nek T
- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(excepl private toundations)

Do not enter social security numbers on this form, as it may be made public.

Short Form @Co PY

OMB No, 1545-004/

Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information.

Internal Revenue Service

A For the 2022 calendar year, or tax year beginning , 2022, and ending ’

B Check if applicable; | C D Employer identification number

D Address

[ ] Name change Monterey Peninsula Choral Society

change

94-6130874

m — P.0. Box 1295 E Telephone number
888-520-1870

[] Final relurn/terminated

D Amended return

Monterey, CA 93942

F Group Exemption

D Application pending Number
Accounting Melthod LI ¥| Cash U Accrual  Qmer (specily): a3 ~|H Chieck i ml if the 0rgan]z§lon is not
Website: WWW.mpvolces, org - reqguired Lo attach Schedule B
Tax-exempt status (check only ong) — [X| S01(ex(d) [] 501(e) ( ) (insert no) D 4947(a)(1) or D 527 (Form 990).

r x|« —n

Form

Add lines 50, 6¢, and /b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part 11, column (B)) are $500,000 or more, file Form 990 instead of Form 990 EZ

|Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlonc

of ol udrll;dlIOﬁ @ Corporation D Trust [] Association I:I Other:

&
)

86,046.

Check if the organization used Schedule O to respond to a any question In this Part .. ...,

tor Part I)

X|

1 Contributions, gifts, grants, and similar amounts received ... 1 49,436.
2 Program service revenue including government fees and contracts 2 ) 36,607.
3 Membership dues and assessments . ... o 3
4 nvestmentmcome. ... e e TNy I S 4 3.
5a Gross amount from sale of assets other than |nv<,ntory ......| 5a i - R
b Less: cost or other basis and sales expenses G N p 5b
¢ Gainor (loss) from sale of assets other than inventary (subtiact line 5b from line 5a), . ... ..... . ..
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G Il greater than $15,000) .. ... L Gal
5 b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on ling 1) (altach Sehecule G if the sum
= of such gross income and contributions exceeds $15,000). .., ..., ... .. .| 6b
¢ Lose: direcl expenses from gaming ame fur wdrasing evenils, oL, bc
d Net income ar (105s) from gamineg and fur1d|a|s|ng evants (add hnas ba and i
bb and subtract line Ge). . oo 6d
7a Gross sales of inventory, less |etuu|u and allowances ..., ... 7a g -
b Less: costof goods sold. 7b . i |
¢ Gross profit or (loss) from sales of HWanry (sl ibtract line /b flum line 7a) Tc
8 Other revenue (describe in Schedule L©) R AT PNl T SR - N L S 8
_ | 9 Totalrevenue. Addiines 1,2,3,4,5,6d 7c,and8 ... 9 86,046,
10 Grants and similar amounts paid (st in Schedule ©) 10
11 Benefits paid to or for members 2 5 st 30 B BT ) ™ Pomep ol s < B o s ooy 2 2 % 3 e 7 B 5 n
$ | 12 Salaries, other compensation, and employee benefits, . .......... .. 12
€ [ 13 Professional fees and other payments to independent contractors. ... 13 42,751.
§- 14 Occupancy, rent, utilities, and maintenance. .. ... ... ... . ... 14 3,783.
s Frinting, publications, postage, and shipping AT T 50 % e e e e B 5 . g 3 i e s 15 4 649.
16 Olher expenses (describe in Schedule O) ..., .. e Ak e see Schedule 0 16 34' 847.
|17 Total expenses. Add lines 10 through 16 ... . ... ﬁll_ 86: 030.
18  Excess or (deficit) for the year (sublract ine 17 from IIHF e TN B e et o o' s e s W o o' 18 16.
g 19 Net assets or fund balances atbeginning of year (from lime 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return) RN Lt s o onih's | D) 36,885.
@ | 20 Other changes in net assets or fund balances (explaln inSchedule O). . ... 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . .. ... ... 21 36, 901.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADBIZL  (09/28/22

Form 990-E7 (202%)



form 990-T7 (2022) Monterey Peninsula Choral Society

94-6130874

Page 2

Part Il |Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part 11

|

| (A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 36, 885.|22 36, 901.

23 Land and buildings Xen 23

24 Other assets (describe in Schedule ©) .. 24

25 Total assets .. U TN LK o B 2t Rt e e 36,885.(25 36,901.

26 Total liabilities (describe in Schedule O) . Y 7D s Ranae BE o, 0.126 0.

27 _Net assets or fund balances (line 27 of colurn () must agree with line 21) 36,885,127 36,901,
[Part IIl_|Statement of Program Service Accomplishments (see the instructions for Part 117) Expenses

Check 1f the organization used Schedule O to respond to any question in this Part 11

]

What 1 the orgarnization's primary exempt purpose? See Schedule 0

Describe the organization's program service accomplishments for each of its
measured by expenses. In a cléar and concise manner, describe the services
benefited, and ather relevant information for each program title,

three largest program services, as
provided, the number of persans

(Required for section 501
(€)(3) and 501(c)(4)
organizations,; optional
for others.)

29

19,985,

'(fGTaT\lgg ) If this amount includes fbré@n—gan‘ts, check here it U 29a

5 7: = . PR Sl i . _—
Grants § T T T T T T T T T 3T i amountincudes foreign grants, check here ... ... T Er 30a

31 Other progiam services (describe In Sehedule Q). .. ...
(Grants § ) I this amount includes foreign grants, check here .. . .. . D 3la

32 Total program service expenses (add lincs 25a o Y B8N 54078 o mie e 2 e e oo e h v 88 S m e a e s

13,8985

|Part IV_]List of Officers, Directors, Trustees, and Key Employces

(list ach one even 1l not compensated — seg the mstructions for Part V)
Check if the organization used Sehedule O to respond o any question In this Fart 1V

[

e compensatinn d) Health benefits,
R o | EREII" | I S | o cmt gt
(if not paia, enter -0-) compensalion

Lhris Hasegawa ]

President 0 o e 1t g 00, 0. 0.
Colleen Quandt ]

Vice Preaident 0 0. 0. 0.
Phil Price R

Treasurer B | 0 P 0. 0.
John Tett o
Secretary ) 0. 0. 0.
Julie Armstrong _ __ ]

Director 0 0. 0. . 0.
Fmily Barnthouse ]

Director 0 0. 0. 0.
Harlan Jencks = ]

Director .= i ) 0. 0. 0
Jullette Le

Director 0 0. 0. 0.
Charlene Lowery ~__ i
Director 0 0. 0. 0.
Chris Rowland __

Director i 0 0. 0': 0.
Jean Anton ——

Director 0 0. 0. 0.
Pamela Soboleski |

Director . 0 Ol 0. 0.
BAA TEEAUSTZL 00728720

Form 990-EZ (2022)



Form 920-E7 (2022) Monterey Peninsula Choral Society 94-6130874 Page 3

Panrt V | Other Information (Note the Schedule A and personal benefit contact staterment requirements in
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any significant activity not previously reported to the IRS?
It "Yas," provide a detalled description of each activity in Schedule O .

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions Roroo By s pyans e e : X
35a Did the organization have unrelalsd business gross income of $1,000 or more during the year from business activities L T
(such as those reported on lines 2, 6a, and 7a, among others)?. . ... . i 35a X

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 35h
¢ Was the organization a section 501(c)(@), 501(c)(5), or 501(¢)(6) organization subjecl to section 6033(e) notice,

reporling, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Il .. .. ... X
36 Did the organizalion undergo a liguidation, dissolution, terrmination, or significant
disposition of net assets during lhe year? If "Yes," complete apphcable parts of Schedule N, . . . %0 G N 6 X
37a Enler amount of political expenditures, direct or indiract, as described in the instructions, . . LS?ul 0. [ e
b Did the organization file Form 1120-POL for this year? e s 3oL v Lo .| 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
ally such loans made in a prior year and still outstanding at the end of the tax year covered by this return? coswas || 388 X
b If "Yes," complete Schedule L, Part 11, and enter the lotal -
amount involved. : e e o9 % SRt e 5 Rz Bl B L o e e s 38h 0.
39 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on line O, .. .. . 7393
b Gross receipls, included on ling 9, for public use of club facilities ... ... ... 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911; 0. | section 4912 0. : section 4955: 0.

b Section 501(c)(3), 501(¢)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did It engage In an excess benefit transaction 1n a prior year hat has not been
reported on any of its prior Forms 990 or 990-EZ7 If "Vas," complete Schedule L, Part |, .., ...

c Sechion S01(e)(3), 501(¢)(A), and H01(c)(29) organizations. Crter amounl of lax Imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .

d Section 501(¢)(3), 501(c)(4), and 501(¢)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the organization - | L P

e All organizations. At any time during the lax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes," complete Form 88861 ) Ape

47 List the states with which a copy of this return 15 filed: CA

42a The organization's

books are m care of: Phil iP el N ol ) et o Telephone no. 888=-520-1 8107
Located at. P . Q. Box 1295 Monterey S N A ZP+4 93 g@_ - L
b Al any time duning he calendar year, did the organization have an interest i or a signature or other authority over a Yes | No

financial account in a tareign cotntry (such as a bank aceon nt, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:

See Ihe instructions tor exceplions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FEBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . ... ... .. .. 42¢ X
If "Yes," enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusls filing Form 990-EZ in lieu of Form 1041 — Check here. . ... . R D N/A
and enler the amount of tax exempt interest received or acerued during the 1a% Year . . . .. uimiiiivassyomnne, |i3. | N/A

Yes
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead g
of Form 990-EZ . . T 5 ) ) . i o .
b Did the organization operate one or more hos
instead of Form 990-EZ . .

d If "Yes' to ine dde, has the organization filod
It "No," provide an explanation n Scheauie O

............ 452 X

b [Did the arganization receve any parneul from or engage in any fransaction wilh 4 conbrolled enfity within the meaning of section ST2(B)(13)? 11 "Yes," ‘
Forim 990 and Schedule R may ned to be completed instead of Form 990 L2 See mstructions,, ...~ Tt 45b X

BAA TEEACSIZL  (97R/22 Forin 990-EZ (2027




Form

990-F7 (?022) Monterey Peninsula Choral Society

94-6130874 Page 4

46

Did the organization engage, directly or indirect|
candidates for public office? If "Yes," complete Schedule C, Part |

y. In political campaign acliviies on behalf of or in opposition to

Yes | No

........... 1w | [x

|Part VI | Section 501 (c)X3) Organizations Only .
All section 501(¢)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

__Check If the organization used Schedule O to respond to any question in this Part VI, o 2
Yes | No

47 Did the organization engage in lobbying activities or have a section S01(hy election in effect during the tax year? If "Yes," :

complete Schedule C, Part || R O 47 X
48 Is the organization a school as described i section 170(b)(HAY)? If "Yes," complete Schedule £, .. . .| 48 X
49a Did the organization make any lransfers to an exempt non-charitable related organization? 49a X

b Il "Yes,” was the related organization a section 527 organizaton? ... R 49b

50 Complete this table for the organization's five highest compensated employses (other than officers, direclors, trustees, and key B

employees) who each received more than $ 100,000 of compensation from the organizalion. If there is none, enter "None.,"

P T T
{B) Average hours (€) Reportable compensation | (d) Health benetits,
(a) Name and title of each employee |Jert\gepejszjhe<;/'$ted (Formsl g‘é’-(j{[llg%‘g)-MlSC/ };-é)rl“et;:{i);lt'::\f ?nﬁnr‘}zlg!re::i (E)()%f::'?‘it’:%;;'gglazltlof

compensation

~f Total number of other'empluyces paid over $TUU,U(J()

51 Coumplete this table for the organization's five highest cumpensatanmfepev ident contractors who each received more than $100,000 of

compensation from the organization. If there is none, onter "None."

None

(@) Naine and business address of each ndependent contractor

(b) Type of service (¢) Compensation

d Tolal number of ulher ndepsndent contraclors each receiving over §.100,000

52 Did the arganization complate Schedule A? Note: All seclion 501(e)(3) orgamzations must attach a

t

sompleted Schedule A

........ Yes D No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and lo the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

—
Sigrl Signature of officer c w Date
Here Phil Price M‘J PY Treasurer

Type or print name and title

Print/Type preparer's name / ,PT;:ar? sl na{ Date i . D PTIN

Check if

Paid  |Perilyn Gertz / A = 7—/5*"“9— colf ompioyed [P00115158
Preparer |Frm's name ARMSTRONG CRAVER GERT7Z LLP -
Use Only Firm's address 3771 Rio Rd. A Sj,e./ 109 / Firm's FIN N/A
- Carmel, CA 93923 ( S Phone no.  (831) 622-9073

May the IRS aiscuss this return with the preparer shown above? See nsimemms——"

........ Q{_IYeS DNO

BAA

TEEAOSIZL  09/28122

Form 990-EZ (2027)



OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

SCHEDULE A
(Form 990)

2022

Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

~ Open to Public
| Inspection

Name of the organization

Employer identification number

Monterey Peninsula Choral Society 94-6130874
|Part | [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).
o A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Frter lhe hospital's
name, city, and state:
P e T -

section 170(b)T1XAXiv). (Complete Part 11.)
U A lederal, state, or local qovernment or governmental unit deseribed in section 170(bX1XAXv).

D A organization that nor mally receives a substantial part of its
in section 170(bY1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)X1XAXvi). (Complete Part 1)

N o

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

support from a governmental unit or from the general public described

9 U An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land grant college
or university or a non-land-grant college of agriculture (see instructions). Cnter the name, cily, and state of the college o

urversily

10

from aclivities related to its éxempt functions, subject to certain exceptions; and

Investment income and unrelated business taxable income

June 30, 1975, See section 509(a)2). (Complete Part I11.)
" H An organization organized and operated exclusively to test for public safety. Gee section 509(a)4).
12

ot more publicly supported organizations described in section 509(a)(1) or section 509%(aX2). Sce section 50
lines 12a through 12d that describes the type of stpporting organization and complete lines 12e, 12f, and 12q.

a Type I A supporting or ganization operated, supervised, or controllad by its

@ An organization that narmally receives (1) more than 33-1/3% of its support from contributions, membership tees, and gross receipts
(2) no more than 33-1/3% of its support from gross
(less section 511 tax) from businesses acquired by the organization after

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
g(a)(B). Check the box on

supported organization(s), typically by giving the supported

organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the suppor ling organization. You must

complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled I connection with its supported organization(s), by having control or
manadement of the supgortmq 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 lll functionally integrated. A supporting organization operaled in connection with, and functionally integrated with, ils supported
organization(s) (see instructions). You musl complete Part IV, Sections A, D, and E.

d _| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integratecl. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
nstructions). You must complete Part IV, Sections A and D, and Part V.

€ | | Check this box If the organization received a written determination from the IRS that itis a Type |, Type II, Typs 1l nctionally

integrated, or Type Ill non-funclionally integrated supporting organization.
f Enter the number of supported organizations . . .,

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

]

(i) Name of supported organization (ii) EIN (iii) Type of orgamzation (iv) Is the | 7(\1) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) 1IN your gaverning

document?

Yes No
(A) o
(B)
© o
D)
(E) I
Total

BAA For Paperwork Reduction Act Notige, sec the lﬁﬁtructions for Form 990 or 990-EZ...
TEEAO4OIL  09/09/22

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Monterey Peninsula Choral Society 94-6130874 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1 )}AXiv) and 170(b)(1)XAXVi)

(Complete only if you checked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

bCealgtia:giar:'gyiena)r (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gills, grants, contributions, and n
membership fess receved (Do not
include any "unusual grants.")

2 Taxrevenues levied for the
organization's benefit and
either paid 1o or expended
on its behalf . .

3 The value of services or
lacilities furnished by a
governmental unit to the
urganization without charge

4 Total. Add lines 1 through 3

5 The portion of total lily | | i i L S
contributions by each person it e O i e (it i
(other than a governmental A i
unit or publicly supported ‘
organization) included on line 1 il e
that exceeds ?% of the amount |
shown on line 11, column (f)

6 Public support. Subtract [ine 5
from line 4. . . e

Section B. Total Support

ggé?;“gfn'gyﬁ)f (or fiscal year (a) 2018 (b) 2010 (¢) 2020 (d) 2021 (e) 2022 (H Total

7 Amounts from line d ...

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

9 MNet income from unrelated
business activities, whether or
not the business 1s reqularly
carried on -

10 Other income. Do not include
gan or loss from the sale of
Gapital assets (Explain in
Part VI.) .

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc. (see Instructions) SEI TR 8 S PRI i 12

13 First5years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support parcentage for 2022 (line 6, column (f), divided by ling 11, column () Fhasasemnnny | 1B Y%
15 Fublic support percentage from 2021 Schedule A Partll, ine 14, . ... § 50 EOE 0B i e i 15 %

16a 33-1/3% support test—2022. |f (1= 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

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ... . BH o el e g S g D

17a 10%-facts-and-circumstances test—2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Cxplain in Part VI how
the organization meets the facts-and-circumstances test. [he organization qualifies as a publicly supported organization. ... ... .. ... D

b 10%-tacts-and-circumstances test— 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts and circumstances test. The organization qualifies as a publicly supported or ganization. ..., .., .. B
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16h, 17a, or 17b, check this box and see inatructions. ...
BAA Schedule A (Form 990) 2022

TEEAGAOZL  09/09122



Schedule A (Form 990) 2022

Monterey Peninsula Chora

1 Society

94-6130874

Page 3

Part lll [Support Schedule for Organi

(Complete only if you checked the bo
fails to gualify under the tests liste

zations Described in Section
x on line 10 of Part | or if the organization failed to qualify under P
d below, please complete Part 1)

509(a)2)

art I, If the organization

Section A. Public Support

Calendar year (or fiscal year heginning in) (a)2018 (b) 2019 (€) 2020 (dy 2021 @202 | ®iotal
1 Gifts, grants, contributions, iETET I
and membership fees
received. (Do not Include
any “unusual grants,”) . 42,468 35,044. 34,836, 35,760. 49,436. 197,544,
2 Gross receipts from admissions, B -
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purposs , 42,071, 36, 250, 12,200, 14,644. 105,165,
3 Gross receipts from activities e R
that are nol an unrelated trade
or business under section 513 0
4 lax revenues levied for the l = | - ’
organization's benefit and
either paid to or expended on
its behalt ., .. o 0
5 The value of services or = = B - .
faciliies furnished by &
governmental unit to the
orgafizahon without charge 0,
6 Total Add lines | through 5 . BA,530, 71,294, 34,836. 47,960, 64,080, 302,709.
7a Amounts includad on lines 1, B )
2, and 3 received from
disqualified persons 0, 0. 0. 0. 0. 0.
b Amounts included on lines 2 R |
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 o
1% of the amount on line 13
for the year. .. .. 0. 0. 0. 0. 0
¢ Addlines 7aand 7L ., . .. 0. 0. 0. 0. 0.
& Public support. (Subtract Iine | i
/¢ fromline 6.). ... .. i 302,709
Section B. Total Support
Calendar year (or fiscal vear beginning in) (a) 2018 ®2019 | (e)2020 (d) 2021 (e) 2022 () Total
9 Amounts from line 6 . 84,539.[ 71@& 34,836.| 47,960, 64,080. 302,709,
10a Gioss income from imterest, dividends,
payments seeived on securities loans,
1enls, rovalties, and imcome from
similar sourees, |, 3. 1y D 7.
b Unrelated business taxable B oy
incoma (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10k 2 0. 0. g 20 7.
11 Net incoms from unrelated business : s
aclivities not included on ine 10,
Whether o nol the husimess Is
regularly carried on, , 0.
12 Other income. Do nat include o '
4am or 1055 from the sale of
capltal asssts (Explain i
s VI See Bart"vr 937. 937,
13 Total support, (Add lines 9,
10¢, 11, and 12.) 84,542 . 71,294, 35,773. 47,961.| 64,083.|  303,653.

14 First 5 years. If the Form 990 is for the

organization, check this box and stop here

organization's firsl, second, third, fourth, o

r fifth tax year as a section 501 ©3)

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line &, column (f), divided by line 13, column () ... ... cxhaes | 18 99.69 %
16 Public support percentage from 2021 Schedule e 16 99.72 %
Section D. Computation of Investment Income Percentage

17 Investiment income percentage for 2022 (line 10¢, column (f), divided by ine 13, column M. . wnassdl VZ 0.00 %
18 Investment income pereentage from 2021 Schedule A, Part 111, line 17, ... R L T T, 18 0.00 %

19a 33-1/3% support tests - 2022. If the organiza
IS not more than 33-1/3%, check this boy

b 33-1/3% support tests - 2021. If the or
line 18 15 not more than 33-1/3%,

20 Private foundation. If the of ganization did not check

tion did not check the box on line 14, and line 15 is more than
and stop here. The organization qualifies as a

ganization did not check a box on line 14 or line 19
cheek this box and stop here. The organization qualify

33-1/3%, and line 17
publicly supported organization

BAA

ILLAGMUSL  09/09/22

a, and line 16 1s more than 33-1/3%, and
€5 as a publicly supported organization. | . | .

A hox on line 14, 19a, or 19b, check this box a id see instructions.
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Page 4

'Part IV_|Supporting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If "No. " describe in Part VI how the supported organizations are designated I designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section

S09(@)(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 501 ©) @), (5), or (6)7 If "Yes," answer lines 3b
and 3c below

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(Z)(B)
purposes? It "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")? If "Yes" and
It you checked box 1Za or 12b in Part |, answer lines 4b and 4c below

b Did the arganization have ultmate control and discretion deciding whether to make grants to the foreign supported
organization? If "Yes, " describe in Part VI how the organization had such control and discretion despite bemqg conlrolled
or supervised by or in connection with 1ls supportod organizations.

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

5a Did the organization add, subslilule, or remove any supported organizations during the tax year? If "Yes, “ answer lines
Sb and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted. or removed, (1) the reasons for each such action; (i) the
authority under the organization's organizing document author 1zing such action’ and (iv) how the action was
accomplished (such as by amendment o the organizing document)

b Type 1 or Type ll only. Was any added or substituted supported organization part of a class already designaled in the
organization's organizing document?

(3]

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

& Did the organization provide support (whether in the form of grants or the provision of services or facililies) to
anyone other than (1) its supported organizations, (1) Individuals that are part of the charitable class benefited by one
or more of Its supported arganizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If “Yes, " provide detail in Part VI.

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

8 Did the organizalion make a loan to a disqualifiied person (as defined in section 4958) not described on line 72 If "Yes, "
complete Part | of Schedule L (Form 990)

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

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

(3]

interest in, or derive any personal benefit from,

Did a disqualified person (as defined on (ine 9a) have an uwnerstu})
t? If "Yes, " provide detail in Part VI.

assets in which the supporting organization also had an interes

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943 f) (reqardin

certain Type |l supporting organizations, and all Type || non-functionally integrated supporting organizations)? /f "Yes, "
answer line 10b below

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

Yes

No

i

3b

9%

9cv

10a

10b

BAA TEFAO4O4.  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 20272 Monterey Peninsula Choral Society 94-6130874 Page 5
|Part IV [Supporting Organizations (continued)

Yes | No
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 o together with persons described on lines 11b and 11c¢ below,
the governing body of a supported organization? 1a 7
b A farmily member of a person described on line 11a ahove? 11b
C A 35% controlled entity of a person described on line 11a or 11h ahove? /f "Yes"to line 11a, 118, or 11e, provide detail in Part VI. e

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 one
or more supported organizations have the power to reqularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part VI 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 trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year, 1

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the AR ‘
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? It “No," describe in Part VI how control or management of the
Supporting orgarnization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the lasl day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the i
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (it) serving on the governing body of a supported organization? /f "No, " explain in Part VI how '
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relalionship described on line 2, above, did the arganization's supported organizations have a significant |
voice In the organization's investment policies and in directing the use of the organization's income or assets at

all imes during \he tax year? If "Yos, " describe in Part VI the 1ole the organization’s supported organizations played
n this regard

Section E. Type Ill 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 D The organization satisficd the Activities Tesl. Complete line 2 below
h D The organization is the parent of each of its supported organizations. Complete line 3 below

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

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the

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

2a

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 o ganization(s) would have been engaged in? Jf “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 involvernent 2b

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

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of

cach of the supported organizations? If "Yes" or "No, " provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction aver the policies, programs, and activilies of each of its :
supported organizations? If "Yes, " describe in Part VI the role played by the organization in this reqard, 3b

BAA TEEAQQEL  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Montere

Peninsula Choral Societ
Part V. |[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

94-6130874 Page 6

1 D Check here if the organization sati

sfied the Integral Part Test as a qualifying tru
instructions. All other Type Il non

st on Nov.
-functionally integrated supporting organizations must ¢

20, 1970 (explain in Part VI). See
omplete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year (B) Current Year

(optional)
1 Net short term capital gain 1
2 RR({(WHIIF“S of prior-year distributions 2 -
3 Other gross income (sce instructions) Lo 3 -
_LAdd lines 1 through 3, 4 ]
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or_cﬁcilon of gross o
ncome or for management, conservation, or maintenance of property held for
production of income (see instructions) 6
7 Ol_heféxpenses (see mstructlonisi)ﬁ 7
8 Adjusted Net Income (subiract lines 5,6, and 7 H'om line 4) 8 e N
Section B — Minimum Asset Amount (A) Prior Year o optonay ="
1 Agaregate fair market value of all non-exempt-use assets (see instructions for short o
tax year or assets held for part of year):
a Average monthly value of securities 7 1a
b Average monthly cash balances 1b
¢ Fair market value of oiher non-exempt-use assels Tc

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part vi):

2 Acquisition indeblednass applicable to non exempt-use assets

3 Subtract line 2 from line 1d. 3 I

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, -
see instructions).

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

6 Multiply line 5 by 0.035,

7 Recover 18s of prior-year distributions B

8_Minimum Asset Amount (add lins 7 (0 e ) o

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. g 2
¥3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. ] 4
5 Income tax imposed In prior yeai S Jula
6 Distributable Amount. Subtract line 5 from line 4', unless subject to emergenciyz
temporary reduction (see Instructions). 6

7 D Check here if the current year is

the organization's first
(see instructions).

as a non-functionally integrated Type Il| supporting organization

BAA

TEEAOA06L  09/09/22
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Schedule A (Form 990) 2022 Monterey Peninsula Choral Soci_ety . 94-6130874 Page 7
[Part V [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform aclivily that directly furthers exempt purposes of supported organizations,
In excess of income from aclivity

Administrative expenses paid to accomplish exempl purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

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

) Distributable amount for 2022 from Section C, line 6 o 9 o
10 Line 8 amount divided by line 9 amount 10
Section E — Distribution Allocati inst E . Und d'(iti)b t Di (lisii)
ection £ — Distribution Allocations (see instructions XCess nderdistributions stributable
( ) Distributions Pre-2022 Amount for 2022

Njouvbsalw| N

ON ([0S W

o

| w©

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2022
a From 2017
b From 2018,
¢ From 2019, .
d From 2020
e From 2021. .
f Tgtal of lines 3a tnrough 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder, Subt a(;l I]nes 34, 3h, and 31 from line 3f.
‘477L)|stnbunons for 2022 from Section D, T

line 7: $
TAppned to underdistributions of prior years
b /\pplle?to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from linc 4,

5 Remaining underdistributions for years prior to 2022, it any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022 Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add |ines 3j and 4c.
8 Breakdown of line 7:

___ @ FExcess from 2018
b Fxcess from 2019
¢ Excess from 2020

_ dExcess from 2021

e Excess from 2022 .
BAA

Schedule A (Form 990) 2022
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schedule A (Form 990) 2022 Monterey Peninsula Choral Society 94-6130874 Page 8
Part VI Sumwlemental Information. Provide the exglanations required by Part Il, line 10; Part |1, line 17a or 17h; Part
II1, Tinle 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C. line 1, Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1¢, 2a, 2h,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and & and Part V, Section E,
lines 2, 5, and 6. Also complete this part for_any additional information. (See instructions.)
Part lll, Line 12 - Other Income
Nature and Source - 2022 2021 2020 2019 2018
Equipment $ 937.
Total § 0.§ 0.3 987, § 0. § 0.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

; : : Open to Public
h)r—;gy:‘ ;’.";S'e'f, gilto&s“rjl:la:;ny Go to www.irs.gov/Form990 for the latest information. Ingepection-‘ i
Name of the organization Employer identification number
Monterey Peninsula Choral Society Ll 94-6130874
Form 990-EZ, Part I, Line 16
Other Expenses
Advertising and Promotion R T S S 1,929,
Bank charges o =y S T 869.
Equipment expenses o H EE L, sk o 1,000.
Hospitality s 88 G T e e s2apl.. o 443.
Insurance ‘ o . e s 2o o 500.
Music . , P B , i o 11,421.
Royalties o P s Tt " I 250,
Scholarships . s s it TT e 1,170.
Supplies ‘ o e = uEEE N o 400.
Taxes e I~ . o e s T 25,
Venue expenses . B wve s o chars 03 92 6 8 T T Tt S I 15,:323.
Wardrobe/Costumes ... . E [l O L 1,159.
Website SN ; . B congaleomn s S 5 & f ST 35 2= o m o o 2 = o 358

Total § 3,847.

Form 990-EZ, Patt Ill - Organization's Primary Exempt Purpose
Perform Biannual Concerts
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(@) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract? S No
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? ... . ... o No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-L2. TEEAG9QIL  Q7f22ep Schedule O (Form 990) 2022



| 5 IRS e-file Signature Authorization i N IS
Form 8879 TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning ) 12022, andending , 20 2022
Department of the Treasury Do not send to the IRS. Keep for your re_cords. 7
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information,
Name of filer EIN or SSN
Monterey Peninsula Choral Society iy 94-6130874

Name and title of officer or person subject to tax

Phil Price Treasurer
\Part! | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879 TE and enter the applicable amount, If any, from the return. Form 8038 GP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, 3b, 4b, 5b,

6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0.), But, it you entered -0 on the return, then enter -0- on the applicable
line below. Do not complete more thar one line in Part |,

1a Form 990 check here [ b Total revenue, if any (Form 990, Part VI, column (A), line 12). .. 1b

2a Form 990-EZ check here | Y b Total revenue, it any (Form 990 EZ, liI0e B, i 0 vmnnn e vwniosvng oo 2b 86,046,
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, fine ) S 3b

4a Form 990-PF check here .. | | b Tax based on investment income (Form 990-PF, Part V, line 5) . ..... . 4b -
S5a Form 8868 check here " | b Balance due (Form 8868, line 3c) . . . T R o 5b

6a Form 990-T check here . || b Total tax (Form 990-T, Part Il line 4 . _ . 6b

7a Form 4720 check here ... | | b Total tax (Form 4720, Part 11l Iine 1) N, TR . 7b

8a Form 5227 check here | b FMV of assets at end of tax year (Form 5227, ltem D) . .. o 8b

9a Form 5330 check here | b Tax due (Form 5330, Part 11, ine 19) . R %
10a Form 8038-CP check here. ] b Amount of credit payment requested (Form 8038-CP, Part 11, line 22). 10b

|Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that  (X| | am an officer of the above entity or D I'am a person subject to tax with respect to
(name of entity) , (EIN)
and that | have examined a copy of the 2022 electronic return and accomparnying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the |RS (@) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in

processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
INitiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal laxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888 353.4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
Inquiries and resolve issues related to the payment. | have selected a personal identification ni imber (PIN) as my signature tor the electronic
return and, it applicable, the consent to electronic funds withdrawal.

PIN: check one hox only

ml authorize. ARMSTRONG CRAVER GERTY LLP _toentermyPIN [ 27313 ] as my signature

ERO firm name

Enter five numbors, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within his return that a copy of the relurn Is being filed with a state
agency(ies) requlating charities as parl of the |RS Fed/Stale program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen

u As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. It | have indicated within this return that a copy of the return i1s being filed with a state agency(les) requlating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen

Signature of officer or person subject to tax Date

[Part lli]  Certification and Authentication
ERO's EFIN/PIN. Enter your six digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, L 77767741961 _]
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

EROQ's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Acl Nolice, see instructions. TEEABBOOL 09/29/22 Form 8879-TF (2022)




