PUBLIC DISCLOBURE COPY

Form 990 DMB No, 1545-0047
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code {except private foundations} -
Department of the Treasury * Do not enter social security numbers en this form as it may be made public. <. -Open toPublic:
Intermal Revenue Service * Go to www.irs.goviForm990 for instructions and the latest information, . Inspection -
A For the 2021 calendar year, or tax year beginning 7/01 ,2021, andending  6/30 202022
B  Check if applicable: [+ D Employer identification number
Address change | YOUTH MUSIC MONTEREY 94-2863607
Name change 546 HARTNELL STREET STE B E Telephone number
Initiel return MONTEREY, CA 93940 (831) 375-1992
Firal return/terminater
Amended return G Gross receipts 5 426,669,
Application pending | F Name and address of principal afficer: DOROTHY MICHELETTT H(a) is this a group return for subordinates?| | yaq E!No
SAME AS C ABOVE MO SRRy B s, L Yes [No
| Tacowmptstatus:  [X[S01e)®) [ [5010) ()< Gnseitro) | |4e@7aDor | 57
J Website: » WWW. YCUTHMUSICMONTEREY . ORG H(c) Group examplion number »
K Form of organization: L)gCorporation u Trust ‘_’ Association L_I Other ™ I L vear of formation: 1988 ||V| State of legal domicile: CA
Partl  [Summary

1 Briefly describe the organization's mission or most significant activities YOUTH MUSIC MONTEREY'S MISSION IS TO
g|  INSPIRE EXCELLENCE IN INDIVIDUAL_STUDENTS AND ERRICH_QUR_COMMUNITY BY PROVIDING
§  YOUNG PEOPIE WITH CPPORTUNITIES TO PARTCIPATE TN, AND GAIN GREATER UNDERSTANDING
£|  OF MUSIC AND TTS PERFORMANCE. __ ~ ~ "~~~ "~~~ — ~"— """~ " =" =
% 2 Check this box » D if the organization discontinued its operations or disposed of mere than 256% of its net assets.
S| 3 Numpger of voting members of the governing body (Part VI, line 1ay........ ... . . . .. ... 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 18)......................, 4 7
'E 5 Total number of individuals employed in calendar year 2021 (Part V, line 28) .. ... i ... TR 16
=| 6 Total number of volunteers (astimate if MECESSANY) o [ 100
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11.. ... 000 ve o 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part VI line ThY. ..o oo 462,215, 248,676,
2| 2 Program service revenue (Part VI, line 20y ... oo ovre o 78,081. 157,008,
:':J- 10 Investment income (Part VI, column (&), lines 3, 4, and Ao 20,541. 2,537,
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). . .............. 44, 12, 300.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (&), line 12}, .. .. 561, 781. 420,521,
13 Grants and similar amounts paid (Part IX, coiumn (A), lines -3 o 43,845, 43,231.
14 Benefits paid to or for mambers (Part [X, column (AY, line 4) ... ... ... .. ... ... ..
» | 18 Salaries, other compensation, employee benefits (Part 1X, column (A}, linas 5-10) .. ... 278,071, 225,146,
é’ 16a Professional fundraising fess (Part IX, column (&), line 11e}. .. ..., . ... .. ...
g::- b Total fundraising expenses (Part IX, column (D), line 25 » 10,005, [ e
W17 Other expenses (Part [X, column {A), lines Ma-11d, 11f24e).. ... ... ... ... ... 65, 378. 116,734.
18 Total expenses. Add lines 13-17 (must squal Part X, column (A), line 25). ..., .. ... 387,294, 385,111.
19 Revenue less expenses. Subtract line 18 from line 12... . ... .. ... .. . ... ... ... .. 174,487. 35,410.
5§ Beginning of Current Year End of Year
%;oa: 20 Total assets (Part X, liNe 16) ... oo vee e e e 416,957, 449,403,
%: 21 Total liabilitles (Part X, N6 26) . ... o ou o e 10,245, 7,836.
%ﬁ 22 Net assets or fund balances, Subtract line 21 from line 20 . ... .. .. ... ... ... 406,712, 441,567,

‘Part I ] Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and la the best of my knowledya and belief, it is true, correct, and
complete. Declaration of preparer {ather than officen) is based on all information of which preparer has any knowledge.

Slgn Signature of officar Dalte
Here } DORCTHY MICHELETTI PRESIDENT
Type or print name and title
Print/Type praparsr's name Preparet's signaiure Date Chack u if PTIM
Paid AUTUMN ROSSI, CPA self-employed P01404602
Preparer |Fimvsname ™ HAYASHI | WAYTAND, ACCOUNTING & CONSULTING
Use Only |Fims saicess > 1188 PADRE DRIVE, SUITE 101 Firm's EIN * 20-1939256
SALINAS, CA 93901 Phonene. 831-759-6300
May the IRS discuss this return with the preparer shown above? See instructions ... ... ... ............ . . . . E(J Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIGIL 092221 Form 90 (2021)
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Form 990 (2021) YQUTH MUSIC MCNTEREY 94-2863607 Page 2
Part il _| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... ..o 0 D

1 Briefly describe the organization's mission:

Form 990 0 990-EZ7 .. it i L] Yes 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?, ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses.
Section 501 (c)(3) and 501(c)(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.

4a {Code: } (Expensas & 278,053, including grants of $ 43,231. ) (Revenue $ 157,008.)

4d Other program services (Describe on Schedule 0,)
(Expenses  § including grants of ¥ (Revenue § )
4e Total program service expenses » 347, 316.
BAA TEEAQT02L 09/22/21 Form 990 (2021)
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Form 990 (2021) YQUTE MUSIC MCONTEREY 94-2863607 Page 3
Part IV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? /f “Yes,  complete
SOREUIE A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. ... ... ... ovieroi, 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? /F 'Yes,' compiete Schadule C, Part @ ... . . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax vear? if 'Yes, ' complete Schedule C, Parf 1. . . 4 X
5 Is the organization & section 501{(c)(@), 501(c)(5), or 501{(c)(6) organization thal recelves membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right
Eg p;o!vide advice on the distribution or investment of amounfs in such funds or accounts? i 'Yes,' complete Schedule D, X
2. S S 6
7 Did the organization receive or held a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part fl ... ... ... ... ... ..... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complate Schedule D, Part I e 8 X
9 Did the organizalion report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiation
sarvices? If 'Yes,' complete Schadule D, Part IV . o 0 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V . e 10 X
TT If the organization's answer to any of the following questions is Yes', then complete Schedute D, Parts VI, VI, VIII, IX, '
or X, as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 if 'Yes,’ complets Schiedule
L T 1Ma| X
b Did the organization report an amount for investments — other securities In Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f Yes,' complete Scheduie D, Part VI .. . . . i b X
¢ Did the organization report an amount for investments -~ program related In Part X, Ine 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yas,  complete Schedule D, Part VIl .. . e
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,' compiete Schedule D, Part IX . . 1Md| X
e Did the crganization report an amount for other liabilities in Part X, line 257 If 'Yas, ' compiete Schedule D, Part X. .. ... 1Me| X
f Did the organization's separate or consolidatad financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740}? If Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I 'Yes,' compiete
Schedule D, Farts Xl and Xi . 12a X
b Was the organization included In consolidated, independent audited financiat statements for the tax year? if ‘Yes, and
if the organization answered ‘No' fo fing 12a, then completing Schedule D, Parts X! and XI{ 5 optional, .. ..., ... ..... 12b X
13 s the organization a school described in section 170(0)(1)(AX(I}7 /f Yes,' complete Schedule E......... ... ... ..... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . ... ... ot oo, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outsids the United States, or aggregate foreign investments valued
at $100,000 or mere? If Yes,' complete Schedule F, Parts L and V. ... 14b X
15 Did the erganization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Paris It and IV, . 15 X
16 Did the crganization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,” complete Schedule F, Parts 11l and IV . i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part (X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schediie G, Parf f. Seeinstructions ... ... ... .00 e i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
Iines 1c and 8a? If 'Yes,' compiate Schedule G, Part . . . . 18 X
19 Did the crganization rgporl more than $15,000 of gross income from gaming activities on Part VI, line 9a? I ‘Yes,’
complefe Schedule G, Part 11 . . 19 X
20a Did the organization operate one or more hospital facilities? i 'Yes,' complete Schedule H, ... ... ... .. .. .. ... ..., 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ........... ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part IX, column (A), line 17 If 'Yes,” complete Schedule |, Parts fand 1. ... .............. ... 21 X
BAA TEEAOIO3L 09122121 Form 990 (2021)
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Form 990 (2021) YOUTH MUSIC MONTEREY 94-2863607 Fage 4
[Part1V |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,
celumn (A), line 27 If 'Yes,' complete Schadule {, Parts | and Nl .. . . . . . e 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, directors, trustees, key employees, and highest compensated employees? If 'Yes, complete
SOREdUE o 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NG, (g0 10 ine 20a. . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... ... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMIPt DOMO S ? L e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds ocutstanding at any time during the year? ......... ... ... 24d
25a Section 501(c)(3}, 501(c)4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f Yes,' complete Schedule L, Part!. ... ..... ... .. ........ .. 25a X
b Is the organization awere that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 9%0-EZ? /f 'Yas,’ complete
SOREaUIE L, Part . e 25h X
26 [id the crganization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trusteg, key emplayee, creator or founder, substantial contributor, or 35% contrclled entity
or family member of any of these persons? if Yes,' complete Schedule L, Part .. ... . . ... . . .. . .. . . . . . i . 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 employes thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? ff 'Yes, complete Schedule L, Part . . 27 X
28 Was the organizaticn a party to a business transaction with one of the following parties (see the Schedule L, Part |V, -
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or farmer officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,' complate Schedule L, Part IV, 28a X
h A family member of any individual described in line 28a? if 'Yes,' complete Schedule L, Part IV ... .................... 28h X
¢ A 35% controlied entity of one or more individuals andfor organizations described in line 28a or 28h7? /f Yes,'
complete Schadule L, Part IV e e 8¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complele Schedule M. ... ..., .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes, " complate Schedule M. . e e 30 X
31 Did the erganization liquidate, terminate, or dissclve and cease operations? /f 'Yes,' complele Schedule N, Part f. .. .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedwle R, Part 1. . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Fart if, Ifl, or IV,
ANd Part V, e T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120037 ... ... o o i1, 35a X
bif 'Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512{0)(13)? i 'Yes,' complete Schedle R, Part V, line 2. ... .. ... ... ... ..., 35b
36 Section 501(c)3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? {f 'Yes,' complete Schedule R, Part V, line 2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,” complete Schedule R, Part VI ... ... ... ... ... 37 X
38 Did the organization complete Schedule C and provide explanations on Schedule G for Part VI, lines 11b and 197
Nate: All Form 990 filers are required to complete Schedule O. .. ... .. 38 X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling inthis Part V. ... . o
T a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ............. la 11
b Enter the number of Farms W-2G included on line 1a, Enter -0- if not applicable. ....... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) WINNINgs 10 DrzZe WinNErS o e e e T1c

BAA TEEAD104L  09/22/21

Form 990 (2021)
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Form 990 (2021} YQUTH MUSIC MONTEREY 94-286360Q07 Page §
[PaitV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. | 2h| X
Note: If the sum of lines 1a and 2z is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f 'No' o line 35, provide an explanation on Schedufe Q. ... ... . .. . 3hb
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If Yes,' enter the name of the foreign country™ : )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . )
5a Was the organization a party ic a prohibited tax shelter fransaction at any time during the tax year? . ... S5a X
b Did any taxable party nctify the organization that it was or is a party to a prohiblted tax shelter transaction?............ 5h X
¢ If 'Yes,' to line Ba or 5b, did the organization file Form 8886-T7. .. .. . i i i e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any coniributions that were not tax deductible as charitable contributions?. ... ... ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctiBle . . o e 6h
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and ]
SErVICES ProvIdEU 10 The PaYOr T i i e e 7a X
b If Yes," did the organization notify the donor of the value of the goods or services provided? . ............. ... ... ..... 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required to fils
g IR 7 S R 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ........... .. ... ... .. ‘ 7d‘ R )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., ..., .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ....... ...... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 FROUINEU T L e e 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 008t i e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring
organization have excess business holdings at any time during the year?. ... ... .. o o i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ....... ... ... ... .. . ol 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . ....................

10 Section 501(c}X7) crganizations, Enter:

9b

a |nitiation fees and capital contributions included on Part VII, line 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 sharehoiders. ... .. ... ... . i Ma

h Gross income from other sources. (Do not net amounts due or paid to other scurces

against amounts due or received from them.). ... ... 11h

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 930 in lisu of Form 10417 12a

b If “Yes,' enter the amount of tax-exempt interest received or accrued during the vear. ... ... ‘ 12b| N

13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... .. ... . ... . ...
Note: See the instructions for additional information the crganization 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.............. ... ... ... 13b

133 |

¢ Enter the amount of reserves onhand ... . . o 13¢

hIf "Yes," has it filed a Form 720 to report these payments? If 'No, ' provide an explanation on Schedule G........... ...,
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

16 Is 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, any disqualified person, or mine operator engage in any

If 'Yes,' complete Form 6069.

142 | X

14hb

17

BAA TEEAQ105L 09/22/21

Form 980 (2021
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Form 890 (2021) YOUTH MUSIC MONTEREY 94-2863607

Page 6

Part VI |Governance, Management, and Disclosure. For each 'Ves' response to lines 2 throtigh 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Scheduie O. See instructions.

Check if Schedule O contains a response or note to any line Inthis Part VL .o

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the and of the tax year.... ..{ Ta 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegaied broad
autharity to an executive committee or similar committee, explain on Scheduls O,
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 7|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S
officer, director, trustee, or key employee? . ... ..o 2 X
3 Did the organization delegate controf over management duties custemarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company of other person?. .. ... .. ... .. L 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets?. ... ... ... ... 5 X
6 Did the crganization have members or stocklOlders?, ... ..o o 6 X
7 a Did the organization have members, stockholdars, or other persons who had the power to elect or appoeint one or more
members of the governing body? ... ..o 7a X
b Are any governance decisions of the organization reservad to (or subject to approval by) members,
stockholders, or persons other than the governing DOy ? 7b X
8 Did the arganization contermnporansously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. ... ... o 8al X
b Each committee with authority to act on behalf of the governing body?. ... .. 8hb X
9 Is there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses on Schedule Q.. ... ooees o 9 X
Section B. Policies (This Seclion B requests informalion about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ... ... i e 10a X
b If "Yes," did the organization have written policies and procedures govarning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . ... .o o o o e 10b
11 a Has the erganization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. .. ... ... ... ... 11a] X
b Describe on Schedule O the process, if any, used by the organization Lo review this Form 890, SEE SCHEDULE O | o
12a Did the organization have a written conflict of interest policy? If 'Ne," gotofine 13, ... .. .. . 12al X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise
toeonflicts? .o T E 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f 'Yes,' describe on
Schedule O how this was done ... SEE. SCHEDULE . Q.. . ... . 0 . . . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... .. 13 X
14 Did the organization have a written document retention and destruction POlCY? o 14 X
15 Did the process for delermining compensation of the following persons include a review and approval by independent |
persans, comparability data, and contemporaneous substantiation of the deliberation and decision? _ | SR
a The crganization's CEC, Executive Director, or top management offictal. .. ... . 15a X
b Other officers or key employees of the organization. .............. ... i 15k X
If “Yes' to line 16a or 15b, describe the process on Schedule 0. See instructions. i 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - Lot
taxable entity during the year?. ... 16a X

b If Yes,' did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?. ... ... .. ... i 16b]

Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » R
18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule )
19 Dascribe on Scherdule O whether (and if so, how) the organization made is governing documents, conflict of interast policy, and financial statements availahle to
the public during the tax year. SEE SCHEDULE O

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

DOROTEY MICHELETTI 546 HARTNELL STREET STE B MONTEREY CA 93940 {831) 375-1992

BAA TEEAQT06L 4972221 Form 990 (2021
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Form 990 (2021) YOQUTH MUSIC MONTEREY 94-2863607 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nole to any line in this Part VIl ..o s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (1), (E), and (F) if no compensation was paid,
® List all of the organization's current key employees, if any. See the instructions for definition cof 'key employee.'
* List the organization's five current highest compensated employees {other than an officer, diraector, trustee, or key employee)
who recelved reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
crganization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
Position {do not check more
MName and title A\geBrgge ‘h‘%g ggteh?nxbgf{::lgfsaﬁgrgm Re;g?r%able Rep(c;Erl)ab\E Esli (F)
hours directarrirustee) compensation from compensation from S 'maf‘e?hZTOUHt
per e T Te the ot‘gfalr.ljlgzgfloh related ?zrﬁaoglgz_ahons compgn;atmn from
(ﬁéfi';y o, gz E4 =92 Mls(gwggmzq Mls%ogg.NEC) the organization
howsforl® 31 58 |2 |2 8|3 o?nsnrigzlaatitggs
ogenze- 8 5817 |2 B g” i
A
&)
_(b_SUZANNE MUDGE __ ____ _______ _A0
EXECUTIVE DIR. 0 X €9,376. 0. 0.
_@ AMELIA MAASKE .~ 4
DIRECTOR 0 X 0. 0 0
& JOo ANN HATCH  _______ _2
DIRECTOR 0 X 0 0 0
@ ED GAVRIN _  _____________ 4
DIRECTOR 0 X 0. 0 0
_ () DOROTHY MICHELETTL ___ ___ ___ _ 20
PRESTIDENT 0 X X 0. 0 0
_© PETER MECKEL _8_
VICE PRESIDENT 0 X X 0 0 0
_ BROOKS FISKE __ ________ _1
TREASURER 0 X X 0. 0 0
_® AMANDA FREEDMAN 2
SECRETARY 0 X X 0 0 0
2]
09
L o
(12
(13)
(14)

BAA TEEADTO7L  09/22/21 Form 990 (2021)
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Page 8

[ Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (zontinved)

(B) ©)
Posit
(A) AI\_Iferage édo notlchetzc;sslrr:g?e‘thgntﬁne () (E) (F)
Mame and title ggf Dgf)i(éé:‘naensds; ggfggﬁfﬁ%gﬁl:ﬂ? comggr?:gi%brﬁrom comgglgggﬁmefrom Estimated amount
week — @ the organization related organizations of other
(istary 1@ 1 1O 5§ A A (W-2/1099- (W-2/1098. compensation from
hours” g, & ) F 12 9T S | MISCH099°NEG) MISC/1099-NEC) the crganization
for 5 = g E % &2 and related
related g_ ai=d 225 organizations
organiza & & = 5 |%a
- tions g iy = 3
below =3 g R
dotted % & 7
line) & %
fw .
a“% o _____] S
9 ___
a o _______
a8
a9 o ___
eoy
@y ______
@ ]
ey o ___
ey o ___d____
@y _____.___
ThSubtotal . ... > 69, 376. 0. 0.
¢ Total from continuation sheets to Part VI, Section A, .. ... ... .. ... . ... > 0. 0. 0.
dTotal (add lines Thand 1€}, ... ... 0o oo e > 69,376, 0. J.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organization ™ o}
Yes | No
3 Did the organization list any farmer officer, director, trustee, key employee, or highest compensated employes i
on line 1a? ff 'Yes,' complete Schedule / for such individual, . ... . . . . e 3 X
4 TFor any individual listed on line 1a, is the sum of reportable compensation and other compensation from ] R
the organization and related organizations greater than $150,0007 ¥ 'Yes,' complete Scheduie J for ENE
UG VU, 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated crganization or individual SCX
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person . ... ... .. ... i, 5 X
Section B. Independent Contractors
1 Cemplete this table for your five highest compensated independenf contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
<

(A) B . ‘
Name and business address Description of services Compensation

2 Total number of independent contractors {inctuding but not limited to those listed abova} who received maore than
$100,000 of compensation from the organization ™
BAA

TEEAD10SL 0%/22/21 Form 980 (2021
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Form 990 (2021) YQOUTH MUSIC MONTEREY 94-2863607 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a response or nete to any line inthis Part VIIL. ... oo D

(A) (B) © (0))

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenus 512-514

1a Federated campaigns....... . . 1a
h Membership dues....... ..., 1b
¢ Fundraising events. . ... ..., .. 1c 277,000,
d Related crganizaticns......... | 1d
e Government grants (centributions) .. .. | Te
f Al other contributions, gifts, grants, and

similar amounts net included above . . | 1f 221,676,

g Nangcash contributions includsd in
lings Ta-1f, oo 1g

h Total, Add lines 1a-10... ..o | 248,676.

and Other Simitar Amounts

Businass Code

2a TUITION & FEES 711130 142,468, 142,468,

b TICKETS 711130 i4,540. 14,540.

i All other program service revenue. . ..
g Total. Add lines 2a-2f..........ocooiiiiiiviniann, > 157,008,
3 Investment income {including dividends, interest, and
other similar amountsy .. ... ... > 2,537, 2,537,

4 Income from investiment of tax-exempt bond proceeds

5 Rovalties. ... ... ... . ... .. . . >

{i) Rea! (ily Parsenal

Program Service Beyenye | Contibutions, Gifts, Grants,

¥

6a Grossrents ., . ...... 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) [Ge

d Net rental income or {loss).... . ........... ... ..... L
I} Sscurities (iiy Other

7 a Gross amount from
sales of assets
other than inventon
b Less: cost or other basis
and sales expenses 7b

¢ Gainor(loss)...... 7c .
dNetgainor{loss)............. ... ....... .......... -

8a Gross income from fundraising events
{not including & 27,000,
of contributions reported on line 1¢).

See Part IV, line 18...... .. .... 8a 18,448, ]
b Less: direct expenses. .. .. 8hb 6,148, R
¢ Net income or (Joss) from fundraising events ... ... ... - 12,300, -

Other Revenue

9 a Gross income from gaming activities,
Seg Part IV, line 18, ... ....... 9a

b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities. ........ .. -

1¢a Gross sales of inventory, less, . ...
returns and allowances. . ... ..... N0a

b Less: cost of goods sold. ... 19b
¢ Net income or (loss) from sales of inventory, ..., ..., -
Business Code

Miscellaneous
Revenue
(7]

12 Total revenue. See instructions. .............. ... ... - 420,521, 157,008, 0. 14,837.
BAA TEEAQTO9L 09/22/21 Form 990 (2021)
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Form 990 (2021)  YOUTH MUSIC MONTEREY 94-2863607 Page 10
[PartIX_| Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete ali columns. All other organizations must complete column (4).
Check it Schedule O contains a response or note to any ling in this Part DX .00 o D
A) (B) D)
Do not include amounis reporied on lines Total gxpenses Program service Mana "
gement and Fundraisin
6b, 75, 86, 9b, and 10b of Part VI, gxpenses general expenses expemsesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 27........0. ... .. ... ...
2 Grants and sther assistance to domestic
individuals, See Part IV, line 22............. 43,231, 43,231,
3 Grants and other assistance to foreign
crganizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members. ... .. ...,
5 Compensation of current officers, directors,
trustees, and key employess . ....... ... ... 69,376. 69,376, 0, Q.
¢ Compensation not included above to
disg uahf\edéaersons {as defined under
section 4958(H{(1)) and persons described
in section 4958(c){3)(B) . . 0. 0. Q. 0.
7 Other salaries andwages .................. 118,318, 114,096. 4,222,
g Pension plan accruals and contributions
(include section 407 (k) and 403{b)
employer contributions) ... ... ... ...,
8 Other employee benefits........ ... ... ... 17,392, 16,908, 484,
10 Payrolitaxes................. .. ... ....... 20,060, 19,660, 400,
11 Fees for services {(nonemployees):

aManagement. ... ... .. .. ... L.

blegal .. .. ... ...

cAccounting. .. ... 3,722. 3,722,

dlobbying, ..o

e Professional fundraising services. Sea Part IV, fine 17

f Investment management fees . .............

9 Other, {If line 17g amount exceads 10% of line 25, column

(A}, amount, list line T1g expenses on Schedule 8 Jo 832, 632.
12 Advertising and promotion.................. 2,739. 2,162, 228. 349.
13 Office expenses. ....... ..o 7,590, 4,194, 2,807. 5859.
14 Information technology.. ................ .. 8,099, 7,790. 300,
15 Royalties......... .. ... ... .........
16 Cccupancy . ... 17,450, 11,120, 5,235, 1,095,
17 Travel . ... 286, 286,
18 Payments of trave| or entertainment
expenses for any federal, state, or local
public officials..................... ... ...
18 Conferences, conventions, and meetings, ...
20 Interest............ . ... o
21 Payments to affiliates......................
22 Depreaciation, depletion, and amortization, 3,017, 3,017.
23 Insurance ... 4,949, 1,186. 3,763,
24 (Other expenses. itemize expenses not T K IR
covered above, (List miscellanescus expenses
on fine 24e. if line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e .
expenses on Schedule O Ll T

a CONCERTS _ _ ___ _ __ 49,150, 49,150,

b ANGEL NETWORK_ ____ 4,842, 4,842,

¢ MISC EXPENSES __ =~ 2,989. 2,989,

d BOARD DISCRETIONARY 2,419, 2,419.

e All other expenses, . ....................... 8,850, 5,140, 3,569, 141.
25  Total functional expenses. Add linss 1 through 2e. . . . 385,111. 347,316, 27,790. 10,005,
26 Joint costs, Complete this line only if

the organization reported in column (B)

joint costs from a combinad educational
campaign and fundraising solicitation.
Check here » |7 if following

SOP 98-2 (ASC 958-720). ..................

BAA

TEEADIIOL 09/2212]

Form 890 (2021)
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Form 990 (2021)  YQUTH MUSIC MONTEREY 94-2863607 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... oo o D
A (BQ
Beginning of year End of year
1 Cash —non-interest-bearing. . ............oooi i 91,441.1 1 106,420.
2 Savings and temperary cash investments... ... 16,342.| 2 16,378.
3 Pledges and grants receivable, net.. . ... ... 176,294, 3 141,035,
4  Accounts receivable, NBt . ... o e 4
5 Loans and other receivables from any current or former officer, diractor, ]
trustee, key employee, creater or founder, substantial contributor, or 35%
controiled entity or family member of any of these persens. . ...... ... .. ... ... 5
6 Loans and other receivables from other disqualified parsons (as defined under :
section 4258(f(1)), and persons described in section 4958()(E) . .......... .. 6
7 Notes and loans receivable, net. ... . . 7
B8 Inventories for sale OF USB. . oo o it e e 8
§ 9 Prepaid expenses and deferred charges. .......... ... i 9
< 16a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D ................. .. 10a 53,547, o - )
b Less: accumulated depreciation. . ........... ... ... 10b 85,868. 4,434 .| 10c¢ 7,679,
11 Investments — publicly traded securities. ...........c. 11
12 Investments — other securities, See Part IV, line 11.. ... ... ... .. ... .. 12
13 Investments — program-related. See Part [V, line 11....... ... ... ... oiv 13
14 Intangible assets. . .. 14
15 OCther assets. See Part IV, line 11, ..o 128,446,115 177,891.
16 Totai assets. Add lines 1 through 15 (must equal line 33). ........... .. ... ... 416,957.|16 449,403,
17 Accounts payable and acerued expenses. ... .o 3,646,|17 1,137.
18 Grants payable . ... 18
19 Deferred revenua ... 19
20 Tax-exempt bond labilities ........ ... ... 20
21 21 Escrow or custedial account liability. Complete Part IV of Schedule D. ... ... .. 21
:ﬁ 22 Loans and other payables 1o any current or former officer, director, trustae, '
a key employee, creator or founder, substantial contributor, or 35% S
:g controlled entity or family member of any of these persens ...................., 22
23 Secured mortgages and notes payable to unvelated third parties ................ 23
24 Unsecured notes and |cans payable to unrelated third parties. .................. 24
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24}. Complete Part X of Schedule D, 6,599,|25 6,699,
26 Toftal liabilities, Add lines 17 through 25. .. .. . .. 10,245,| 26 7,836,
@ Organizations that follow FASB ASC 958, check here * D T T o o
§ and complete lines 27, 28, 32, and 33. o .
% 27 Net assets without donor restrictions ... ... ... o i 27
M| 28 Net assets with donar restrictions .. .o . 28
2 Organizations that do not follow FASB ASC 958, check here » ' B
g and complete lines 29 through 33. , ; )
6| 29 Capital stock or trust principal, or currentfunds.................... ... ... ... .. 28
& 30 Paid-in or capital surplus, or land, building, or equipment fund.., ... ..... . ... .. 30
§ 31 Retained earnings, endowment, accumulated Income, or other funds. ... .. ... .. 406,712 .| 81 441,567,
%." 32 Totainetassetsorfund balances. ........ ... ... . . 406,712.] 32 441,567,
2| 33 Tolal labilities and net assets/fund balances. . ....... ... 0. 416,957, 33 449,403,
BAA TEEAOTIL 09722721 Form 990 (2027)
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Pags 12

Part X1 |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling inthis Part XL ... ... . 0 i

1 Total revenue {must equal Part VI, column (A), line T2, .. oo 1 420,521,
2 Total expenses (must equal Part IX, column (A), line 25).. ... 0o 2 385,111,
8 Revenue less expenses. Subtract line 2 from ling 1., ... 3 35,410,
4 Net assets or fund balances at beginning of year (must aqual Part X, line 32, column (A)............ ... .. 4 406,712,
5 Net unrealized gains (Josses) on investmentS. .. ... i 5 -555,
6 Donated services and use of facilities, .. .. 6
7 Investment EXPeNSES .. ... 7
8 Prior period adiustments . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ... oo o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (BY) Lo 10 441,567,

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part Xl

1 Accounting method used to prepare the Form 990 DCash Accrua\ DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule C.

23 Were the organization's financial statements complled or reviewsd by an independent accountant?

If “fes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separats basis, consolidated basis, or both:
|j Separate basis DConsoHdated basis DBoth consolidated and separate basis

If 'Yes,' check a box below ¢ indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

Separate hasis D Censclidated hasis l___[ Both consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. ... ... ... ... .. ...

If the organization changed either its oversight process or sslection process during the tax year, explain
on Scheduie Q,

3a As a result of a federal award, was the organization requirad to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . T

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes [ No
2a X
2b X
2c
3a X
3b

BAA TEEAQT12L 06/22/21
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. . . OMB Mo. 1545-0047
SCHEDULE A | Public Charity Status and Public Support 2021
(Form 980) Complete if the organization is a section 501((:)(3? organization or a section

4947(a)(1) nonexempt charitable trust.

= Attach to Form 990 or Form 990-EZ, Open to _F;ub'lié

pepartment of the Treasury *» Go to www.irs.gov/Formg90 for instructions and the latest information. : Inspection
Mame of the organlzation Employer identiflcation number
YOUTH MUSIC MONTEREY 94-2863607

{Part| |Reason for Public Charity Status. (All organizations must complete this part)) See instructions.

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

1

2
3
4

10

11
12

|

A church, convention of churches, or association of churches described in section T70(b)(1MAX).

A school described in section T70(b)(1)(AXII). (Attach Scheduls E (Form 936).)

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

A medical research organization operated in conjunction with a hospital describad in section T70(B)(1(AXI). Enter the hospital's
name, city, and state:

An organization operaied for the benefit of a college or university owned or operated by a governmental unit described in
section T70()(1)(AXIv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmeantal unit or from the general pubic described

—in section 170(b)(1}A)vi). (Complete Part I1.)
D A community trust described in section 170(b)1 XA)(vi). (Complete Part 11.)
D An agricultural research organization described in section T70(b)(1XAXix) operated in conjunction with a land-grant college

e

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

MY
An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross raceipts
from activities refated to its exempt functions, subject to certain exceptions; and {2) no more than 33-1/3% of its support from gross
investrment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complate Part [i1.)

An organization organized and oparated axclusively to test for public safety. Ses section 509(a)(4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one
ar more publicly supparted organizations described in section 509(a)1) or section 509(aX2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 128, 12f, and 12g.

Type |. A supporting organization operated, supervisad, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting organization. You must
complete Part IV, Sections A and B.

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

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

Type Il non-functionally integrated. A susporting arganization cperated In connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness requirement (see
instructions). 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 it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported arganizations . ... 0o S

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

(i) Name of supparted organization (i) EIN {ii) Type of organization (iv} Is the (v} Amount of monatary (vi} Arnount of other
(describad on Tines 1-10 organization listed | support (see instructions) support (see instructions)
above (ses instructions)) in your governing

decument?
Yes No

)]

®

©)

D)

(E)

Total L R L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {(Form 990) 2021

TEEAQ401L 08/31/21
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Schedule A (Form 990} 2021 YOUTH MUSIC MONTEREY 94-2863607 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170¢b)(1)(AXIV) and T70()(T)(AXVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part |11}
Section A. Public Support
Calendar year (or fiscal year
beginning in) > {a) 2017 (b) 2018 {c) 201¢ {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributjons, and
membership, fees raceived. (Do not
include any 'unusual grants.). .. ... ..
2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
onits behalf,,................
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .
4 Total. Add lines 1 through 3. .
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..
6 Public support. Subtract line 5
fromiined. .. ...............
Section B. Total Support
Calendar year (or fiscal year
begmning i » (@) 2017 (b) 2018 {c) 2019 () 2020 () 2021 (D Total
7 Amounts from line d........ ..
8 Gross income from interest,
dividends, payments received
on securitiss loans, rents,
royalties, and Income from
similar sources .. .............
9 Net income from unrelated
business activities, whether or
not the business is regularly
carrieden. ... ... .. L.
10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) ... o o
11 Total support, Add lines 7 '
through T0................... ' S Ll ]
12 Gross receipts from related activities, ete. (see instructionsy. .. ... . . . T ‘ 12

13 First 5 years. |f the Form 990 is for the or
organization, check this bex and stop here

ganization's first, second, third, fourth, or fifth tax year as a sectien 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column (7))
15 Public support percentage from 2020 Schedule A, Part [, line 14

.......... 14 %

15 %o

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this hox

and stop here. The organization gualifies as a publicly supported organization

b 33-1/3% support test—2020. I the organization did not check a box on line 13 or
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2021. I the organization did not ¢

16a, and line 15 is 33-1/3% or more, check this box)

............................ M

heck a box on ling 13, 16a, or 18h, 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 V| how

the organization meets the facts-and-circumstances test. The organization quali

fies as a publicly supported arganization. ....... . .. ™ D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on ling 13, 16a, 16b, of 17a, and ling 15 is 10%
-circumstances test, check this box and stop here. Explain in Part VI how the

or more, and if the organization meets the facts-and
organization meets the facts-and-circumstances test

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. .. ™

. The organization qualifies as a publicly supperted organization.......... ..., > H

BAA

TEEAQ4DZL 08/31/21
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Schedule A (Form 990) 2021 YOUTH MUSIC MONTEREY 94-2863607 Page 3
PartHl |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 qualify under Part 11, If the organization
fails to gualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2018 {d)y 2020 (e) 2021 (H Totai

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.} ... ... 340,773, 354,342, 397,458, 541,106, 405,684.| 2,039,363,

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.. . ........ 0.

3 Gross receipts from activities
that are not an unrelated trade
or businass under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf. ................. .. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 340,773. 354,342, 397,458, 541,106, 405,684.( 2,039,363,
7a Amounts included on lines 1,
2, and 3 received from .
disqualified persons. . ......... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheysar.............. ... .. 0. 0. 0. 0. 0. 0.
¢ Addlines 7a and 7b.. ... . ..... 0. 0. 0. 0. 0. 0.
8 Public suppett. (Subtract line L R ‘ I ] _ '
Jefromline 8. ....... ..., L o _ : R 2,039,363,
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2017 (b) 2018 (c)2019 (dy 2020 (e) 2021 (f Total
& Amounts fromline&.......... 340,773, 354,342, 397,458, 541,106. 405,684, 2,03%,6363.

10a Gross income from interest, dividends,
payments received on sacurities loans,
rents, royalties, and income fram
similar sources . ... ... ... ..., 3,593, 3,161. 2,929. 20,541, 2,537, 32,761.
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975... 0

¢ Add lines 10a and 1Cb. ... ... 3,593, 3,161, 2,929, 20,541, 2,537, 32,761,
11 Net income from unrelated business
activities not included en line 10k,
whether or not the business is
regularly carried on. .. ... ..., 12, 300. 12,300,
12  Other income. Do not include
gain or loss from the sale of

capital as (Explain |
Part VI)S§]T5i":Eﬁ@&'r{]I 1,223, 14,917. 150. 44 . 16,334.

13 Total support. (Add lines 9,
10¢, 1T, and 12, . ............ 345,589, 372,420, 400, 537. 561,691, 420,521.| 2,100,758.

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a saction 501(c)(3)
organization, check this box and stop here. ... ... o o > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (B . ... ..o, 15 97.08 %

16 Public support percentage from 2020 Schedule A, Part 11, line 15, . o0 e e 16 97.40 %

Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column (), divided by line 13, column A% ... ... ...... 17 1.56 %

18 Investment income percentage from 2020 Schadule A, Part 1, ine 17 ... o o i 18 1.77 %

19a 33-1/3% support tests~2021. 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 organization qualifies as a publicly supported organization. .., ... .. >

b 23-1/3% suppott tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not maore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization . ... ™
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ...... ... .. »

BAA TEEAD4O3L  08/31/2) Schedule A (Form 990) 2021
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Schedule A (Form $90) 2021 YOUTH MUSIC MONTEREY 94-2863607 Page 4

Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, compiete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, B, and E. If you checked box 12d, Part |, comalete Sections A and D, and complete Part V.)

Section A, All Supporting Crganizations

Yes | No

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, If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section )
509(a)(1) or (27 /f 'Yes,  explain in Part VI hiow the organization determined that the supported organization was ]
described in section 508(a)(1) or (2). 2

3a Did the crganization have & supported organization described in section 501(c)(4Y, (5), or (637 if 'Yes,’ answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), {5}, or (&) and
satisfied the public support tests under section 509(a}(2)7 If 'Yes,' describe in Part VI when and how the organization i
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B} 1
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use, 3

4a Was any supported organizaticn not organized in the United States (foreign supported organizationy? if 'Yes' and
if you chacked box 12a or 125 in Part |, answer lines 4b and 4c below. fa

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign supported
organization? /7 “Yes,' describe in Part VI how the organization had such control and discretion despite beina controlied
or supervised by or in connaction with its supported organizations. 4ah

4]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 50%(a)(1) or (2)? f "Yes,” explain in Part VI whal conlrols the organization used to ensure that
all support io the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? If 'Yes,' answer lines
5b and 5¢ below (if applicable). Also, provide detaii 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; (iil) the
authority under the organization's organizing docurnent autharizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type lor Type Il enly. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's control? 5¢

6 Did the organization provide support (whethar 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 morg of its supported erganizaticns, or (iif) 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, 6

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% controlled entity with .
regard to & substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disgualified person (as dafined in section 4958) not described on line 77 /f 'Yes,’ REp (e
complete Part | of Schedule L (Form 330). 8

9a Was the crganization 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))? S
if 'Yes,' provide deiail in Part V1. 9a

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

¢ Did a disqualified person (as defined on line 9a) have an ownership inferest in, or derive any persenal benafit from,
assets in which the supporting organization aisc had an interest? {f ‘Yes,' provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding} : FRE R
certain Type |l supperting organizations, and all Type 11l non-functionally integrated supporting organizations)? If "Yes,' [ &7 Wi il
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, to determine P
whather the organization had excess business holdings.) 10b

BAA TEEAQAD4L  08/21/21 Schedule A (Form 990) 2021
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Schedule A (Forf 990) 202] YOUTH MUSTC MONTEREY 94-2863607 Page 5
|Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and 11¢ below,
the governing body of & supported organization? 11a

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

© A 35% centrolled entity of a person described on line 11a or 11b above? If Yes' to line 113, 11, or e, provide detaif in Part VI. Tec

Section B. Type | Supporting Organizations

Yes | No

1 Did the govarning bady, mambers of the governing body, officers acting in their official capacity, or membership of one
or more supperted organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI 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 lrusfees
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 benefit 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 cperated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the arganization's directors or trustees during the tax year aiso a majority of the directors or trustees
of each of the crganization's supported organization(s)? f No,' describe in Part VI how controf or management of the
supporting organization was vested in the same persons that conlrolled or managed the supported organization(s). 1

Section D, All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the typs 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 (ili) copies of the :
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the arganization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported crganization? /f ‘No,' explain in Part Wl how -
the organization maintained a close and continuous working relationiship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes, describe in Part VI the role the organization's supported organizations played -
in this regard. 3

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 D The organizaticn satisfied the Activities Test. Compiste line 2 below.
b 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. Yes | No

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organizaticn was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and expfain how these activitias directly furthered their exempt ptirposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on ling 2a, above, constitute activities that, but for the organization's involvement, ore or
moere of the organization's supported organization(s) would have been engaged in? If '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.

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
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its o
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEADAOSL  08/31/21 Schedule A (Form 990) 2021
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Schedule A (Form 990 2021 YOUTH MUSIC MONTEREY

94-2863607 Page 6

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

1

D Check here if the organizaticn satisfied the Integral Part Test as a gualifying trust on Nov., 20, 1970 (explain in Part VJ) See
instructions. All other Type 11l non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capftal gain

Recoveries of prior-year distributions

Other gross income {see instructions}

Add lines 1 through 3.

Depreciation and depletion

Gip|w i N|=

Gy | B (N =

Partion of operating expenses paid or incurred for production or collection of gross
incomea or for management, conservation, or maintenance of property held for
production of income {see instructions)

o

Other expenses (see instructions)

|~

Adjusied Net Income (subtract linss 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

{A) Pricr Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempi-use assets (see instructions for short
tax year or asseis held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

Th

Cc

Fair market value of other non-exempt-use assets

1¢

d Total (add lines Ta, 1h, and 1¢)

1d

e

Discount claimed for blockage or other factors
{explain in detail in Part VI).

Acquisiticn indebtedness applicable to non-exempt-use assets

I+

[7%]

Subtract fine 2 from line 1d.

w

L

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

il |

Minimum Asset Amount (add line 7 to line 8)

i M|y =

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, lIine 8, column A)

Enter 0.8% of line 1.

Minimum asset amount for pricr year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax impesed in pricr year

i wo|=

M b wiMp=

Distributahle Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions}.

~

D Check here if the current year is the arganization's first as a non-functionally integraied Type HI supportmg orgamzatlon

(see instructions),

BAA

TEEAQ4DBL 08/31/21
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Schedule A (Form 9903 202 YOUTH MUSIC MONTEREY 94-2863607 Page 7
[PartV. |[Type lll 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 pald to parform activity that directly furthers exempt purposes of supported organizaticns,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts pald to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval recuired = provide details in Part VH 5
& Other distributions {dascribe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions 1o attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
(M (i) (iii)
Section E — Distribution Allocations {see instructions) Excess Underdisttibutions Distributable

Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years ptior to 2021 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2021
afFrom2016...............
bFrom2M7 ... ... . ... ..
cFrom2018............ ...
dFrom2019... . ...........
eFrom2020...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amaount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prier years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2027, if any.
Subiract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part VI See
instructions.

Excess distributions carryover to 2022, Add lines 3] and 4.

8 Breakdown of line 7;

a Excess from2017... ...,
b Excess from 2018.......

€ Excess from 2019, .. ..
d Excess from 2020.......

e Excess from 2021, ...... B B NN S TS
BAA Schedule A (Form 990) 2021
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dedMeA(me99®1w27 YOUTH MUSIC MONTEREY 94-2863607 Page 8
Part Vvl | Supplemental Information. Provide the explanations required by Part II, fine 10; Part II, line 17a or 17h; Part

IIT, Tine 12; Parl IV, Section A, lines 1, 2, 35, 3c, 4b, 4c, 5a, 6, 92, 90, 9, 113, 11b, and 11c; Part I¥, Section

B, lines 1 and Z; Part I, Section C, line 1; Part IV, Section D, lines 2 and 3: Part [V, Saction E, lines T¢, 22, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part ¥, Section D, lines 5, 5, and 8; and Part V, Section E,
lines 2, b, and 6. Also complete this part for any additional information. (See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017
FUNDRAISING 5 150. $ 14,817, § 1,223.
SCRIPT $ 44,

TOTAL § 0. s 44, 8 150. 5 14,817, 3 1,223.

BAA TEEAD408L 08/31/21 Schedule A (Form 990) 2021
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Schedule B PUBLIC DISCLOSURE, COPY OMB No. 1545-0047
(Form 990) Schedule of Contributors

Department of the Treasury * Attach to Form 990 or Form 990-PF. 2021
Fnlgmal Revenua Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization j Empleyer identification humber
YOUTH MUSIC MONTEREY 94-2863607
Organization type (check one):

Filers of: Section:

Form 990 or $80-EZ 01y 3 ) (anter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political arganization

Form 990-PF 501(c)(3) exempt private foundation

N I I I O

4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 507(c)(7}, (8), or (10) organization can check boxes far both the General Rule and a Special Rule, See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recaived, during the year, contributions totaling $5,000
or more {in meney o property) from any cne contributor, Complete Parts | and Il See instructions for determining
a contributor's otal contributions.

Special Rules

D For an organization described in saction 501(c)(3) filing Form 990 or 990-F7 that met the 33-1/3% support test of the
regulations under sections 509¢a}(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 9303, Part |1, line 13, 16a, or
16b, and that received from any ona contributor, during the year, total contributions of the greater of (1) $5,000; or
(2 2% of the amount on (i) Form 990, Part VI, line 1h; or {ii) Form 990-EZ, line 1, Complete Parts | and 11

D For an organization described in section 501{c}(7), {8, or (10} filing Form 990 or 980-EZ that receivad from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religlous, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
‘N/A"In column (k) instead of the contributor name and addrese), Ii, and 1],

D For an organization described in section 501(cX7}, (8}, or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purpeses, but no such
contributions totaled more than $1,000. If this box is ehecked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, stc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively raligious, charitable, etc., contributions
totaling $5,000 or more during the year. ... i - S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part |V, line 2, of its Form 99C; or check the box on line H of its Form 990-EZ or on Its Form 990-PF, Part |, line
2, to certify that it dossn't mest the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (2021}

TEEAQ7DIL 10/08/21
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Schedule B (Form 990} (2021) 1 2 Page 2
Name of organization Employer identification number
YOUTH MUSIC MONTEREY 894-2863607
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
N Payroll D
______________________________________ $__ ___ 25,493.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) G o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
it Payroll D
______________________________________ $______7ﬁ3_6,_8_7_5._ Noncash D
{Camplete Part |l for
______________________________________ noncash contributions.)
(a) o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
‘‘‘‘‘‘‘‘‘‘‘‘ Payroll []
______________________________________ $_ﬁ____l_”_}',~5ﬁ09._ Noncash D
{Complete Part || for
______________________________________ nencash contributions.)
(@) - o
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
bk Payroll D
______________________________________ $~7ﬂ___1_5,_QMOQ; Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
() <) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
it Payroll D
______________________________________ 3____Lﬁlﬁ(1),_0_09._ Noncash D
{Complete Part |} for
______________________________________ noncash contributions,)
@ Q. o
No. Naime, address, and ZIP + 4 Total contributions Type of contribution
2 Person
T T T T T T T T T T T T T T T T T T T T T T e s e e e e e Payroll [I
______________________________________ $_m7ﬁ___7,_5_09._ Noncash D
(Complete Part I for
______________________________________ nencash contributions,)
BAA TEEAR702L  10/06/21 Schedule B (Form 990) (2021)
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Name of organization Employer Identification number

YOUTH MUSIC MONTEREY

94-2863607

Part |l | Contributors (see instructionsy. Use duplicate copies of Part | if additional space is needed.

(a)
No,

)
Name, address, and ZIP + 4

{c)
Tofal contributions

o .
Type of contribution

Person

]
[

(Complste Part 1) for
noncash contributions.)

Payroli
Noncash

N

(o
Type of contribution

8 R Person
e Payroll D
.. ______.$_ ____ 5,000.| Noncash B
{Complete Part I for
______________________________________ noncash contributions,)
(a) (k) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
e Payroll ]
____________________________________________ 15,000.) Noncash L]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) ()] c o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
0 | Person
e it Payroll D
e ._____ .8 7,000. Noncash D
(Complete Part I for
______________________________________ nencash contributions,)
(2) {b) ) (d
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e it Payrol! D
_________________________________________________ Noncash ]
(Complete Part |! for
______________________________________ noncash contributions.)
(a) ()] © da
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:I
T T T T T T T T T T T T T T T T T T e e e e e Payroll []
_________________________________________________ Noncash []
(Complete Part ! for
______________________________________ noncash contributions.)
BAA TEEAD702L. 10106721 Schedule B (Form 9903 (2021)
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Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identification number
YOUTH MUSIC MONTEREY 04-2863607
Partll. | Noncash Propetty (see instructions). Use duplicate coples of Part 11 if additional space is needed.
(a) No, o (b) ) {c) (d) |
from Description of nencash property given FMV {or estimate} Date received
Part | (Ses instructions.)
N/A ]
O A S
(a) No. o {b) . (e d)
from Description of noncash property given FMV {or estimate) Date received
Part | (See instructions.)
R S I
(a) No, o (b) ) (e (d)
from Description of noncash propetty given FMV {or estimate) Date received
Parti (See instructions.)
O S I
(a) No. . (b) . ) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
R - S I
(a) No. o (b) ) ©) . (d)
from Description of noncash property given FMV (or estimate Date received
Partl (See instructions,
- S I
(a) No. . (b) . () {d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
S SO I

BAR TEEAD703L  10/06/21 Schedule B (Form 990) (2021)
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Name of organization

YOUTH MUSIC MONTEREY

Empioyer identification nhumber

94-2863607

Partlll | Exclusively religious, charitable, etc., contributions to organizatio

ns described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor, Complete columns (a) through (e) and

the foliowing line entry. For organizations complating Part [Il, enter the total of exclusively religious, charitable, stc.,
contributions of §1,000 or less for the year. (Enter this information cnce. See Instructions.). .. ... ... .. o N/A
Use duplicate copies of Part 11| if additional space is needed. -
(?30':]‘1)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
L e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No, . . . oy
from (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
Part |

() Transfer of gift

Transferee's name, address, and ZIP + 4

(a} No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

{a) No.
from
Parti

Transtferee's name, address, and ZIP + 4

(e} Transfer of gift

BAA

TEEAQ704L  10/06/21
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SCHEDULE D Supplemental Financial Statements ONE o 19950047

{Form 920) » Complete if the organization answered "Yes' on Form 990, 2021
Part IV, line 6, 7, 8, 9,10, 11a, 11k, 11¢, 11d, 11e, 111, 12a, or 12b.

= Attach to Form 290,

Deparitment of the Treasury * Gio to www.irs.gov/Form@90 for instructions and the latest information. ;ﬁggggﬁoF;ubzlm
Name of the organization Employer identification number
YOUTH MUSIC MONTEREY
94-2863607
Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes' on Form 990, Part |V, line 6.
(a) Donor advised funds () Funds and other accounts

Total number atendof year. ....... ... .. ..

Aggregate value of contributions to (during vear). .. ... .

Aggragate value of grants from (during vear). . ...... .,

Aggregate value atend of year.. ... .......

K BwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .. .. .. ................ ... D Yes D No

6 Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds can be used anly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... e s [[]yes D No

Partll_|Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation sasements held by the organizaticn (check all that apply).
Preservation of land for public use (for example, recreafion or education) Preservation of a historically impartant land area
Protection of natural hahitat HPreservatfcn of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the arganization held 2 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 conservation easements. .. ......... ... . . 2a
b Total acreage restricted by conservalion easements. ... .. o oo 2b
¢ Number of conservation easements on a certified historic structure included in ) F 2¢
d Number of conservation easemants included in {¢) acquired after 7125106, and not on a historic
structure fisted In the National Registar. ... ... . s T 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservalion easement is located *
5 Does the organization have a written policy regarding the periodic manitering, inspection, handling of viclations,

and enforcement of the conservation easements it holds?.. ... ... ... . o i DYG'S D No
6 Staff and volunteer hours devoted to menitering, inspecting, handling of viclations, and enforcing conservation easements during the year
.

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 B (i)

and section 170(MHMBIINT .o e T [fves [ Ne

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

Part il | Organizations Maintaining Collections of AH, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, |ine 8

Talf the arganizaticn elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, aducation, er research in furtherance of public service, provide in
Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermitted under FASE ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in urtheranea of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part ViIl, line 1. 000 -5

@iy Assets included in Form 890, Part X ... -5

2 If the organization raceived or held works of art, histerical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL line 1. ..o oo L]

b Assets included in Form 9990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330TL  08/30/21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 YQUTH MUSIC MONTEREY 94-2863607 Page 2
[Part HI [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisitlen, accession, and other racords, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
h Scholarly research € Other

[ Praservation for future gensrations

4 Providema description of the organization's collections and explain how they further the organization's exempt purpose in
Part XM,

5 Durlng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes D No

Part IV |Escrow and Custodial Arrangements. Complele 7 the ordanization answered 'Y&s' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X0, o T T Yes [ INo

Amount
€ Beginming balance. .. .. o Te
d Additions during the year. ... ... o 1d
e Distributions during the year. .. ... Te
FENDING balance. ..o oo 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account lakility?. . ... D Yes No
b If Yes,' explain the arrangement in Part X/|I. Check here if the explanation has been provided on Part Xill. . ... ............. ..

|[PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
(a) Current year (h) Prior year {c) Two years hack {d) Three years back (e} Four yaars back

1a Beginning of year balance, , . ...

b Contributions. ............ ...,

¢ Net investment earnings, gains,
and losses ... .. ...

e Other expenditures for facilities
and programs ... ...l

f Administrative expenses . .... ..

g End of year balance . ..........

2 Provide the estimated percentage of the current year end halance {line 1g, column (2)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %

c Term endowment » %

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

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

organization by: Yes No
(i) Unrelated organizations .. .. oo 3a(i)
(i) Related organizalions . .. ... .. 3alii)

b If "Yes' on line 3a(il), are the related organizations listed as required on Schedule R? ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funeds.
Part VI | Land, 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 {b) Cost or other {c) Accumulated {d) Book value
(investment) asis {other) depreciation
Taland. . .ooooooi e e T

bBuildings.......... .. ...

¢ Leasehold improvements., ... ...............

deqguipment.. ... 93,547, 85,868. 7,679,

eGCther, ... ... .
Total. Add lines 1a through Te. (Column (@) must equal Form 990, Part X, column B line 10c.).. ... ... ... > 7,679.
BAA Schedule D (Form 990) 2021
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Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(&) Deseription of security or category (including name of security) (b) Book valug (c) Methad of valuation; Cost or end-of-year market value

(1) Financial derivatives. .. .............................

(2) Closely held squity interests, . .......................

{3) Other

Total, (Column (b) must equal Form 990, Part X, column (B) fine 12). .. ™

Part VIl " Investments — Program Related. ' T
Complete If the organization answered 'Yes' on Form 990, Part IV, 17 11c. See Form 990, Part X, line 13.

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

!
@
3)
(GY]
5
©
)
=]
&)
1%
Total, (Cofumn (b) must squal Form 990, Part X, column (B) ine 13} .. ™

Part1X_|Other Assets., . . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Dascription (b) Book value

(1) COMMUNITY FOUNDATION FOR THE MONTEREY PE 177,881,
)
3
()
()
(6)
)
8
9
Q10
Total. (Column (b) must equal Form 990, Part X, calumn (B) line 15 ... e » 177,891,
Part X. || Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 171, See Form 930, Part X, line 25,
1. (a) Description of liability (b) Bock value
(1) Federal income taxes
() DEPQSITS 6,659,
3)
62,
(%)
(©)
7
[€3)]
@
{0
an
Total, (Colurnn (b) must equal Ferm 990, Part X, column (B) ine 25,0, . » 6,699,

2. Liahility for uncertain tax positions. In Part XIII, provide the text of ths footnote to the organization's financial statements that reports the organization's Hability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIN. ... e o e e

BAA TEEA3303L 08/30121 Schedule D (Form 9903 2021
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Schedule D (Form $90) 2027 YQUTH MUSIC MONTEREY 94-2863607 Page 4
Part XI | 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.

1 Total revenue, gains, and other support per audited financial statements. ... ... ... ... . . o 1
2 Amcunts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losseg) on investments. . ............. ... ... .. ... .... 2a

b Donated services and use of faciliies.. ... o v o 2h

¢ Recoveries of prioryear grants. ... oo o 2c

d Other Dascribe in Part XL ..o 2d L

e Add lines 2a through 2d. . ... o o 2e
3 Subtract line 2e from lne L. o 3
4 Amounis included on Form 990, Part VIII, line 12, but not on line 1: S

a Investment axpenses not included on Form 990, Part VIIL, line 7b. ... ........ da

b Other (Describe inPart XILY oo 4b

CAdd lines da and Ab .. e d¢
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L, line 12.). ... ... .. .. .. ... ... 5

Patt Xl | 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 .. ... o o 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

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

b Pricr year adjustments. ... 2hb

€ OtNEr 10888, L ot i i 2¢

d Gther Describe in Part XL .. .. 2d o

e Add lines 2a through 2d. . .. e 2e
3 Sublract line 2e from lINe 1. .o e 3
4 Amounts included on Form 990, Part {X, line 25, but not on ling 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .. ... ...... .. da

b Gther (Describe in Part XILY ... o 4h 1

cAdd lines da and Ab .. ..o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 180 .. ... .. .. ... .. 5

'Part Xl | Supplemental Information.

Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part 1V, lines 1b and 2b; Fart V,
ling 4; Part X, line 2; Part X1, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Alse complete this part to provide any additional information.

BAA Schedule D (Form 990) 2021
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Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1645-0047
(Sl__grl;‘l,lEgggLE G Complete if the organization answered 'Yes' on l-:_nrm 990, Part IV, line 17,18, or 19, or if the 2021
organization entered more than $15,000 en Form 930-E2, fine 6a. _
> - N N R
I\)n?eplanrgniiﬂegfxgrfwézesgﬂafg v * Gote www.lrs.gov/;;ﬁ;lglof:foérIigs?tglzz;?nigg:é-the latest information. ﬂgﬁgéﬁoﬁfb“c
Name of the organlzation Emplayer identificatlon number
YOUTH MUSIC MONTEREY 94-2863607

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part |V, line 17,
a1 | Form 990-EZ filers are not required to complete this part,

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email sclicitations f D Solicitation of government grants
G D Phone sclicltations o D Special fundraising events

d D In-person sclicitations

2a Did the organization have a written or oral agresment with any individual (including efficers, directors, trustess, or key
employees listed in Form 990, Part VII} or entity In connection with professional fundraising services? ., ............... DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T . v} Amount paid to : :
() Name and address of individual @iy Activity |, Al Did fundraiser | i) Gross receipts ¢ ()or retaine% by (vi Am?umt gabld to
or entity (fundraiser) have custody or controi from activity fundraiser listad in or retained by}
of contrifutions? column () organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total. .. > 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or $90-EZ. Schedule G (Form 990) 2021
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Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than &5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b,
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other events (d) Total events
GALA NOKE (add column (a)
through column {¢¥)
@ (event type) {event type) (total number)
3
Fad
% 1 Grossreceipts........................ 45,448, 45,448.
o
2 Less: Contributions. ................... 27,000, 27,000.
3 Gross income (line 1 minus ling 2), . ... 18,448, 18,448.
4 Cashprizes.... ..... ... cooiii i,
5 Noncashprizes. .................. ...
§ 6 Rentfacility costs. ... ................
ju
T
L% 7 Foodandbeverages.................. 3,677, 3,677,
E 8 Entertainment............. ... ... ...
=
9 Other direct expenses. ................ 2,471. 2,471,
Direct expense summary. Add lines 4 through 9 incolumn {d) ....... ... ... . oo 6,148,
Net income summary. Subiract line 10 from fine 3, column (d).......... .. ... .. i > 12,300.

Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o i {b) Pull tabs/instant ] (d) Total gaming
o (a) Bingo bingo/progressive {c) Other gaming {add column (a)
5] bingo through column (c))
g
[
T Grossrevenue. ..., v vveiin e ..
f | 2 Cashprizes. ...
]
o
o 3 MNoncashoprizes.......................
1L
-—
0 | 4 Rentfacility costs.....................
=
5 Other direct expenses. ... ..........
Yes % |1_|Yes % |_|ves %
6 Volunteer labor. .. .. ... . .......... No No No
7 Direct expense summary. Add fines 2 through B incolumn (d} .. ... .o >
8 Net gaming income summary. Subtract line 7 from line 1, column (). ... ... o e -

9 Enter the state(s) in which the organization conducts gaming activities:

10a Were any of the organization's gaming licenses revoked, suspendsd, or terminated during the tax year? .. ..., ...,
hIf 'Yes,' explain:

TEEA3702.  D712/21 Schedule G (Form 999) 2021
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Schedule G (Form 990) 2021 YOUTH MUSIC MONTEREY 94-2863607 Page 3

11 Does the organization conduct gaming activities with nenmembers?. ... .. D Yes D No

administer charitable Gaming?. . D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . ... 13a %
b AR outside facility. . ... 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™ e
Address » - B B
15a Doas the organization have a coniract with 2 third party from whom the organization receives gaming revenue? . . .. .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization®™ $ and the amount
of gaming revenue retzined by the third paity> $
¢ If Yes," enter name and address of the third party:
Name »
____________________________________________________________ .
|
Address »

16 Gaming manager information:

Description of services provided »

D Directorfofficer D Employee D Independent confractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds fo retain the
state gaming lCeNSe T L DYes D No
b Enter the amount of distributions required under state law te be distributed tc other exempt organizations or spent in the

organization's own exempt activities during the tax year = $

Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, coiumns (i) ang (v);

and Part Ill, lines 9, Sb, 1Cb, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3708L  07/12/21 Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or Form 990-EZ. " Onon to Pablic
. . . pen to Public

E—ﬁﬁ;ﬁgf; g; ljfeleszrrilacsl:ry » Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
YOUTH MUSIC MONTEREY 94-2863607

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

THE TREASURER REVIEWS THE 950 WITH THE PRESIDENT PRIOR TO FILING. ALL BOARD MEMBERS
ARE PROVIDED A COFY.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EVERY NEW BOARD MEMBER MUST SIGN THE CONFLICT OF INTEREST POLICY, THEY EVALUATE ANY
CONFLICT THAT MAY ARISE, BUT THEY ARE NOT COMMON.

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

THE ORGANLZATION WILL MAKE THEIR FOUNDING DOCUMENTS AVAILABLE UPON WRITTEN REQUEST.

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L.  08/10/21 Schedule O (Form 990) 2021



