  Grants payable e e e e e e e e 18
19 Deferred revenue ... .. ... ... ..o e e 19
20 Tax-exempt bond ||ab|||t|es o e e e e e e 20
21 Escrow or custodial accourit liability. Complete Part iV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, ‘
:‘_E' key employees, highest compensated employees, and disqualfied persons. !
| Complete Part Il of Schedule L. L e, 22
— |23 Secured mortgages and notes payable to unrelatad th:rd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal ncome tax, payables to related thirdt
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule B e 12,967.] 25 10,852, !
___| 26 _Total liabilities. Add lines 17 through 25 T 15,635.] 26 13,873.
Organizations that follow SFAS 117 (ASC 958), check here F [2] and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 UNrestncted netassetS ... . .. .. ... s oo 128,671.] 27 84,809.
= |28 Temporariy restncted net assets 1,812,746.] 28 1,812,746.
g 23 Permanently restricted netassets . .. 23
2 Organizations that do not follow SFAS 1 17 (ASC 958), check here >
5 and complete lines 30 through 34.
'E;’ 30 Capital stock or trust principal, or current funds .~ . 30
ﬁ 31 Pad-in or capital surplus, or land, building, or squipment fund 31
% |32 Retained earnings, endowmant, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances _ . . . . . 1,941,417.) a3 1,897,555.
34 Total habihhes and net assets/fund balances ... . . ... ... . .o 1,857,0 52_-4_3_4_‘ 1 . 911 (428.

532011
12-18-15

Form 980 (2015)
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Form 990 (2015) Guitarg in the Classroom 71-1013691 ragei12
| Part X1 ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine i this Part X1 o o o o e e e e s e e e ereeererans [E
1 Total revenue (must equal Part VIll, column (A), ine 12) . 1 282,153,
2 Total expenses (must equal Part IX, column (A), line 25) = o 2 306,459.
3 Revsnue less expensas. Subtract iine 2 from hne 1 e e e 3 -24.,306.
4 Net assets or fund balances at beginming of year (must equal Part X, ine 33, calumn(A) . ... ... .. | 4 1,941,417,
§ Netunrealized gans (losses) on mvestments . ... . . .. e e e e s 5
8 Donated services and use of facllites . | - I [
7 lnvestmentexpenses . 7
8 Prorperiod adjustments . e e . SOIURION 8
9 Other changes In net assets or fund balances (explam in Schedule 0) L . 9 -19,556.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33
column(B)) ... BRSOV U ) 1,897,555,
l Part XIl) Financial Statements and Reportmg
Check if Schedule O contains a response or note to any hne in this Part XiI ... .. e e e e e i e s eisee s+ sae e aere e ieae D
Yes | No

1 Accounting mathod used to prepare the Form 980: D Cash !I' Accrual [:l Other
If the arganization changed its method of accounting from a prior year or checkad "Other," explain in Schadule O.
2a Ware 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 revlewed ona
separate basis, consolidated bastis, or both:
l:] Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus
consolidated basis, or both-
Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ [f"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? .  eeer e e .. 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain n Scheduie O.
3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set farth in the Single Audit

Actand OMB Circular A133% . .. L e e e e PO I | X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the requwed audit
or audits explan why in Schedule O and descnbe any steps taken toundergosuchaudits ... .. | 3b
Form 990 (2015)
532012 e

12-18-15 i ~ L e



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2015

(Fdrm 990 or 990-EZ) . A - .
Complete if the organization is a section 50 1{c)3) crganization or a section
4847(a)( 1) nonexempt charitabie trust.

Department of the Treasury > Attach to Form 990 ar Form 990-EZ. Open to Public

Internal Revenue Service B> information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/orm$90. Inspection

Name of the organization Employer identification number
Guitars in the Classroom 71-1013691

(Partl | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions.
The organization is not a private foundation because it 1s° (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnbed in section 170(b){ 1{A)(i)-
D A school descrthed i gectian 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
D A haspital or a cooperative hospital service arganization described in section 170(b}1)(A)iii).
D A medical research arganization aperated in conjunctian with a hospital described in gsection 170{b}( 1)(Al(iii). Enter the hosprtal’'s name,
city, and state.
An organization operated for the benefit of a college or unversity cwned or operated by a govermmental unit descrbed in
section 170(b)(1){A)(iv). (Complete Part l{ }
A federal, state, or focal government or governmental unit descnbed n section 170(b)( 1)}(AXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbad in
saction 170(b){1){A)}{vi). (Complete Part I1.)
A community trust described in section 170{b)(1XA){vi). (Complete Part li )
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
inceme and unrefated business taxable income (less sectton 511 tax) from businesses acquired by the organization after June 30, 1975.
Suw section 509(a)(2). (Compiete Part ill.)
An orgamzation organmized and operated exciusively to test for public safety. See section 509(a)(4).
An orgamzation organized and operated exclusively for the benefit of, to perform the funchtions of, or to carry out the purposes of one or
more publicly supported organizations described i section 509(a)( 1) or section 509(a)(2) See section 509{a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a E] Type |. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported orgamization(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.
D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c [:] Type [li functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

1

A WON

3}

20 00 O

10
11

i

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type il non-functionally integrated. A supporting orgamization gperated in cannection with its supported orgarnization(s)

that 1s not functionally integrated. The orgamzaton generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the argamization received a written determination from the IRS that it 1s a Type I, Type I, Type Ilf
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations e e e L ]
g Provide the following information about the supported arganization(s).
{) Name of supported (i) EIN {ii}) Type of organization {iv) Is the organization} {v) Amount of monetary {vi} Amount of
organization {described on lines 1-9 Iisted Ic? your . support (see other support (see
above (see instructions)) {EOYSMING JOCUMEN nstructions) nstructions)
Yes No

Yotal
LHA For Paperwark Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ. 532021 09-23-15 ) ] [ R



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

(Comgplate only If you checked the box an line 5, 7, or 8 of Part 1 ar if the arganizatian fatled to qualify under Part [ll. if the organization
fails to quaify under the tests listed below, please compiete Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2011 (b} 2012 {c} 2013 (d) 2014 {e) 2015 {f} Total

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

2 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or pubhcly
supported orgarnization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(f) .. .. .
8 Public support. subtract ling 5 #om ling 4,
Section B. Total Support
Calendar year {or fiscal year heginmng in) p> (a) 2011 _(b)2012 {c) 2013 (d) 2014 (@) 2015 {f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and ncome from similar sources
9 Net ncome from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
11 Total support. Add lines 7 through 10
12 Graoss receipts from related activities, etc. (see instructions) . . . 1;[
13 First tive years. If the Form 990 i1s for the organization's first, second third, fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here T,

Section C. Computation of Public Support Percentage

14 Pubiic support percentage for 2015 (line 6, column (f) divided by ine 11, column (f) .. . . . 14 %
15 Pubiic suppart percentage from 2014 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and Ime 14 1S 33 1/3% or more, check this box and

stap here. The organization qualifies as a publicly supparted organization T |:l
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a and hne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported orgarization |, e L . bi [

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Iune 13 16a, or 16b and Ime 14 1s 10% or more,
and If the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explamn in Part VI how the organization
meets the "facts-and-crcumstances” test. The organization gualifies as a pubiicly supported orgarization | B . » |:]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 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 . » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructong ... P [:]

Schedule A (Form 990 or 990-E2) 2015

532022
08-23-15 -



Schedule A (Form 890 or 990-62) 2015 Guitars in the Classroom
| Part ilt | Support sdule for Organizations Described in Section 509(a}(2)

71-101

3691 Pagea

(Complete only If you checked the box on ine 9 of Part | or if the organization failed to qualfy under Part Il. If the orgamization fails to

ual
Section A. Public Support

under the tests flisted below,

lease ¢

fote Part 1}.) _

{a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(f) Total

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contnbutions, and
membaership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in

any activity that 1s related to the
organization's tax-exempt purpose

127,593.

238,385.

262,714.

203,716.

248,983.

1081391.

13,709.

3,799.

27,793.

33,156.

78  457.

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

4 Tax revenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behalf

5 The value of services or faciities
furmished by a governmental unit to
the arganization without charge

6 Total. Add lines 1 through5 | ...

127,593.

252,094.

266,513.

231,5089.

282,139.

1159848.

7a Amounts included on Iines 1, 2, and
3 received from disqualified persons

0.

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

0.

cAdd hnes 7aand 7b | __ |

0.

8 Public support. (Suttmrtiie 7c fmm ine § )

1159848,

Section B. Total Support

Calendar year (or fiscal year beginning in)

{a) 2011

{b) 2012

(c) 2013

{d) 2014

{e) 2015

{f) Total

9 Amounts from ine 6

127,593.

252,094.

266,513.

231,509.

282,139.

1159848.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

4.

4.

b Unrelated business taxable income
{less section 511 taxes) fram businesses
acquired after June 30, 1975

cAddhnes 10aand 10b _, . ..

11 Net income from unrelated busmess
activities not included in line 10b,
whather or not the business i1s
regularly carned on

12 Other income Do not include gan

or loss from the sale of capital

assets (Expiain n Part VI)
Total support. (Add unes 9, 10c, 11, and 12.)

13

127,593.

252,0954.

266,513.

231,513.

282,139.

1159852.

14
check this box and stopn here

First five years. if the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

]

Section C. Computation of P'anllc Support Percenggg

15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f})
16 _Public support percentage from 2014 Schedute A, Part Ili, line 15

15

100.00 %

16

100.00 9%

Section D. Computation of Investment Income Pereentggi

17
18

Investment income percentage for 2015 (ine 10c, column (f) divided by hne 13, column (f))
Investment income percentage from 2014 Schedule A, Part Ill, ine 17

17

.00 %

18

%

19a 33 1/3% support tests - 2015, If the organization did not check the box on lme 14 and lme 15 1S more than 33 1/3%, and hne 17 1s not
more than 33 1/3%, check this box and stop here. The orgamzation qualfies as a publicly supported organization

b 33 1/3% support tests - 2014. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

fine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»(X]
»[ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . l:]
532023 06-23-15 Schedule A (Form 990 or 990 -EZ) 2015




Schedule A'(Form 990 or 990-£2) 2015 Guitars in the Classroom
|PartIV | Supporting Organizations

{Complete only if you checked a box in line 11 on Part | if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

71-1013691 Pages

Section A. All Supporting Organizations

1

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goverming
documents? If "No" descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the arganization have a supported organization descnbed in saction 501(c)(4), (5), or (6)? If "Yes, " answer
(b} and (c} below

Did the arganization confirm that each supported organization qualified under section 501(c})(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgarnization put in place to ensure such use.

Was any supported organization not arganized in the United States ("foreign supported organization")? f
"Yes, " and if you checked 11a or 11b 1n Part I, answer (b) and (c) below

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action,
() the authonty under the orgamization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document).

Type | or Type Il only. Was any added or substituted supported aorganization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organizatron’s control?

Did the orgamization provide support (whether in the form of grants or the provision of services or facihities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or () other supparting organizations that also
support or benefit one or mare of the filng organization’s supported organizations? if "Yes, " provide detail in
Part VI.

Did the organization prowvide a grant, lcan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
ragard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2)

Was the organization controlled directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in saction 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controling intsrest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting orgamzation also had an interest? If "Yes, " provide detail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4343 because of section
4343(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? I/f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes

3b

4b

S5a

Sh

9a

9b

9c

10a

10b

determineg whether the organization had excess business holdings.)

_ 532024 09-23-15  __ _ _ o o e I
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Schedule A (Form 990 or 2015 Guitars in the Classroom
[PartIV] Supporting Organizations (continued)

71-1013691 Pages

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed mn (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
c A 35% controlled entity of a person dascnbed in (a) or (b) above?# *Yes" to a, b, or C, provide detail in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membershup of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities If the organization had more than one supported organization,
describe how the powers to appomnt and/or remove directars or trustees were allocated amaong the supported
orgarizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the orgarmzation's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting arganization was vested in the same persons that controlfed or managed

the supported organzation(s).

Yes

Section D. All Type Ill Supporting Organizations

1 Did the orgamzation 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 descnbing the type and amount of support provided during the pror tax
year, (i) a copy of the Form 9390 that was most recently filed as of the date of notification, and (m) coptes of the
orgamnization’s governing documents in effect on the date of notification, to the axtent not previously provided?

2 Waere any of the orgamzation’s officers, diractors, or trustees aither (i} appointed aor elected by the supported
arganization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported arganization(s).

3 By reason of the relationship described in (2), did the orgamzation'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 ail ttmes dunng the tax year? /f "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard.

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b |:| The organization 13 the parent of each of its supported organizations. Complete line 3 below

c L—_] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

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

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supparted organization(s) would have been engaged n? /f "Yes," explamn in Part VI the
reasons for the orgamzation's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b DO the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

2b

3a

3b

of its supported organizations? If "Yas," descrbe in Part VI_the role playsd Dy the organization in this regard.

- Schedule-A (Form 990 or 990-€2) 2015 —~ — ~




Schadute A (Form 990 or 2015 Guitarg ip the Clagsrocm 71-1013691 Pages
; l Part V Type 1l Non-Functionally Integrated 509{a)(3) Supporting Organizations

. 1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must compiate Sections A through £

3 (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capnal gain

Recovarnes of prior-year distnbutions

Other gross income {see instructions)

Add lines 1 through 3

Dapreciation and depiation

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of praperty held for production of income (see instructions)
| 7 ___Other expegnses (see instructions)

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

UM [0 S B

[ (S T (AR LI Y

-]

-

. L (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate farr market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total (add iines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detad in Part V):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract iine 2 from line 1d

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

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

Multipty hne 5 by 035

Recovenes of prior-year distrnibutions

Minimum Asset Amount (add line 7 to ine 6)

@ ialo oe

N

w
(4]

H

® N (B [
® [N e

‘ Saction C - Distributable Amount Current Year

Adjusted net income for priar year (from Section A, Ine 8, Column A)
Enter 85% of hne 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or ine 3

Income tax imposad in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to
amargency temporary reduction (see instructions) 8
7 l:[ Check here If the current year is the organization's first as a non-functionaily-integrated Type !l supporting organization (see
instructions)

O |b W IN |

D [d 0N |

Schedule A (Form 99Q or 990-E2Z) 2015
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Schedule A (Form 990 or 990:62) 2015 Guitars in the Classroom 71-1013691 Pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 __Amounts paid to supported organrations to accomplish axsmpt purposes

2 Amounts paid ta perfarm activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval requirad)
Othar distnbutions (dascnbe in Part V1). See mstructions.
Yotal annuai distributions. Add fines 1 through 6.
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). Ses instructions.

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® NP [ & |

0] (i1} (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions} Pre-2015 Amount for 2015

1 Distributabis amount for 2015 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryaver, f any, to 2015:

From 2013

From 2014

Totai of lines 3a through e

Applied to underdistributions of prior years

Appiied to 2015 distributable amount

Carrygver from 2010 not applied (see instructions)

Remainder. Subtract linas 3g. 3h, and 31 from 3f.

Distributions for 2015 fram Section D,

line 7: $

a Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prnior to 2015, i
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zerg, see instructions).

6 Remaining underdistnibutions for 2015 Subtract fines 3h
and 4b from line 1 (f amount greater than zero, see
nstructions).

7 Excess distributions carryover to 2016. Add lines 3}
and 4¢

8 Breakdown of ine 7

L
M=zt~ o lale oo |

o

Excess from 2013
Excess from 2014
Excess from 2015

® a0 |O|w

Schedule A (Form 990 or 990-EZ) 2015
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' Scheduls A (Form 990 or 890-67) 2015 Guitars in the Classroom 71-1013691 Pagesa
Supplemental Information. Provide the explanations required by Part 1i, line 10, Part i, ine 17a or 17b; Part [Il, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section 8, lines 1 and 2; Part IV, Section C,

kne 1, Part IV, Section D, ines 2 and 3, Part 1V, Section E, ines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, iine 1e, Part Vv,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complste this part for any additional information.
(See instructions.}

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements V-V
{(Fdrm 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. ~
Oepartment of the Treasury P Attach to Form 990. Open tq Public
intamal Revenus Service 990 v/form980. Inspection
Name of the organization Employer identification number
Guitarg in the Claggroom 71-1013691

[Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiste If the

organization answered "Yes" on Form 990, Part IV, line 6.

N WN

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

Total number atendofyear ... ... ..
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)

Aggregate value at end of year X

Did the orgamization inform all donors and donor adwsors n wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal controf?

Did the organization inform all grantees, donors, and donar advisars in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

loprivatabenefit? . .. .. ... ... . I—_—l Yos [: lﬂo

E—_] Yes D No

1m b
lT’art ] i Conservation Easements. Complete if the orgamzauon answered "Yes“ on Form 990 ‘Part lv line 7.

1

2

aooco

Purposels) of conservation easements held by the organization (check all that apply)
D Praservation of land for public use (8.g., recreation or education) Preservation of a histoncally impartant land area
Protection of natural habitat [:, Preservation of a certified historic structure

Preservation of open space
Complete iines 2a through 2d if the organization held a quahfied conservation contribution in the form of a canservaton easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2h
Number of conservation easements on a certified histonc structure mcluded m@ .. . 2c
Number of conservation easements ncluded in (c) acquired after 8/17/06, and not on a histaric structure
2d

isted in the National Register | .. e ..
Number of conservation easements modnf‘ ed transferred released extmgurshed or termmated by the orgamzatlon during the tax

year p
Number of states whera property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring. inspection, handling of
D Yes D No

violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitoning, inspecting, handiing of vxolatnons and enforcnng conservatnon easements dunng the year

>

Amount of expensas mcurred in monitoring, INspecting, handing of viciations, and enforcing conservation easements during the year
>3
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)()
and section 170(M4)B))? .. . ... Clves [Ino
In Part Xill, describe how the organization reports conservatlon easements n |t5 revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organmization’s financial statements that descnbes the organization’s accounting for

conservation aasements.

[Part li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the arganization answered “Yes" on Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part XlIi,

the text of the footnote to its financial statements that describes these items
If the organization elected, as permitted under SFAS 116 (ASC 958), tc report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part Vil lime 1 ... .. [
(ii) Assetsincluded in Form 980, Part X L > 3
2 If the arganization received or held works of art, hlstoncal treasures or other snmllar assets for financial gam prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Vil ne 1t . T -
b _Assets included in Form 990, Part X .. ... . e o i i . P $
'5-::-2'?5 For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
1
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Schedule D (Form 990) 2015 Guitars in the Clagsroom 71-1013691 Page?2
[ Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicantinueg)

3 Using the organization’s acquisition, accession, and other racords, check any of the following that are a significant use of its collection items

(check all that apply)
a D Public exhibition d :] Loan or exchange programs
b D Scholarty research e D 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 XIii.

5 Dunng the year, did the organization solicit or receive donations of art, historncal treasures, or other similar assets
to be sold to rause funds rather than to be maintained as part of the omgamization's collaction? _ ... .. .. . .. ... Dves E] No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part WV, fine 9, or
reported an amount on Form 990, Part X, lne 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not included
on Form 990, Part X? .. et ceee eeene et e e eereirees eebeaveeiees asteeeeneennes o e eetene .
b if "Yes," explain the arrangement n Part XIII and complete the followmg table

|:] Yes I:l No

Amount
¢ Beginning balance e - 1c
d Additions dunng the year et e eeemrae e e e e e e s . . 1d
e Distrbutionsdurngthe year | | | .. ... s s i e s e ceenes « ee e - 1€
f Ending balance i . e f
2a Did the organization \nclude an amount on Form 990 Part X hne 21 for ascrow or custodlal account hab\hty’7 i D Yes D No
b _If "Yes," explain the arran tin Part XlIl. Check here if the axplanation has been providedon Part XM} .. . .. .. ... ... .
I Part V | Endowment Funds. Compista if the organization answered “Yes* on Form 980, Part IV, line 10.

| _(a) Current vear {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginmng of year balance
Contrbutions .. . .
Net mvestment earnmings, galns and lr
Grants or scholarstwps = . |
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) heid as:

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restncted endowment P %

The percentages on lines 2a, 2b, and 2c¢ shoulid equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ - o I <

-

by Yes | No
(i) unrelated organizations . e ST R £ | () ]
(ii) related organizations . UV £ - L1}
b 1} “Yes" on ine 3a(i), are the related organlzatlons llsted as requured on Schedule R'7 o . 3b
Describe in Part Xlli the intended uses of the organization’s endowment funds
- Land, Buildings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11a. See Fornm 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
M land | L e 1,812,746. 1,812,746.
b Bwldmgs - . e e e
¢ Leasehold 1mprovements
d Equipment 97,779. 39,112. 58,667.
e Other__.. .
TYotal. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10¢.) | 3 1,871,413.
Schedute D (Form 990) 2015
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Schedute D (Form 990) 2015 Guitars in the Clagssroom 71-1013691 prage3
[Part VII] Investments - Other Securities.

Complete if the orgarization answered "Yes" on Form 890, Part IV, line 11b_See Form 986, Part X, line 12.
(a) Description of security or categary (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialdenvatives = . . ... . ...
(2) Closely-held equity nterests
(3} Other

slolcle]cls

G)
H)
Total. (Col. (b) must equal Form 390, Part X, cal. (B) line 12.) p»
Part Vil

Investments - Program Related.

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

e

Tatal. {Col. (b) must equal Form 390, Part X, col. (B) line 13.)
ﬂ Other Assets.

Compteta if the organization answered "Yes" on Form 980, Part IV, line 11d. Sge Form 890, Part X, line 15.
(a) Description {b) Book value

-

otal. {Column (b) must equal Form 990, Part X, col. (B) ine 15.) ... . . ... .. .. .ol L o .
| Part X | Other Liabilities.

Compista if the organization answered "Yes" on Form 990, Part 1V, ine 11e or 11f. See Form 980, Pant X, line 25.
(a) Description of liability {b) Book value

b

(1) Federal Income taxes

_ @ Accumulated property taxes on
8 donated land 7,803.
(4 Payroll Liabilities 3,058.
5 Sales Tax Payable -9.
8

%

8
9
Total. (Colurnn (b) must equal Form 990, Part X col. (B)ne25) . ... P 10,852.
2. Liabiity for uncertain tax positions In Part XlllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s labihity for uncertain tax positions under FIN 48 (ASC 740). Check hare if the taxt of the footnate has been provided n Part X!l ]
Scheduie D (Form 990) 2015
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Schedule D (Form 990) 2015 Guitars in the Classroom =
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compiete if the organization answered "Yes" on Form 990, Part IV, hne 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIli, fine 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of pnor year grants et e e e e e e e e e et e e

Other (Descnbe in Part Xill )

® a6 0o

Add lines 2a through 2d

3 Subtractiine 2e fromtne 1 .
4 Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1.

Investment expenses not included on Form 990, Part Vilil, ine7b | ... ...

2e

[- 2]

4a
Other (Descnbe in Part Xilt ) RPN S : |

¢ Add lines 4a and 4b

Total revenue Add Ilnesg;r;d;c iS must g alForm 990 Partl I:ne 12) .' R .
_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities

Prior year adjustments e e e e

Other losses . RO RO < -J

Other (Descnbe n Part Xill) .. . R U e - o 2d

o Q0 o

Add lines 2a through 2d e e
3 Subtracthne2efromline 1 . . ... .. ... . . ...
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

2e

58

b Other (Descrbe nPart XIl!) . L

c Add lines 4a and 4b

Total expenses. Add lines and4c. :smust lForm 990 Partl lme 18) foieeie ee eee es ceeeezaic se eeesomie sees
Part X1l Supplemental Information.

Provide the descrptions required for Part II, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,

ines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

532054 - _
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SCHEDULE M Noncash Contributions
{Form 990)
> Coamplete if the organizations answered "Yes" on Farm 990, Part IV, lines 29 ar 30,

Department of the Treasury P> Attach to Form 990.

OMB Na. 1545-0047

| 2015

Open To Public
Inspection

Internal Revenue Service ’ inf jon | Sche [ le M E E§Q] d it . | :! ! !  ire. gaviform990.

Name of the organization

Employer identification number

Guitars in the Claggsroom 71-1013691
{Partl | Types of Property
(a) ®) {c} (d)
Check if Number of Noncash contnbution Method of determining
apphcable | contnbutions or amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Viil, line 1g
1 At-Worksofart . ... .. .. ..
2 Art - Histonical treasures
3 Art - Fractional interests
4 Books and publicatons .
5 Clothing and housshold goods ..
6 Carsandothervehicles . . ... . ... ..
7 Boats and planes
8 Intsllectual property -
9 Securities - Pubiicly traded L
10 Secuntes- Closely held stock || ... .
11 Securtties - Partnership, LLC, or
trust mterests .
12 Secunties - Miscellaneou e L
13 Qualffied conservation contribution -
Histonc structures I
14  Qualified conservation contrnbution - Other_
15 Real estate - Residential
16 Roal ostate - Commaercial
17 Real estate - Other
18 Collectbles .. . ... ... . ...
19 Food mventory I
20 DOrugs and medical supplies .
21 Taxdermy . ... ... ...
22 Historical artifacts e
23 Sclentific specimens . . ...
24 Archeological artifacts . L
25 COther » ( Instruments a) X 193 109,319.Fair market value fr
26 Other P ( }
27 Other P ( )]
28 Other P (_ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the orgamization completed Form 8283, Part IV, Donee Acknowledgement == | 29
Yes | No
30a During the year, did the organization recewve by contnbution any property reported n Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for
exempt purposes for the entire holding perncd”? e e 30a
b If "Yes," descnbe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contmbutions? .. . L. VOO U . 32a X
b If "Yes," descnibe in Part i
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15



71-1013691 Page 2

Schedule M (Form 990} (2015) Guitars in the Classroom
Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the arganization
18 reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete

this part for any additional information.

532142 08-21-15
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 5

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 9590 or 990-EZ)

Department of thea Treasury ’ Attach to Form 9@ or 990-EZ. Open to Public

Internal Revenus Sarvice 9 : and its instructh gov/form94 Inspection

Name of the organization Employer identification number
Guitarg in the Classroom 71-1013691

Form 990, Part I, Line 1, Description of Organization Mission:

ongoing professional development classes containing music instruction,

music inteqration training, and music leadership training.

Form 990, Part III, Line 1, Description of Organization Misgsion:

hands-on music with lessons in English lanquage arts, math, science,

social studies and more. Our work promotes teacher effectiveness,

student engagement, collaboration, creativity, communication, critical

thinking & academic achievement, essential skills for the 21st century.

Form 990, Part VI, Section A, line 2:

Harry Finkel and Anna Ress are both board members who are married to each

other.

Form 990, Part VI, Section B, line 11:

Qur finance committe works together with our bookkeeper, Brandiann Whitten

and our accountants at Mann and Associates APC to develop and discuss the

990. In past years, our president has taken the lead. This year, our

treasurer is fulfilling that role.

Form 990, Part VI, Section B, Line 1l2c:

Review annually with members of board. Discuss in monthly board meetings.

Form 990, Part VI, Section B, Line l5a:

Qur Executive Director's salary was discussed by the board and approved and

has remained stable for the past three vears. The amount was determined to
Schedule O (Form 990 or 990- EZ) (2015)

is_al-zlék For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
11
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Page 2

Schedulg O (Form 990 or 990-E7) (2015)

Name of the orgamization

Guitars in the Classroom

Employer identification number

71-1013691

be at the low to middle range of normal pay in the non-profit sector by

looking at comparable salaries from other organizations of similar size.

Form 990, Part VI, Section C, Line 18:

Form 990 is made available through another's website and/or apon regquest.

Form 990, Part VI, Section ¢, Line 19:

The organization makes its governing documents, conflict of interest

policy, and financial statements available to the public apon regquest.

Form 990, Part IX, Line 1llg, Other Fees:

License and Fees:

Program service expenses 34.
Management and general expenses 10.
Fundraigsing expenses 5.
Total expenses 49.
Consultant Fees:

Program service expenses 939.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 939.
Teacher Fees:

Program service expenses 31,848.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 31,848.

532212 08-02-15 - ) e
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Scheduis O (Form 990 or 990£2) (2015)

Page 2

Name of the organization

Employer identification number

Guitars in the Classroom 71-1013691
Total Other Fees on Form 990, Part IX, line 1l1lg, Col A 32,836.
Form 990, Part XI, line 9, Changes in Net Assets:
Depreciable fixed assets not depreciated in FYE 6/30/15,
corrected in CY -19,556.
Expenses not recorded on prior return
Total to Form 990, Part XTI, Line 9 -19,556.

532212 09-02-15

- Schedule O (Form 9900or 990-EZ) (2015)



