Form 990 | OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, ar 4947 (a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers an this form as it may be made public.

Departrnent of the Treasury

Internal Revenue Service Gio to www.irs.govForm990 for instructions and the latest information. ;
A For the 2023 calendar year, or tax year beginning 10/01 , 2023, and ending 9/30 202024
B Check if applicable: C D Employer identification number
| |Addresschange  THIDDEN VALLEY MUSIC SEMINARS 95-2259987
| Name change PO BOX 116 E Telephone number
CARMEL VALLEY, CA 93924 831-659-3115

Initial return

Final return/termirtated

: Amendad retum G Gross receipts $ 1 r 366 ’ 893.
|| Anplication pending F Name and address of principal oificer: PETER T. MECKEL H(a) Is this a group return for subor‘dinates?%;‘ Yes |8 No
SAME AS C_ABOVE 0 oo et [CJves [
I Taxeemptstatus:  |[X[501cX3) | [ 501(0) ( ) (insertnc) | [4r@)or | |52/
J Website: WWW . BIDDENVALLEYMUSIC.CORG H{c) Group exemption number
K Form of organization: le Corporation l I Trust I | Association LJ Other | L Year of formation: 1963 | M state of legal domicite: CA

g S N B O
ol e e ot e et e ot e o e o ot e e e e e e e o o e s e i o o0 o i v S ot s 2 s 2t s o o 2o o o o o e o e
e
g| 2 Cheek this box if the organization discontinued its gperations or disposed of more than 25% of its net assets.
G 3 Number of voting members of the govarning body (Part VI, line 1a) ... ... it 3 6
‘g 4 Number of independent voting members of the governing tody (Part VI, line 1b). .......... ... ... ... 4 5
Eé‘z 5 Total number of individuals employed in calendar year 2023 (Part V, line2a). ................... ... ... 5 30
2 6  Total number of volunteers (estimate if necessary). ... o o i e 6 0
E 7a Total unrelated business revenue frem Fart Vill, column {C), ling 12 .. .. oo e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ine 11........ ... ... .. ... ... ..... 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part Vill, line Thy.......... ... ... . ... . 221,202, 173,963,
g 9 Program service revenue (Part VI, 1ing 20) . ..o oo 1,103,773, 1,057,631,
= 10 Investment income (Part VIil, column (A), lines 3, &, and 7d). ............ ... oot 286. 74.
i | 11 Gther revenue (Part VI, column (A), lines 5, &d, 8c, 9¢, 10¢, and 1e). ............... 82,351. 135,225,
12 Total revenus — add lines & through 11 (must equal Part VIII, column (A}, line 12).. ... 1,407,612, 1,366,893,

13  Grants and similar amounts paid (Part IX, column (&), lines 1-3). ... ..............
14 Benefits paid to or for members (Part IX, column (Ay, fine d)..........................
16 Salaries, other compensation, employae benefits (Part IX, column (A}, lines 5-10) ... .. 321,624, 395,999,

16a Professional fundraising fees (Part IX, column (A), iine 11e)
Total fundraising expenses (Part IX, column (D), line 25)

Expensss
o

17 Other expenses (Part 1X, column (A), lines 11a-11d, 111-24e). ........................ 878,962, 892,320,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). . ... ...... 1,200,721, 1,288,319,
19 Revenue less expenses. Subtract fine 18 from line 12, ... .. i, 206,891, 78,574,
] E Beginning of Current Year End of Year
SE 20 Total assets (Part X, e T8 ...t e e 3,197,421, 3,317,222,
33 21 Total liabilities (Part X, liNe 28) .. ... o 338,859, 380,086,
EE 22 Net assets or fund balances. Subtract line 21 fromline 20......................0000 2,858,562, 2,937,136,

Signature Block

Unduar penalties of parjury, | declare that | have examined this return, including accompanying schedules ancd statements, and to the bast of my knowiedge and belief, it is true, corect, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knewledge.

SI gl’l Signature of officer Date|
Here PETER T. MECKEIL EXECUTIVE DIRECTOR

Type or print name and titie

Frint/Type preparer's name Preparer's signaturs Date Cheatit LJ i PTIN
Paid ROBERT J. HYLLE, CPA 7/24/25 self-employed P00834417
Preparer |rim's name FINN & COHEN CPAS, APC
Use Only |rimsagess 425 PACIFIC STREET, SUITE 302 Firms EN — 77-0296692

MONTEREY, CA 93940 phonero.  {831) 375-5166

May the IRS discuss this return with the preparer shown above? Seeinstructions . ............. ... . o, E{J Yes I | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACI01L 08/23/23 Form 990 (2023}



Form 990 (2023) HIDDEN VALLEY MUSIC SEMINARS 95-2259987 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1L ... ... .. . o
1 PBriefly describe the organization's mission:

TQ PROVIDE ARTS RELATED EDIJCATIONAL PROGRAMS TO STUDENTS OF ALL AGES,

Form 900 oF Q00-E 22 | e I:l Yes I—gl No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

If "Yes," describa these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (05(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

da (Code: )} (Expenses $ 813, 302. including grants of 3 ) (Revenue S )

4bh (Code: ) (Expenses $ 199, 310. inciuding grants of 8 y (Revenue § )
ROAD SCHOLAR/ELDERHOSTEL:

4c {Code: ) (Expenses $ 39,858 . including grants of $ )} (Revenue & )
MASTER CLASSES:

SRS
4¢ Cther program services (Describe on Schedule ©.) SEE SCHEDULE O

(Expenses $ 67,563. including grants of & ) (Revenue S )
de Tolal program service expenses 1,120,033,

BAA TEEAOTOZL  08/23/23 Form 980 (2023)



Form 990 (2023) HIDDEN VALLEY MUSIC SEMINARS 95-2259987 Page 3
] Checklist of Required Schedules

Yes| No

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

SORadle A . e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ................. ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yas, " complete Schedile C, Part [ . . e e aaa 3
4 Section 501(c)(3zlorganizations. Did the organization en}gage in lobbying astivities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Fart M. ... . . . . . e 4 X
5 s the organization a section 501(c)(4), 501{c)(B), or 501(c)€) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yas, " complete Schedule C, Part il .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;o!vide advice on the distribution or investment of amounts in such funds or accounts? i "Yes,” complata Schedufe D, 6 %

T O A O

7 Did the organization receive or hold a conservation easement, incl.ding sasements to praserve open spacs, the

environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Fart il.................. ... ... 7 X
8 Did the organization maintain collecticns of works of art, historical treasures, or other similar assets? if "Yes,”

COMPlEte SCREtUle D, Part L . e e e e e e e e e 8 X

9 Did the organization report an amount in Pait X, line 21, for escrow or custodial account liability, serve s a cuslodizn
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debi negotiation
services? If "Yes, " complete Schedule D, Part IV . ... . e aa e 2 X

10 Did the organization, directl; or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f "Yes, " complete Schedule D, Part V. ... .. . e s

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII, IX,
or X, as applicable.

a Did the organization report an amount for land, bulldings, and eguipment in Part X, line 107 Jf "Yes," complete Schedule

FB I T Y O P S Ma| X
b Did the organization report an amount for investmants ~ other securities in Part X, line 12, that is 5% or more of its total
assets reperted in Part X, line 167 if "Yes,” complefe Schedule D, Part VII. ... .. .. ... . .. . T1h X
¢ Did the organization report an amount for invastments — program related in Part X, line 13, that is 5% or more of its total
assets reportad in Part X, line 16? If "Yes, " complele Schedule D, Part VIIL ... . . . . . . e He X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported )
in Part X, line 167 If "Yes," complete Schadule D, Part 1X. . . 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X .. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complefe
Scheduia D, Parts Xl and Xl . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered "No" to line 12a, then complefing Schedule D, Parts X! and Xil is optional . ... ............ 12h X
13 Is the organization a school described in section 170(bY(1)AXN? if “Yes,” complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, 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,
busingss, investmant, and program service activities outside the United States, or aggregate foreign investments vaiued

at $100,000 or more? If "Yes, " complete Schedule F, Parts Tand IV ... . 14b X
15 Did the organization report on Part (X, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes, " complele Schedule F, Farts [ and IV . .. o 15 X
16 Did the organization report on Part 1X, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes, " complete Schedule F, Parts Hiand IV, ... ... . . .. o o 16 X
17 Did the org\ani_zation repart a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,

column (A}, lines 6 and 11e? If "Yes, " complete Schedwle G, Fart I. Seeinstructions............ ... o o 17 X
18 Did the organization report more than $15,000 lotal of fundraising event gross income and contributions on Part VIII,

fines 1c and 8a? If "Yes, " complete Scheduie G, Part L. .. . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 987 If "Yes,” .

complete Schadle G, Part Il . . . e e s 19 X
20a Did the organization operate one or more hospital faciiflies? If "Yes," complete Schedule H . ...... ... ... ... ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance t¢ any domestic organization or
domestic government on Part 1X, column (A), ling 1? If "Yes, " complete Schedule |, Parts fand it .................... 21 X

BAA TEEAQTO3L 08/23/23 Form 990 (2023)




Form 990 {2023)

complete

HIDDEN VALLEY MUSIL SEMINARS 95-2259987 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 If “Yes, " complete Schedule 1, Parts Land N .. ... 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, diracters, trustees, key employees, and highest compensated employees? If "Yes," complefe
SCRedUle J. . 23 X
24a Did the organization have a tax-exempt bond ssue with an outstanding prlncwpal amount of more than $100,000 as of
the last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 24b ihrough 24d and
chedule K. 1F"NO, " go Lo IIne 20 . .. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1aX-EXEMPt DONTS ? L e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?................. 24d
2ba Section 501¢c)3), 501(c)(4), and 501{cX292) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yvear? If “Yes,” complete Schedule L, Part ! .......... ............... 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prlor year, and
that the {ransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes," complete
BT IO O 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to ani/ current or
former officer, director, trustee, key employee creator or founder substantial contributor, or 35% controlled entity
or family rrember of any of these persons? If "Yes,” complete Schedule L, Part . ... .. . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 3b% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes, " complete Schedule L, Part 1. . e e e e ey

28 Was the organization a party to a business transaction with one of the foliowing parties? (See the Schedule L, Part IV,
instructions for applicable filing threshelds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schadile L, Part IV . . .

b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part V.. .....................

¢ A 35% controlled entlty of one or mere individuals and/or crganizations described in tine 28a or 28b7 If “Yes,"”

29 Did the organization receive more than $25,000 in noncash contributions? if “Yes, " complefe Schedule M. .. ......... ..

30 Did the organization receive conlributions of art, historical treasures, or other similar assetls, or qualified conservalion
contributions? If "Yes, " complete Schedule M. .. . . . e

31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedule N, Partf. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schadile N, Part H . e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1. ... ... . . . . . e

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part il, 1il, or IV,
and Fart V, h'ne ? .................................................................................................

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section B12{E)(13)7 If "Yes," complete Schedule R, Part V, fine Z2.........................

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff "Yes," complete Schedule R, Fart V, lIne 2 . . . . e

37 Did the organization conduct more than 5% of its activities through an entity that is nct a related organization and that is
treated as a partnership for federal income tax purposas? If "Yes, " complete Schedule R, Part VI

38 Did the organization complate Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: Ali Form 920 filers are required to complete Schedule O. ... . i e

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responss or nofe to any line inthis Part V. . .. e

1a Enter the number reported in hox 3 of Form 1096. Enter -0- if not applicable............. .. Ta
b Enter the number of Farms W-2G included on line 1a. Enter -0- if not applicable. . ......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamicling) WINNINGS 10 PriZe WiNNEIS 2 . ottt e e e

BAA TEEAOTOAL 08/23/23

Form 890 (2023)




Form 99C (2023) HIDDEN VALLEY MUSIC SEMINARS 895-2259987 Page 5
] Statements Regarding Other IRS Filings and Tax Compliance (continued) |

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return... .. 2a

b If "Yes," has it filed a Form 990-T for this year? if "No™ fo fine 3b, provide an explanationon Sghedule G, . .. ... ... .. . ..o i i 3h
da 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 acccunt, or other financial account)?... ... .. 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requiremnants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ If"Yes," to line 5a or &b, did the organization file Form 8886-T7 .. .. .. . i i s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible as charitable contributions?. . .. ... .. . i Ga X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
ROt taX deduCt ez, o e e

7 Organizations that may receive deductible coniributions under section 170(c).
a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 e DayOr 7. . e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or setvices provided?, ....................... .. 7b :
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fils
oL T2 7= D 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. .. ...................... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X :
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7t X
g If the organization received g contribution of gualified intellectual property, did the organization file Form 8899
L T T a I 7y
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a :
FOrm T8 e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsering |
organization have excess business holdings at any time during the year? .. ... .. .. i 8 :
9 Sponsoring organizations maintaining donor advised funds, i
a Did the sponsoring organization make any taxable distributions under section 48667 . ....... ... ... . ... 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?................... .. 9h
10  Section 501¢(c)}7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VI, fine 12.......... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities. ... . | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . .. ... o Tla
b Gross income from other sources. (Do not net amaunts due or paid to other sources
against amounts due or received fromthem.). . ... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ............ 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . ... | ‘12b|
13 Section b01{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gqualified health plans in more thanone state? ... ... o it 13a

Mote: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. .................. ... 13h
¢ Enter the amount of reserves on hand .. ... .. o e 13¢
T4a Cid the organization receive any payments for indoor tanning services during the tax year?. ... e 14a X
b if "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O....... ...... 14b
15 s the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the VearT . . . e e 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?....... ..
If "Yes," complete Form 4720, Schedule O,

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 49637 . ... ...
If "Yes," complete Form 6069,

BAA TEEAGI05L  08/23/23

990 {2023}



Form 990 (2023) HIDDEN VALLEY MUSIC SEMINARS 95-2259987 Page 6

Governance, Management, and Disclosure. For each "Yes'" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule 0. See instructions.

Chack if Schadule O contains a response or note to any line in this Part Vi ... o o i i e e [}—{-l

Section A. Governing Body and Management

Ta Enter the number of voling members of the governing body at the end of the tax year. ... .. Ta o
If there are material differences in veting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule C.

b Enter the number of voting members included on line 1a, above, who are independent..... | 1b 5
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BmMployee? . e

3 Did the organization delegate cortral over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employess to a management company or other person?...............ccoovnns 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filedt . . .. . e e 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stotkholders? . .o e e 6 X
7a Did the organizetion have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEIMiNg BOUY T . . o e e e e 7a X

8 t[?jd Echtlal organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 |Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's maiting address? If "Yes, " provide the names and addresses on Schedule C.. .. ... .. ... ... ... .... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are sonsisient with the organization's BXemPt PUIDOSEST . .. .. o .t e 10k
11a Has the organization provided a compiste copy of this Form 980 to all members of its governing body before filing the form?. ... ............. . 0 Ma| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 390.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13.. . ... ... ... ... ... . ... ........
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

10 COMTICES 7 . e 12h
¢ Oid the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe on
Schedule O Row this Was Qona . .. . . e e 12¢

13 Did the organization have a writlen whistleblower policy?. .. ..
14 Did the crganization have a written document retention and destruction policy?. ... o i

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

a The crganization's CEQ, Executive Direclor, or top management official. ... ..o i i i e 15a X

b Other officers or key employess of the organization. . .. . 15h 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 poiicy or procedure requiring the organization to evaluate its
pariicipation in joint vanture arrangements under applicable federal tax law, and take staps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. 16h

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 51024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
availabie for putlic inspection. Indicate how you made these availakle. Check all that apply,

I:I Own website l:l Another's website Upon request D Other (explain on Schedufe O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availabie to
the public during the lax year. SEE SCHEDULE O

20 Staie the name, address, and telephione number of the persen who pessesses the organization's books and records.

ACCOUNTING OFFICE ON CAMPUS CARMEL VALLEY CA 93924 831-659-3115
BAA TEEAOT0BL 08/23/23 Form 290 {2023)




990 (2023)

HIDDEN VALLEY MUSIC SEMINARS

95-2259987 Page 7

Check if Schedule O contains a respoense or note fo any line in this Part VI

Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax vear.

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

* List all of the organization's current key employaes, 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, andfor box 1 of Form 1099-NEC} of more than $100,000

from the organizaticn and any relaied organizations.

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

® List all of the organization's former directors or trustees that received, in the capacily as a former director or frustee 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.

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

©
(A) _ {B) (do not chggtsmgrr‘e_than one ()] (E) F)
Name and title box, unless person is both an Reportatle Reportable Estimated amourt
A]\;g[ja:ge officer and a directorfirustee) C%npengs;]rtllogtfrorn gi)af&pdegfggﬁg aft{ﬂ)nr?s of ouge.- }
rweek [© et = o e arganization i ¥ ) ; compensalion from
T A2 | 8 5;% S| i | wdlinten | e
related g ﬁ g & .5 'ﬁ o organizaiions
organiza- & & 3 P
tions o
below % E ﬁ é
dotted
ling) §
() PETER T. MECKEL ____ _______ _9
EXECUTIVE DIR, 0 X X 0. 0. 0
@ CHARLES N FASANARO = _ _ | 20
VICE PRESIDENT 0 X X g. 0 0
& _MARSHA LUBOW___ __________ | 0 _
TREASURER 0 X X 0. 0 0
_® LOWELL WEBSTER _ __ ___ ____ | =0
SECRETARY 0 X X Q. 0 0
. LINDEN WADDELL __ __ _____ __ | .9
TRUSTEE 0 X C. 0 0
_® PAUL CRIBARY _ -0
TRUSTEE 0 X 0. 0 0
B G R ——
8 .
O ————
Q] e
L ——
s ] o
R .
(4

TEEAO107L 08/23/23
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95-2259987

Page 8

Section A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (continued)

<)
Posili
(A) (B) {do not che&s:rllgpe than one (D) (E) (F)
Name and title Average box, unless person is both an Repaortable Reportable Estimated amount
hours officer and & dlrectclftrtlstee) compensation from compensation from of other
pei week |5 p= the(ﬁlgamzat\on relatez\c/ivgﬁ%glgz_atlons cc;hmpensatlon from
e BBk % g \g 81 mscierEy MISC099 NEC) @ orgarization
related [an ..f'; g ﬁ é arganizations
organiza- ﬁ_ <) % by
e FElLl 12 S
doted § % ]
ling) é
O e ]
Q8 e ] —_—
a ]
(18)
a9
S0
QN ] I
28 ] e
BB e ]
@
B e ]
Th Subtotal ... ... 0. 0. 0.
¢ Total from continuation sheets to Part VII SectionA... .......... ............ 0. 0. 0.
d Total (add lines Thand T¢). ... ... ... ... . .. . . 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensaticn
from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

on line l1a? If "Yes, "complete Schedule J for such individual

4 For any individuat listed on ling 1a, is the sum of reportable compensatlon and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensailon from any unrelated organization or individual
for services rendered 1o the organization? If "Yes,” complete Schedule Jfor suchperson. ............... ... ... ...

Section B. independent Contractors

T Complete this table for your five h%hest compensaled independent cortractors that received more than $100,000 of

compensation from the organization.

aport compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

) .
Description of services

©)
Compensation

2 Total number of independent contractors {including but nct limited to those listed above) who received more than

$100,000 of compensation from the organization 0

BAA

TEEADIO8L 08/23/23
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and Cther Similar Amounts

-—

"8 o0 T W

w

Federated campaigns......... la

Membership dues.............

Fundraising events. ........... 1c

Related organizations ... ...... 1d

Government grants (contributionsy . ... | e

Alt other contributiens, gifts, grants, and
simiiar amounts not included above ... | If

173,963,

Noncash contributions included in
lines 1a-1f. . ..o, 1g

Total, Add lines 1a-1f. ................

Prograrn Sesvice Revenus | Contributions, Gifts, Grants,

2a

[~ Sa T - B =T > I - o

ROAD SCHOLAR

Business Cade

529,484,

revenue

529,484,

Form 99 (2023) HIDDEN VALLEY MUSIC SEMINARS 95-2259987 Page 9
: Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL ... o D
(A) (B) ©) (D)
Total revenue Related ar Unrelated Revenue
exampt business excluded from tax
function revenue under sections

5125614

245,253,

245,253.

115, 952.

115,952,

86,482,

86,482,

57,960,

57,960,

All other program service revenue. . ..

22,500,

Total. Add lines 2a-2f . ................

1,057,631,

Diher Revene

Ga

oo

7a

8a

9a

10a

b Less: cost of goods sold. ..
Net income or (foss) from sales of inventary. .........

[ 3]

Investment income (including dividends, interest, and

other similar amountsy................

Income from investment of tax-exempt bond proceeds

Royalties..........oooo v i

14,

22,500

{iy Real

(i) Personal

Grossrents ... ... .. 6a 56,553,

l.ess: rental exponses  { 6b

Rental income or {loss) | §¢

Net rental income or {Jloss)............

Sectrt
Gross amount from {) Securities

(iy Other

sales of assets

other than invento 7a

Less: cost or other basis
and sales expenses 7h

Gainor (loss) . ..... 7c

Netgainor (1oss)........oocvv v enn

Gross income from fundraising events
{not including &
of contrikbutions reported on line 1¢).

SeePart ¥, ling 18 .. ..........

Ba

Less: direct expenses. .. ... gb

Net income or (loss) from fundraising events. .........

Gross income from gaming astivities.

SeePart IV, line19 ... ... ... 9a

Less: tirect expenses. .. ... Sh

Net income or {loss) from gaming activities. . ...... ...

Gross sales of inventory, less. . ...

returns and allowances. .. ..... .. ida

10b

Business Code

é 112 REVERSAL_OF ACCRUED WAGES 78,672, 78,672,
h
B % ©
E 2 d Ali other revenue .................
-2 e Total. Add lines 1la-11d.......................... .. 78, 672,
12  Total revenue, See instructions...................... 1,366, 893, 74,

BAA

TEEAQ109L 08/23/23

Form 990 (2023)
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HIDDEN VALLEY MUSIC SEMINARS

85-2259987

Page 10

Statement of Functional Expenses

OI(c)(3) and 501{c)(4) organizations must complete all colurmns, All other organizations must complete column (A).

Check if Schedule O contains a responsge or nete tc an

line in this Part I1X

: ; A) (B) () (D)
Do not include amounts reported on lines Total éxpenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10 of Part Vi, gxpenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21....................o 1
2 Grants and other _assistance to domestic
individuals. See Pari IV, line 22.............
3 Grants and other assistance {o foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4  Beneiits paid to or for members........ ...
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
g Compensation not included above to
disgualified persons (as defined under
seclion 4958(1)(17) and persons described
in section 4938(cHEB). .. .. et 0. 0. 0. 0.
7 Other salaries andwages . .....c v ivvvve-. 362,584, 253,809, 90, 646. 18,129,
g Pension plan accruals and contributions
(include section 4010 and 403(b)
employer contributions) . ...................
9 Other employse benefits ........ ..........
10 Payrolltaxes............... ... ... .. ... 33,415, 23,391. 8,354, 1,670,
11 Fees for services (nonemployees):
a Management, . ...... ... ... oL
blegal .. ... ...
¢ Accounting. ... oo 1,200, 1,200.
dlobbying. ............ i
¢ Professional fundraising services. See Part IV, ling 17. ..
{ Investment management fees ..............
¢ Other. (If line 119 amount exceeds 10% of line 25, column
(A), amount, list line 11g sxpenses on Schedtle 0.) ... .. 91,251, 91,251.
12 Advertising and promaotion. . ......... ...... 7,677, 6,909, 768 .
13 Office expenses.........oooiiiiin., 17,570, 11,634, 5,936,
14 Information technology. . ........... ... .... 3,329, 2,663, 666,
15 Royalties.......... ..ol
16 Occupancy ... ..o 89,442, 89,442,
17 Travel ... o 70,465, 70, 465.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ... o
19 Conferences, conventions, and meetings. . ..
20 interest. ... ..
21 Payments to affiliates. .....................
22 Dsepreciation, depletion, and amortization. . .. 58,318, 58,318,
23 dNSUFANCE ... v e 71,944, 64,750, 7,194,
24 Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If ling 2de amount exceeds 10%
of ling 25, column (A}, amount, list line 24e
expenses on Schedule O ... .............
a FOOD & BEVERAGE 183,810, 183,810,
b DFILITIES AND TELEPHONE 120,100, 96,080, 24,020,
¢ PROFESSTONAL FEES - EVENTS 72,285, 12,285,
d CAMPUS MAINTENENCE 48,514. 38,811. 9,703,
e All other expenses. . ..................o.... 56,415, 56,415,
25 Total functional expenses. Add fines 1 through 2de. . .. 1,288, 319. 1,120,033, 148,487, 19,799,
26 Joint costs. Complete this line only if
the organization reparted in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC958-720). ... el
BAA TEEAOT10L 08/23/23 Form 980 (2023)
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HIDDEN VALLEY MUSIC SEMINARS
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Fage 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . ... . o i i D

A
Beginning of year

B
End (of) year

=3 LS B

JAssots

o WK~

11
12
13
14
15
16

Cash — non-interest-bearing. . .. ...
Savings and temporary cash investments. ... oo
Pledges and grants receivable, net... .. ...
Accounts receivable, net .. ... e
Loans and other receivables from 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.....................

l.oans and other receivables from other disqualified persons (as defined under

section 4958(H (1)), and persons descrihed in section 4958@Q3)BY .. ......... ..
Notas and loans receivable, net. .. ... .. . . i e e
Inventeries for sale Or USE. ... ..o o it e
Prepaid expenses and deferred charges.. ... ... oo

Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D

276,455,

383,712.

35,719,

60,220.

Bliby) =

11,638,

11,638,

3,231,784 .4

Less: accumulated depreciation.............. ... ... 10b 370,132,

2,873,609,

Wi~ O,

10¢

2,861,652,

Investments — publicly traded securities. . ... ... o o
Investments — other securities. See Part IV, line 11... ... i1
Investments — program-related. See Part IV, line 11...................... ...
INtangible assels. . .. e
Other assets. See Part IV, line 11, .. e
Total assets. Add lines 1 through 15 (must equal line 33). . ............... ... ...

11

12

13

14

15

3,197,421.

16

3,317,222,

17
18
19
20
21
22

1iahBities

23
24
25

26

Accounts pavable and accrued eXpensSEs. .. . i i e
Grants payable ... e e
S (e = e B =30 11 S
Tax-exempt bond liabilities .. ... ... e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and othar payables to any current or former officer, director, trustee,
key empleyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.................. ...

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. .......... ...

Other liabilties {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Fart X of Schedule D.

Total liabilities. Add lines 17 through 25. ........... ..ol

35,124,

17

27,130,

117,510,

23

111,090,

24

186,225,

25

241,866,

338,859,

27
28

22
30
31
32
33

Organizations that follow FASB ASC 958, check here [:|

and complete lines 27, 28, 32, and 33,

Net assets without donor restrictions. . ... o oo
Net assets with donor restrictions.. ... .. oo
Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Capital stock or trust principal, or current funds. ... oo
Paid-in or capitat surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds. ... ........
Total net assets or fund balances. . ... ... e
Total liabilities and net assets/fund balances. . ........... ... o i el

26

380, 086.

30

2,858,562,

3

2,937,136,

2,858,562,

32

2,937,136.

3,197 421,

33

3,317,222,

B! Net Assets or Fund Balances

A

TEEAGTIIL 08/23/23
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Form 990 (2023) HIDDEN VALLEY MUSIC SEMINARS 95-2259987 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL oo D
1 Total revenue (must equal Part VIl!, column (A), line 12). ... . o 1 1,366,893,
2 Total expenses (must equal Part IX, column (A), line 25). .. .. ... . 2 i,288,319.
3 Revenue less expenses. Subtract line 2from line 1. .. ..o 3 78,574,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 2,858,562,
5 Net unrealized gains (10sse5) on iNVesSIMENtS. . . L 5
6 Dcnated services and use of facililies. . ... o o 6
7 NVesIMENt BXPENSES L. T 7
8 Prior period adjusimients . . ..o e e 8
9 Other changes in net assets or fund balances {explain on Schedule O). ... ... ... .. o ool 9 0.
10 Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, line 32,
COIUIMIN B . oot e e ... |10 2,937,136,

Financial Statements and Reporting

Check if Schedule © contains a response or note to any linein this Part X1l ... o i

1 Accounting method used to prepare the Form 920:; DCash Accrual |:|Other

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 stalements compiled or reviewed by an independent accountant? .. ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolicdated basis, or both.
ljy Separate basis DConsolidated basis D Both consolidated and separate basis

If "Yes," chieck a box below to indicate whether the financial statements for the year were audited on a separate

hasis, consclidated basis, or both,
I:l Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If "Yes" to line 2a or 2b, doas the organization have a committee that assumes responsibility for aversight of the audit,

review, or compilation of its financial staternents and selection of an independent accountant? ....... ..

if the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,

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

Guidance, 2 CF.R. Part 200, Subpart F 2 .. .

b If "Yes," did the organization undargo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............

3a X

3b

BAA TEEACVI2L 08/23/23

Form 990 (2023)




SCHEDULE A Public Charity Status and Public Support | v o, 1545 0087
(Form 290) Complete if the organization is a section 501 (c)(3? organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

heparlment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.

Marne of the organization Employer identification mamb

HIDDEN VALLEY MUSIC SEMINARS 95-2259987

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, chack only one box.)

\
!
A school described in section T70(b)(THAXI). (Attach Schedule E (Form 990).) ]

1 . A church, convention of churches, or association of churches described in section 170(b)(1)}AX).

2

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

4 . A medical research organization operated in conjunclion with a hospital described in section 170(h){1)(AXiii). Enter the hospital's

name, city, and state:

5 U An organization operated for the benefil of a college or university owned or operated by a governmenta! unit described in
section 170(h)1YA)IV). (Complete Part I1.)

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

I:l An organizaticn that normally receives a substantial part of its support from a governmental unit or from tha general public described
in section T7(b)(1)A)(vi). (Complete Part 11}

8 I:l A community trust described in section 170(b}1)A}vi). (Complete Part 11.)

9 An agricultural research organization described in section 170(h)1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or i
university;

10 D An organization that normally receives (1) more than 33-1/3% of its support frem 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 I
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(aX2). (Complete Part II1.)

11 An organization organized and operated exclusively {o test for public safety. See section 509{a)(4).

12 An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a)(1} or section 50X(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, 12f, and 12g.

a I:] Type L. A supporting organization cperated, supervised, or contrelled by its supparted crganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trusteas of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il A supporting organization suparvised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ul functionally integrated. A supeorting organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organizaticn operated in connection with its supperted organization(s) that is not
functionally integrated. The organization 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 organization received a written determination from the IRS that it is a Type |, Type I}, Type I} functionally
integrated, or Type Il non-functionally infegrated supporting crganization,

f Enter the number of supported organizations .. ... ... . . e

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

(i) Mame of supported organization (i} EIN %iii) Type of organization Gv) Is the (v) Amount of monetary (v} Amount of other
described on Tines 1-10 grganization listed |  support (see instructions) support {see instructions)
ahove (see instructions)) in your governing
document?
Yes No

A

{B)

<)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Forim 990) 2023

TEEAQAOIL 0814423



Chedule A {(Form 990) 2023 HIDDEN VALLEY MUSIC SEMINARS 95-2259987 Page 2
i | Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b)(1)}AXvi)

{Complete only if vou checked the box on line 5, 7, or 8 of Part | or if the organization Tailed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year
beginning iny (a) 2019 (b) 2020 (c) 2021 () 2022 (e) 2023 () Total
1 Gifts, grants, contributions, and
membearship fess received. (Do not
inclucle any "unusual grants.y . ... ...

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
sontributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ling 11, column (£ ..

6 Public support. Subtract line 5
fromlined .. .................

Section B. Total Support

Calendar year (or fiscal year
heginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (8) 2023 (f) Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. . ... .

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7
through 1Q............. .....

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

13 First 5 years. If the Form 390 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check 1his box and SlOp B . . .. ... i i e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line &, column (f), divided by line 17, column {®).......................... 14 %
15 Public support percentage from 2022 Schedule A, Part 1L line T4 ... . e 15 %
16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. .......... ... D

b 33-1/3% support test—2022. If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ......... ... [l

17a 10%-facis-and-circumsiances test—2023. If the organization did net check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization maets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 13 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. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..

BAA TEEACA0ZL 0871423 Schedule A (Form 9980} 2023
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HIDDEN VALLEY MUSIC SEMINARS

95-2250987 Fage 3

fails to qualify under the tests listed below, please comglete Part 11.)

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il. If the organization

Section A. Public Support

Calendar year {or fiscal vear beginning in}
1 Gifis, grants, contributions,
and membership fees
received. (o not include
any "unusual grants.").........
2 Gross receipts from admissions,
merchandise sold or services
performed, 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 unreiated trade
or business under section 513,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disgualified persons...........

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

¢ Addlines 7Zaand 7b..... .. ..

8 Public support. (Subtract line
7cfromliine 8).......... ...

(a) 2019

(b) 2020

() 2027

(d) 2022

(e) 2023 (f) Total

Section B. Total Support

Calendar year (or fiscal year heginaing in)
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments reczived on securities loans,
rents, royalties, and income from
simifar sourees . . ... ... ... ...

b Unrelated business taxable

income {less secticn 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add fines 10aand 10b........

11 Net incoms from unrelated business
aclivities not included on line 10D,
whether or not the business is
regutarty carried on. .. .. ... ...

12 Other income. Do net include
gain or loss from the sale of
capital asseis (Explain in
Part VI .. ...

13 Total support. (Add lines 9,
10¢, 11, and 123 ...

(a) 2019

(h) 2020

(c) 2021

(d) 2022

(e). 2023 (f) Total

14 First 5 years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 507(c)(3) |:|

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (), divided by line 13, column (H}
16 Public support percentage from 2022 Schedule A, Part I, line 15

.......... 15
............................................. 16

@

e

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2023 {ine 10¢, column {8, divided by ling 13, celumn (f}).
18 Investment income percentage from 2022 Schedute A, Part 1il, ling 17

T9a 33-1/3% support tests—2023. if the organization did not check the box on line 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 crganization qualifies as a publicly supported organization. . ........ ...

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 ¢r line 19a, and fine 15 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ...

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

.......... 17
....................................... 18

o\e

a2

L1303

BAA
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Supporting Organizations

omplete only if you checked a box on line 12 of FPart |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporiing Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing decuments?
If "No," dascribe in Part VI how the supported organizations are designated. If designated by ciass or purpose, describe
the designation. If historic and confinuing relationship, expiain.

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

3a Did the organization have a supported organization described in section 507(c){4), (5), or {6)7 If "Yes,” answer lines 3b
and 3c below.

b Did the crganization cenfirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 50%a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f "Yes” and
if vou checked box 12a or 12b in Part |, answer lines 4b and 4c below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
arganization? If "Yes," describe in Part V1 how the organization had stich control and discration despite being controlfed
or stpetvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and S09(a)}(1) or (2)7 If "Yes, " explain in Part VI what controls the organization used to ensure that
all support to the foreign supporled organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? J/f "Yes," answer lines
5b and &¢ 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; (7ii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or‘Type Il enly. Was any added or subslituted supported organization part of & class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the grganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizaticns that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part V1.

7 Did the arganization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a subsiantial contributor, or a 35% conirolled entity with
regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990).

8 Did the organizaticn make a loan to a disqualified person (as defined in section 4988) not described an line 77 /f “Yes, " ek
complete Part | of Schedule L (Form 290},

9a Was the organization controlled diractly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation marnagers and crganizations described in section 509(a)(1) or {2))7
If "Yes," provide detail in Part VI,

b bid one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part V1.

¢ Did a disqualified person {as defined on line 9a) have an ownershig interest in, ar derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yas," provide detail in Parf V1.

T0a Was the organization subject to the excess business holdings rules of section 4943 hecause of section 4943(f) (regarding
certain Type Il supporting crganizations, and all Type Il non-functionally integrated supporting organizaticns)? /f "Yes,”
answer line 10b below,

b Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.}

BAA TEEAQADAL  08/14/23 Schedule A (Form 990) 2023




le A (Form 990) 2023 HIDDEN VALLEY MUSTIC SEMINARS 95-2259987 Page 5
Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing bedy of a supporied organization?

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

€ A 35% controlied entity of a person described on line 11a or 11h above? If Yes" te line I1a, 11h, or 11¢, provide defail in Part .
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

T Were a majority of the organization's directors or trustess during the tax vear also a majority of the directors or trustees
of each of the organization's supported organization{s)? /f "No, " describe in Part W how conirol or management of the
supperting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type ll Supporting Organizations

Yes
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, {{) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 290 that was most recently filed as of the date of notification, and (i) copies of the
orgapization's governing documents in effect on the date of nctification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (7) appointed or elected by the supported
organization(s}, or (i) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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
alt times during the tax year? If "Yes," dascribe in Part VI the role the organization's supported crganizations played
in this regard.

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 during the year (see instructions).

a [I The organization satisfied the Activities Test. Complate fine 2 below.
h D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ I:l The organization supported a governmental entity, Dascribe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test, Answer fines 2a and 2b befow.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, one or
more of the organization's supported organization(s) would have been engaged in? /f *Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization{s) would have engaged in these activities
but for the organization's inveivement,

3 Parent of Supported Organizations. Answer lines 3z and 3b below.

a Did the organization have the power to regularly aR(point or elect a majorily of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part V.

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

BAA TEEADACHL  08/14/23 ] Schedule A (Form 990) 2023
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ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (exFIain in Pait V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Section A — Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Clil Wi

Gl | LW -

Portion of operating expenses paid or incurred for production or cellection of gross
income or for management, conservation, or mainienance of property held for
production of income (see instructions)

7 Other expanses (sag instructions) 7
8 Adjusted Net Incotme (subtract lines 5, 6, and 7 from line 4) 8

[+

Section B — Minimum Asset Amount (A) Prior Year ® 8;&?322]?‘*”

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets heid for part of year):

a Average monthly vafue of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c¢}

e Discount claimed for blockage or other factors
{explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from ling 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 Recoverias of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} g

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimurmn assel amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

ClijWwibhg =

Income {ax imposed in prior year

S N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions), 6

7 D Check here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organization
(see instructions),

BAA Schedule A (Form 990) 2023
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A (Form 990) 2023 HIDDEN VALLEY MUSIC SEMINARS

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

Section D — Distributions

Current Year

1 Amounts paid to supperted 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 exernpt purposes of supparted organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval reauired — provide details i Part Vi) 5
6 Other distributions (describe in Part VI). See instructions, 3]
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 VI). See instructions. 8
9 Distributable amount for 2023 from Secticn C, line 6 9
10 Line 8 amount divided by fine 9 amount 10
. - , . 0 @ o
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Sectien C, line 6
2 Underdistributions, if any, for years prior to 2023 {reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2023
aFrom2018.............
bFeom2019............,
CFrom2020.............
AFrom 2021 .. ... ...,
eFrom2022........... ..

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Appfied te 2023 distributable amount

i Carryover from 2078 not applied (see instructions)

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

4

Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5

Remaining underdistributions for years prior fo 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instruciions.,

Excess distributions carryover to 2024. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2019.......

b Excess from 2020, ... ...

G Excess from 2021, ... ..

d Excess from 2022 ... ..

€ Excess from 2023, . ... ..

BAA
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, Hb, and 17¢; Part IV, Section

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

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

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

BAA
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b. i

Department of the Treasu i Attach to Form 990,

Il Bavenin Sorairy Go to www.irs.gov/Form§90 for instructions and the latest information, i

Name of the organization Employer identification number

HEIDDEN VALLEY MUSIC SEMINARS 95-2259987

Organizatiocns Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend of year................
Agoregate value of contributions to (turing year), ... ...
Agaregate value of grants from {during year) . .. ... ...
Aggregate value atend of year.............

G o N -

Did the organization inform all denors and donor advisors in writing that the assets heid in donor advised funds
are the crganization's property, subject to the organization's exclusive legal contral?. ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private Denefil 2. . . e DYeS |:| No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, racreation or education) ElPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of Consarvalion BaSEMENIS. ... . i i i i e e e
h Tota! acreage resiricted by conservation easements. . ............ .. . .. .. ...
¢ Number of conservation easements on a ceartified historic structure included on line 2a.........

d Number of conservation sasements included on line 2¢ acquired after July 25, 2006, and not on

a historic structure iisted in the National Register . ... ..o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 MNumber of slates where property subject to conservation easement is located o
5 Does the crganization have a written policy regarding the periodic menitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?................ ... .o |:|Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consarvation sasements during the year

7 Amount of expanses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year

8 Does each conservalion easement reported on line 2d above satisfy the requirements of section 170y (4B
and section 1700 B0 2. . . |:|Yes [:| No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in ils revenue slaiement and balance sheet works of arl,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part X!l the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as_Fermitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historicat treasures, of 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 VI, Ine 1. o e e e e vt e s &
(i} Assets included in Form 890, Part X ... $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required tc be reported under FASE ASC 9568 relaiing to these items.

a Revenue included on Form 990, Part VI line 1 .o 5
b Assets included I Form 990, Part X .. . 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  07/20/23 Schedule D (Form 290) 2023




dule D (Form 990) 2025 HIDDEN VALLEY MUSTC SEMINARS 95-2259987 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizaticn's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apnly).

a Public exhibition d Loan or exchange program
b Scholarly research Other

C Preservation for future generations

4 Eroxtflc)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the crganization sclicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon 5 collection?. ................... |:| Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

Ta |5 the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
OF FOIM G090, Part K2, . ottt e e e e e [ ] Yes [ ]No

b If "Yes," explain the arrangement in Part XIIl and complete the following tabie.

Amount
C Beginning Dalance. .. . e 1c
d Additions during e Year ... o e Td
e Distributions during the year. .. ... Te
f ENding balanCe. . .. ..o 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. u Yes No
b If "Yes," exptain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XUl .................. .. H
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {h) Prior year (c) Two years back (d) Three years back (e) Four years hack
1a Beginning of year balance. ... ..
b Contributions. ............. ....
¢ Nel investment earnings, gains,
andlosses ....................
d Grants or scholarships .. ... ...,
¢ Other expendltures for facilities
and programs . e
f Administrative expenses...... .
g End of year balance. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The parcentages on lines 2a, 2b, and Zc 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
() Unrelated organizalions T .. . . e e 3a(
(1) Related Organizations ? . . oo e 3afii)
b If “Yes" on line 3a{ii), are the related organizations listed as required on Schedule R?................. ... ... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
L.and, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bg)Cqst or other () Accumulated (d) Book value
{investment) asis (other) _depreciation
Ta Land, . ..o e 579,326. 679,326,
b Buildings. ... 2,133, 240. 252,500, 1,881,440,
¢ Leasehold imprevements. . ... . L 83,358, 26,678, 56,680,
dEquipment............ 266,842, 25,396, 241,446,
B el . 68,318. 65,558, 2,760,
Total. Add lines 1a through Te. (Column () must equal Form 990, Fart X, line 10c, coftrmm (B)) ....................... 2,861,652,
BAA Schedule D (Form 290) 2023
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Schedule D (Form 999) 2023 HIDDEN VALLEY MUSIC SEMINARS 95~2259987 Page 3

Investments — Other Securities N/A .
Complete if the organization answered "Yes” on Form 390, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category {including name of securily) (b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ........... .. ... ...,
{2) Closely heid equity interests.........................
(3) Other

Total (Column (B) must squai Form 390, Part X, fine 12, column (B)). .

Investments — Program Related . N/A .
Comptete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year markest value

(0
@
3
G
)]
(6)
0]
&)
€]
(10)

umn (0} must equal Form 990, Part X, line 13, column (B)). . . .

Other Assets N/A
Completa_if the organization answered "Yes” on Forrm 990, Part |V, line 11d. Sea Form 990, Part X, line 15.
{a) Description (b) Book value
O
@
&
)
)
)
{7)
8)
9
{10)
Total. (Column (b) must equal Form 990, Part X, line 15, column {B)). . ... .. . . et
4 Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, ling 25.
1. (&) Description of liability (b) Book value
(1) Federal income taxes
{2) CREDIT CARD 11,506,
{3) DEPQSITS RECEIVED 230,253,
{4) PAYROLL LIABILITES 107.
©)
&)
(7)
&
)]
am
an
Total. (Column (b) must equal Form 990, Fart X, line 25, columin (B ... ... . 0 s 241,866,
2. Liahility for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASG 740, Check here if the text of the footnote has been provided in Part XIE. . ... .o I:}

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

D (Form 990) 2023 HIDDEN VALLEY MUSIC SEMINARS 95-2259987 Page 4

1 Total revenue, gains, and other support per audited financial statements..................... ... 1
2 Amounts included on ling 1 but not on Form 920, Part VIli, line 12:

a Net unrealized gains (losses) oninvestments.. ............. ... ... ... ... ... 2a

b Donated services and use of facilities. . ..... ... ... .. . i i Zb

¢ Recoveries of prior year grants . ... oo i e e 2¢

d Other (Cescribe in Part XHLY ... 2d

@ Add nes 2a through 2. . .. o 2e
3 Subtract line 2e from liNe L. . e e e 3
4 Amounts included on Form 890, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form $90, Part VI, line 75.............. 42

b Other (Describe in Part Xl ... o s 4b

CAdd liNes Aa and Ab ... .o o e e e dc

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part!, line 12).......... ... .. ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities. ............ ..o 2a

b Prior year adjustments. ... . . e e 2b

C O NEr 0SS, .. o vt i e e e 2c

d Other (Cescribe in Part XHLY . ... .o it e 2d

e Add lines 2athrough 2d. .. ... .. R 2e
3 Subtract lIne 2e from lINne T ... . 3
& Amounts included on Form 920, Part X, line 26, but not on line 1:

a Investment expenses not included on Form 930, Part VI, line 7b.............. 4a

‘b Other (Describe in Part XIL) ..o o 4b ‘

C Add liNes Qo and A . ... .. e e ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18)........................... | B

Supplemental information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part {ll, lings 1a and 4, Part IV, lines 1b and 2b; Part V, ) )
iine 4; Part X, ling 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4bh. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2023
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Schools | OMB No. 1545-0047

SCHEDULE E . -~ i
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or 2023
Form 990-EZ, Part VI, line 48.
Attach to Form 290 or Form 990-EZ,
pepartment of the Treasury Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer ldentifica - number
HIDDEN VALLEY MUSIC SEMINARS 95-2259987
YES | NO
1 Doss the crganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resalution of its goOVermiNg DOy . .. .o i i e 1 X

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet homepage
at all times during its tax year in a manner reasonably expected to be noticed by visitors to the homepage, or through
newspaper or broadcast media curing the period of solicitation for students, or during the registration period if it has no
solicitation program, in a way that makes the policy known to all parts of the general community it serves? If "Yes,"
please describe. If "No," please explain. If you need more space, use Part Il ... ... oo oo

h Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHIMINA O Y DG S T . L L e i e e e e e s 4bl X

¢ Copies of all catalogues, brochuras, announcements, and other written communications 1o the public dealing with

5 Does the crganizaticn discriminate by race in any way with respect to:

a Sludents' Fights OF PrivIlEgES ? .. e Ba X
b AMISSIONS POICIES Y. L e e 5h X
¢ Employment of faculty or administrative staff?. 5¢ X
d Scholarships or other financial assistance? . . . i i i e e 5d X
& BEducational poliCiEs s . o e 5e X
T Use of faCilities . o 5f X
O Al eliC PrOgr A T, o e e e e e e 5g X
h Other extracurmicular aCtivitios ? . .. . X

6a Does the organization receive any financial aid or assistance from a governmental agency? ... ... o

If you answered "Yes" on either ling 6a or line 6b, explain on Part [},

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering racial
nondiscrimination? If "No," explain on Part 1. ...
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule E (form 990} 2023
TEEA3401L  06/08/23




Schedule E (Form $30) 2023 HIDDEN VALLEY MUSIC SEMINARS 952259987 Page 2
: Supplemental Information. Provide the explapations required by Part |, lines 3, 4d, bh, bb, and 7, as
applicable. Alsc provide any other additional information. See instructions.

BAA TEEA3402L  05/08/23 Schedule E {Form 990) 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM5 No. 15450047
{Form 990) Complete to provide information for responses to specific questions on 2023
Form 920 or 990-EZ ar te provide any additional information.
Aftach to Forin 990 or Form 990-EZ,

Department of the Treasury Go lo www.irs.gowForm89¢ for the latest information.

Internal Revenue Service

Name of the grganization Employer [dentification number
HIDDEN VALLEY MUSIC SEMINARS 05-2259987

FORM 990, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

EMERGING COMPOSERS INTENSIVE: |

THE EMERGING COMPOSERS INTENSIVE AT HIDDEN VALLEY BRINGS TOGETHER TEN COMPOSERS FOR

A FESTIVAL OF CREATIVE COLLABORATIQN, GUIDED BY RENOWNED COMPOSITION AND PERFORMANCE
FACULTY, PARTICIPANTS DEVELOP MEW CHAMBER WORKS WHICH ARE PROFESSIONALLY REHEARSED,

PERFORMED, AND RECORDED.,

FESTIVAL OF THE WINDS:

4 TEACHING PROGRAM FOR VERY ADVANCED INSTRUMENTALISTS. PRINCIPAL PLAYERS FROM THE
METRCPOLITAN OPERA ORCHESTRA, THE BALTIMORE SYMPHONY ORCHESTRA, THE CLEVELAND
ORCHESTRA, AND OTHERS SPEND TWO WEEKS REHEARSING AND PERFORMING WITH SELECTED

FELLOWS .

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

COPIES OF THE FORM 990 AND FINANCIAL STATEMENTS ARE PRESENTED TC THE BOARD OF
TRUSTEES FOR REVIEW.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ALL GOVERNING DOCUMENTS, POLICIES, FINANCIAT STATEMENTS AND TAX RETURNS ARE
AVAILABLE UPCN WRITTEN REQUEST IN THE OFFICES OF HIDDEN VALLEY MUSIC SEMINARS.
PART VIl - LINE 2B

ORFF REVENUE INCLUDES PREVIOUS YEAR DEPOSITS UNDER PRIOR YEAR CURRENT LIABILITIES.

PART X - LINE 25

DECREASE IN LIABILITIES INCLUDES AFOREMENTIONED CRFF REVENUE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 990-EZ. TEEA4S0IL  07/24/23 Schedule O (Form 920) 2023



