Short Form
Eorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except ptivate foundations)

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

l OMB No. 1545-0047

Deparimant of the Treasury » Go to www.irs.gov/Form990EZ for instructions and the fatest information.

A For the 2021 calendar year, or tax year beginning 9/01 y2021,and ending 8/31 y 2022

B Check if applicable: | C B Empleyer identification number
|:| Address change

[ | Name change THE LYCEUM OF MONTEREY COUNTY 94-6102848

D!nitial return 1073 6TH STREET E Telephone number

D Firal return/terminated MONTEREY, ChA 393940 831-372-6098

I:l Amended return F Group Exemptlon

I:l Application pending Number

G Accounting Method: Cash Accrual  Other (specify) » H Check » D if the organization is not
| Website: = WWW.LYCEUM. ORI required fo attach Schedule B

J Tax-exempt status check only one) —  [X] 50He)3) [ ] S0ed( ) <(insertno) [ ]4847(@)1yor [ 527 (Form 990j.

K Form of organization:  [X| Corporation [ | Trust [ ] Association [ ] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part lI column (B)) are $500,000 or more, ﬁle Form 990 instead of Form 990-EZ....................... 5 191, 655.

1 Contributions, gifts, grants, and similar amounts received.. ... ..o il 1 169,071,
2 Program service revenue including government fees and contracts . ...l 2 20,075,
3 Membership dues and @sSESSIMENES . ... oo ottt e e
o 1T 1 Lot 11 F O R R R 2.509.
5a Gross amouni from sale of assets other than inventory................. ... Ba
b Less: cost or other basis and sales expenses ... 5bh L
c Gain or (loss) from sale of assets ather than inventory (subtract line Sh from line §a). ..........covivo i iients
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000)... .. l 63|
0:, b Gross income from fundraising events (not including $ of contributions
B from fundraising events reported on line 1) (attach Schedule G if the sum
73 of such gross income and contributions exceeds $15,000).................. 6b
¢ Less: direct expenses from gaming and fundraising events................. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and SUBIFACT M8 GO . o ot oo e e
7 a Gross sales of inventory, less returns and allowances.. .................... 7a
bless:costofgoodssold..........ooov i 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)...............oiinn,
8 Other revenue (describe in Schedule O) ... e
9 Total revenue. Add lines 1,2, 3,4, 8¢, 6d, 7c,and 8., ... > 9 191, 655.
10 Grants and similar amounts paid (list in Schedule QY. 10
11 Benefits paid 10 Or Tor MEMBEIS. . .o i e e 11
@ | 12 Salaries, other compensation, and employee benefits ... 12 100,627.
g 13 Professional fees and other payments fo independent contractors. ... 13
£ | 14 Occupancy, rent, utilities, Fo T 1o B0t T= 10 = =181+ R M 14
W 15 Printing, publications, postage, and ShIPPING. . .. ..o oo v oo it e 15 535,
16 Other expenses {describe in Schedule O). ... SEE SCHEDULE O . 16 39,352.
17 Total expenses. Add lines 10 through 16, ... ... . e e e =17 140,514.
18 Excess or (deficit) for the year (subtract line 17 from line 8) ... ... 18 51,141.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yeary: ;
a figure reporied on prior Year's FelUrM). .. .. oo e e 19 227,692,
4 | 20 Other changes in net assets or fund balances (explain in Schedule O)..... SEE SCHEDULE O 20 -35,540,
Z 121 Net assets or fund balances at end of year. Combine lines 18 through 20.................coooone... > 21 243,293,
BAA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2021)
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'L¥CEUM OF MONTEREY COUNTY

94-6102848

Page 2

' Sheets (see the instructions for Part I}

e oroanization used Schedule O fo respond to any question in this Part Il

(A) Beginning of year | (B) End of year
176,231.(22 236,183,
50,904.123 49,766.
p41.|24 1.321.
227,776.125 287,270,
36 Totad liabilities (describe in Schedule O} ... .. PR OFERREEEE Zo o g84.126 43,977.
T et assets or fund balances (line 27 of column (B) must agree with fine 21). ......... 227,692,127 243,293,
Tl ] Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses

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

What is the organization's primary exempt purpose? SEE, SCHEDULE O
Describe the organization's program service accomplishments for each of its three,largest program services, as
measured by expenses, In a cléar and concise manner, describe the services provided, the number of persons
henefited, and.other relevant information for each program title.

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

Grants §~~ "7 7 777 77 % This amount includes foreign grants, check hére..~. ... .70 > [ ]| 28a 120, 848,
29
Grants &~~~ 7777 77 77 )Tt this amount includes foreign grants, check here..”.”. ... 7.0 [ ]| 29a
30
Gants § ~ 7~ 77 777 77 77} TF this amourit includes foreign. grants, check hére......~..._.0.0. = [ ]| 30a
31 Other program services {describe in Schedule O} ... ..o
(Grants $ } If this amount includes foreign grants, check here................ > D 31a
32 Totl program service expenses (add lines 28a through 31a)............... .. oovovveeeernneiereeneos > 32 120, 848.

IV | List of Officers, Directors, Trustees, and Key Employees (list each one even if not comperisated — see the instructions for Part V)

Check i the organization used Schedule O to respond to any question in thisPart IV...............0..

T i d) Health benefits,
I oy | OFRIVIBEET by il | o fmmen
(if not paid, enter -0-) compensation

CHRISTINE WESTBROOK _____

TREASURER 1 0. 0. 0.
MARTA OWEN_ _____ ___ . __

DIRECTOR 1 0. 0. 0.
DAN ALBERT ___ _ ________.

PRESIDENT 1 0. 0. 0.
LUCILLE STANDIFER __ ___ _ _ |

DIRECTOR 1 0. 0. 0.
THOMAS BROUSEK _ _ _ ______|

DIRECTOR 1 0. 0. 0.
JAN HAMBLETON-HOLGUIN _ __ _ _

VICE-PRESIDENT 1 0. 0, 0.
ELAINE HERRMANN _ __ ____ _ ]

SECRETARY 1 0. 0. 0.
GAEL MERAUD _ _ _ _________|

DIRECTOR 1 0. 0, 0.
BAA TEEACBIZL 09/27/21 Form 990-EZ (2021)



/’W@ TR LYCEUM OF MONTEREY COUNTY 94-6102848 Page 3
Tnformation (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
imgiruciions for Part V.) Check if the organization used Schedule O to respond to any question in this Part LY D
- heaanization engage in any significant activity not previous% reported to the IRS? Yes | No
................................................ 33 X

s, provide 2 detailed description of each activity in Schedule
= o Figrfioant changes made 10 the organizing or governing documents? If 'Yes, attach a conformed copy of the amended documents if they reflect
cpahang Yo e prganization's name. Otherwise, explain the change on Schedule 0. Se8 instFuctaNS . ... v v vvve i e 34 X
= Dk e oeganization have unrelated business gross income of $1,000 or more during the year from business activities
‘o fzuch a3 those reported on lines 2, 6a, and 78, aMONg OthEFS)7. . ... vevernereirs e 35a X
1 ¥ "Yes to line 35a, has the organization filed & Form 990-T for the year? 1f 'No,' provide an explanation in Schedule ©. | 35b
¢ Wias e arganization a section 501 (©) @), 501 ¢){5), or 50 \gc)(G) organization subject to section 6033(e) notice,
.. reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part IL......oooviiiiiiioa 3®c X
25 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule 3 PP

373 Ender amourt of political expenditures, direct or indirect, as described in the instructions. "| 37a| 0.0

* b Did the organization file Form T120-POL fOr EhIS YEAIT. v eitneceeeeer e st

3Rz Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............

b i§ “Yes,' complete Schedule L, Part 1, and enter the total e

N ey R EEREETETEEEERE R 38b .

35 Section 501(c)(7) organizations. Enter: o u éﬁg
a initiation fees and capital contributions included on liNg 9. ..o vee i 3%a é‘% .
b Gross receipts, included on line 9, for public use of club facilities . ........coooverreerne 39b .

s

40 a Saction 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. : section 4312 0. ; section 4955 » 0.

b Section 501(c)(3), 501(c)(4), and 5071(c)(29) organizations. Did the organization engage in any section 4958 excess
Bematit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-E27 If 'Yes,' complete Schedule L, Part ... coooiiraiiiiriiies
¢ Section 501(c)(3), 501(c)(4), and 501 (€)(29) organizations. Enter amount of tax imposed on organization

managers or disqualiiied persons during the year under sections 4912, 4955, and 4958, ...... >
d Section 501(c)(3), 501{c)(4), and 501{c)(29) organizations. Enter amount of tax on line 40¢ reimbursed

By H1e OFGANIZAMION. ... 1\ e e s -
e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax

shelter transaction? If 'Yes," complete Form F T AT R LR

41  List the states with which a copy of this return is filed = NONE

42 a The organization's
nmooks zre incare of »  JOYCE BRECKENRIDGE e —.

b At any time during the calendar year, did the organization have an inferest in or a signature or other authorily over a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .......

i "fes,” enter the name of the foreign country *

Sea the insirustions for exceptions and filing Tequirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?...............

H "Yes, enter the name of the foreign country »

> []w/a
~| 43 | N/A

43 Section 4947(a)(1) nonexempt charitabie trusts filing Form 990-EZ in lieu of Form 1041 — Check here. .........ooviiiienes
and enter the amount of tax-exempt interest received or accrued during the tax year............oveevn

OF FOIM 0-EZ. . ottt nmaa e s s e s a st et

b Did the organization operate one or more nospitat facilities during the yea
S N = U i O
¢ Did the organization receive any payments for indoor tanning services during the year? ... ...

d if 'Yes' to line 44c, has the organization fited & Form 720 to report these paymentis?
1t '‘No," provide an explanation in SOREOUIE Q1. v v v et te e e et e e e s e s

45a Did the organization have a controlled entity within the meaning of section B12(0)13)7. .o

b Did the organization receive any payment from or engage in any transaction with 2 controlled entity withln the meaning of section 512(b)(13)7 1f 'Yes,”

Form 990 and Schedule R may need to be completed instead o Form 980-EZ. See instructions . ... ovunver i
TEEA0812L  09/27/21 Form 980-EZ (2021)
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s 027) THE LYCEUM OF MONTEREY COUNTY 94-6102848 Page 4
Yes | No

& = == orgenization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to St Sinmi
s=mmici=tes for public office? If 'Yes,' complete Schedule C, Part 1. i il 46 X
_ Section 501(c)(3) Organizations Only

All section 501(c)(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 inthisPart VIL..................... []
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' AR
complote STHBdUle €, Part . s women vin v suimimio wvs s b Vs i Sies v waisi s s s Sy s sive v 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E.................... 48 )4
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If 'Yes,' was the related organization a section 527 organization?. ....... ... . i 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

i d) Health benefits,
(b) Average hours (c) Reportable compensation (d) He )
i Forms W-2/1099-MISC/ contributions to employee (e) Estimated amount of
RIS ELE R Ras Sy pertgee:sictl?:r?wd ( 1099-NEC) benefit plans, and defe?red other compensation
P compensation
HOME e e i ol
f Total number of other employees paid over $100,000........ >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE _ _ _ _ _  ___________
d Total number of other independent contractors each receiving over $100,00Q .. ..., »-
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schiedule: A rram sveirass Sromesss oo 6o e 10 DRORPIL SRR ST BT DO SO SRR S e > Yes DNO

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

Slgn Signature of officer Date

Here p CHRISTINE WESTBROOK TREASURER

Type or print name and title

Print/Type preparer's name Pri r's signature Date D PTIN
Check if

psid  |MARK KINTZ, CPA 2/08/23 |seitempioyed |P00966850

Preparer |Firm's name » FINN & COHEN CPAS/, APC VY TIOATITY 2 b

Use Only |Firm's adaress » 425 PACIFIC STREET, SUITE 302 “ALAILLINI © OdR¥: > 77-0296692
MONTEREY, CA 93440 Phoneno.  (831) 375-5166

May the IRS discuss this return with the preparer slfown above? See INStrUCtions . coviw vevmom s mee e o > Yes DNO

BAA Form 990-EZ (2021)

TEEADBI2L  09/27/21



