m 990

** PUBLIC DISCLOSURE COPY *%
Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947{a}(1) of the Internal Revenue Code {except private foundations)

OMB No, 15450047

2022

Do not enter social security numhbers on this form as it may be made public. i Open Blic
Peparimant af the TreasLry Go to www.irs.qov/Formsg0 for insiructions and the latest information, Ingpdction
A For the 2022 calendar year, or tax year beginning  JUL 1, 2022 andending JUN 30, 2023
B Checkif G Name of organization L Employer identification number
applloable:
sige | YOUTH MUSIC MONTEREY
thanee Doing business as 54-2863607
o Number and strest (or P.0. box if mail is not dalivered to street address) Room/suite | E Telaphone number
Finai | 546 HARTNELIL, STREET STE B {(831) 375-1992
g City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 426,697.
wmeed| MONTEREY, CA 93940 H(a) [s this & group retumn
Dﬁ‘u’ﬁufﬂ' F Name and address of principal officer; DOROTHY MICHELETTT for subordinates? [ Ives No
pendng SAME AS C ARBOVE H(b} Are all subardirates insluded? DY&S El No
| Tax-sxempt status: 501(e)(3) |1 501(c) ) Gnsertno [ ] 4947(@)(f)or [ ] 527 If "No," attach a list. Ses instructions
J Website: WWW.YOUTHMUSICMONTEREY .ORG Hic) Groun exemption number

K_Form of organization; [X ] Corporation [ ] Trust [ | Association [ Other

| L Year of formation: 198 8| M State of legal domicile: CA

[ Parkt| Summary
ol 1 Briefly describe the organization’s mission or most significant activites: INSPTRE EXCELLENCE IN STUDENTS
2 BY PROVIDING OPPORTUNITIES TO PARTCIPATE IN MUSIC AND PERFORMANCE .
E 2 Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
%’ 3 Number of voting members af the goveming body (Part VI, ine ta8) 3 7
g 4 Number of independant voting members of the governing body (Part Vi, line 1} 4 7
p| & Total number of individuals employed In calendar year 2022 (Part V, line2a} 5 27
Z| 6 Total number of volunteers (estimate if necessary) ... . 6 100
3| 7a Total unrelated business revenua from PartVIll, column (G), line 12 7a 0.
=< b Net unvelated business taxable income from Form 990-T, Parti line 11 .. . b 0.
Prior Year Current Year
p| 8 Contributions and grants Part VIll, line Thy 248,676. 295,554,
g 9 Program service tevenue (Part Vill, Ine2g) 157,008. 110,116,
@[ 10 Investment income (Part VIII, column (A), linss 3, 4, and 7y 2,537. 3,602,
| 11 other revenue (Part VIll, column (A), lines 5, 6d, 8¢, &c, 106, and 11¢) 12,300. 7,387.
12 _Total revenue - add lines 8 through 11 (must equal Part VIl column (4), line 12) ... 420,521, 416,659.
13 Grants and similar amounts paid (Part [X, column (4), lines 1-8) 43,231, 33,514.
14 Beneflts paid to or for members (Part IX, column (&), nedy 0. 0.
;| 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 510} 225,146, 257,589,
2| 16a Professicnal fundraising fees (Part IX, column (&), ne 11e) 0.; 0.
8| b Total fundraising exnenses (Part IX, calumn (D), line 25) 12,733. R A e P e
@ 47 Other expenses (Part X, column (4), lines 11a11d, 11%24e) 116,734, 123,438,
18 Total expenses. Add lines 13-17 (must squal Part IX, column (&), Ine 25y 385,111. 414,541,
19 Hevenue less expenses. Subtract ling 18 from fine 12 ... 35,410, 2,118.
= Beginning of Currant Year End of Year
25 20 Total assets (PartX, fnet) 449,403, 447,520,
j"if 21 Totalliabilities (Part X, line 26) . 7,836, 13,451.
= Met assets of fund balances. Subtract line 21 from ne 2G ..o 441,567, 434,069.
[ Part II':| Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schadules and staterments, and to the best of my knowledge and belief, it is
Irue, correct, and complsfe. Declaration of preparer (other than officer) 1§ hased on all information of which preparer has any knowledge.

Sign Sighature of efficer Date
Here DOROTHY MICHELETTI, PRESIDENT

Type or print name and title

Frint/Type preparer's name Preparer's signature Date ka [ 1| PTH
Paid AUTUMN ROSST AUTUMN ROSST 11/27/23]; sefamploysd P01404602
Praparer | Firm's name  CLIFTONLARSONALLEN LLP FrmsEn 41-0746749
Use Only |Firm's addrass 1188 PADRE DRIVE, STE 101

SALINAS, CA 93901 Phoneno. (831) 759-6300

May the IRS disouss this retum with the preparer shown abave? Seeinstrugtions .. Yes [ |Ne
zaz001 121222 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form ‘990 2022



Form 990 (2022) YOUTH MUSIC MONTEREY 94-2863607 page?2

Check if Schedule O contains a response ot note toany linginthisPart Ml ..o El
1 Briefly descrlbe the organization’s mission:
INSPTRE EXCELLENCE IN INDIVIDUAL STUDENTS AND ENRICH OUR COMMUNITY RY
PROVIDING YOUNG PEOPLE WITH OPPORTUNTITIES TO PARTICIPATE TN, AND GATIN
GREATER UNDERSTANDING OF MUSTIC AND ITS PERFORMANCE.
2 Did the organization undertake any significant program services during the year which were not listed on the
priok Form 890 01 890-EZ? ...t Cves [(X]No
If "Yes," describe these new services on Schadyle O
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? |:l Yes Na

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

4  Describs the organization's program service accamplishmants for each of its three largest program services, as measurad by expenses.
Secticn 501(c)(3) and 501(c){4) organizations ars required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program service reportad.

4a  {Gode: ) (Expansas&'. 31 5 378. including grants of $ 3 3 5 1 4 ) (Revenua § 1 1 O 1 l 6
JUNTOR YOUTH AND HONORS ORCHESTRA: 100 STUDENTS FROM OVER 30 MONTEREY
COUNTY SCHOOLS AUDITION FOR YMMC'S ORCHESTRAS, REHEARSE WEERLY DURING
THE SCHOOL YEAR, AND PRESENT 3 FULL LENGTH SYMPHONIC CONCERTE AT THE
SUNSET CENTER EACH SEASON. MEMBERS PARTICIPATE IN TWO WEEKEND RETREATS
A YEARS.

4b  (Gode: } {Expanses § 3 2 5 6 7. including grants of $ ) [Revenue
SOUTH COUNTY STRINGS: YMM PROVIDES INSTRUMENTS AND FREE GROUP VIOLIN,
VIOLA, AND CELLO LESSONS FOR UP TO 200 STUDENTS AGES 8-13 DURING THE
SCHOOL DAY IN SOUTH MONTEREY COUNTY. STUDENTS PERFORM FOR SCHCOL AND
COMMUNITY EVENTS. UP TQ 24 STRING STUDENTS PLAY ALONGSIDE YMM' S JUNIOR
YOUTH ORCHESTRA MUSTICIANS IN QUR MAY SEASON FINALE. COMBTNED, THE 300
STUDENTS OF YMMC'S PROGRAMS PRESENT 30 CONCERTS EACH YEAR TO AN
AUDIENCE OF OVER 7500 DISTINCT INDIVIDUALES THROUGHOUT MONTEREY COUNTY.

4c (Cnde } (Expenses § 7 B8 89. Including grants of $ ) (Ravenue s )

CHAMBER MUSIC ENSEMBLES: ADVANCED MUSICIANS PARTICIPATE IN BRASS,
WOODWIND AND CHAMBER ENSEMBLES. ENSEMBLES RECEIVE WEEKLY COACHING TO
PREFARE FOR PUBLIC PERFORMANCES REPRESENTING YMM.

4d  Other program services (Describe on Schedule O.)
{Expenses § ieluding granis of $ } {Raverue % )
4e _Total program service expenses 355,834,

Form 990 (2022)
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Form 950 (2022 YOUTH MUSIC MONTEREY 94-2863607 Page 3
Part [V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(2)(1) (other than a private foundation)?
FYes," Complate SChetE A ..o e e 1 | X
2 Is the crganization required 1o complete Schedule B, Schedule of Contributors? Ses instructions 2 1 X
3 Did the organizaticn engage in direct or indirect political campaign activities on hehalf of or in opposition to candidates for
public affice? I "Yes, " complete SCAEAUIE G, PAIT ! .oovoooeoeeeoeoeeeeeeoeeeeeeeeee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 507{h) election in affect
during the tax year? jf "Yes, " complete SCRETIE C, PRI oo.oovooo oo 4 X
5 s the organization a section S01{c){4}, 501{c)(5), or 501(c){5) arganization that receives membership dues, assessments, or
stmllar amourts as defined in Rev, Proc. 98187 i "Yes, " complets Schaduie C, PAR M oo 5 X
6 Did the organization maintain any donar advised funds or any similar funds of accaunts for which donors have the right to
pmwemmemmemMMMnmhmﬁmMﬁmmmﬁhwﬂMMsmmmmﬁ?ﬁwmﬂmmmE&mwmq%ﬁf 6 X
7 Did the organization receive or hold a consetvation sasement, Including easements to preserve open space,
the environment, historic land areas, or historis structures? jf "Yas,* complete Schadule D, Part i ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? IF "Yes, " completa
SCRBGLIE Dy PAIT M ... oo et 8 X
9 Did the organization rsport an amount in Part X, line 21, for ascrow ar custodial account liability, serve as a custodian for
mmmmnmmmMn%HKmpmﬂbmﬁﬁmmmhgdmhmmwmmtm%ﬁmmmmd%deth%Mwﬂ
If "Y&s," COMpIBte SENEOUIE D, PRIT IV ......oooomuio o oo oo oo 9 X
10 Did the arganization, directly or through a related organization, hcld assets in donor-restricted endowments
arin quasl endowments? I "es," complete SCREAUIE D, PAFEY  .oo.ooooooeoeeeoeeoeeeoeeeoeeeeee e 10
11 It the crganization’s answer to any of the following questicns is "Yes," then complete Schedule D, Parts VI, VII, VIIL, [X, or X, Y
as applicable,
a Did the organization report an amount for land, buildings, and equipmant in Part X, line 107 jr "Yas," complete Schedule B,
PRI VI et et 11a | X
b Did the organization report an amount for investments - othar securities in Part ¥, line 12, that is 5% or more of its total
assels reported in Part X, line 162 jf *Yas, " complete Schadiile 13, PAIE VI oo oo 11b X
c&M%mmMmmwﬁmmmmmmmmmmwmmmmeXMMMMBMNmmmmml
assets raported in Part X, line 167 Jf "Yas," compiets SEheduie D, PArt VI .....oooooooooeoeoeoeoeeeoeoeeoeeeeeo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% ar mote of its total assats reported in
Part X, line 167 Jf "Yes," complete SCREANE D, PRI IX .....cooovooeo oo oo id | X
e Did the organization report an amount for other liahilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ... i1e | X
T Did the organization's separate or consclidated financial statements for the tax vear inciude a footnote that addrasses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complate Schadule D, Part X ... 11f X
mmwmmmmMWWMMWWMWMMMMMWMMMWWHMmmmm
SCNEUUIE D, PArS XIANG XIT ......oo.ocoos oot oot 12a X
b Was the arganizaticn included in consolidated, mdependent audited financlal statements for the tax vear?
If "Yas," and if the organization answered "No' to lins 12a, then completing Schaduis D, Parts Xl and Xil is optional ... 12b X
13 Is the organization a schocl describad in saction 170{®)1)AM? "Yes," complete Schedule B oo 13 X
14a Did the organization maintain an office, employess, or agents autside of the United States? 14a X
b Did the organization have aggregate revenues or expenses af more than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activities outside the United States, or aggregate foreign investments valuad at $1 00,000
OF MOre? if "Yas," complete SCHEaUIe I, PAMS TANG IV ........ooooeo oo e 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance ta or for any
foreign organization? jf "Yes, " completa Scheolule F, Parts #and IV ... 15 X
16  Did the organization repott on Part X, column {4), line 3, mere than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? Jf 'Yes," complete Schedule F, PARS N0 I oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (), lines & and 1182 (f "Yes, " complsia Schedule G, Part !, See Instrugtions 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VIII Iines
1o and 8a? If *Yes," complote SCRETUIE O, PAMH ..o oo 18 | X
19  Did the organization repert more than $15,000 of gross incoms from gaming activities on Part VIIL line 9a? Jf "ves,"
complete SCNEAtie G, PAITIN ... e 19 &
20a Did the crganization cperate one cr more hospital facilities? ff "Yes," complete Schedle H ..., 203 X
b [f "Yes" to line 204, did the organization atfach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or othar assistance to any domestic ofganization ot
domestic government on Part X, column (&), line 1? 7 "Yes " complete Scheduie L Parts Land i oo 21 X

232003 {2-13-22
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Form 890 (2022) YOUTH MUSIC MONTEREY 94-2863607  page4d
| Part:IV-| Checklist of Required Schedules (continued)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistanca to or for domestic individuals on
Part IX, column (&), line 27 jf "Ves, " complste Scheciile |, Parts 1870 M oo oo 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trusteas, key employess, and highest compensated employees? jf "vas, " complete
SORGAUIE U ..ottt et e e 23 X
MaDmmemmWHMnMWaMKammHmmmwemmmwﬂﬂmmmdemmeMonmmw$QOD%on
last day of the year, that was issued after December 31, 20027 I "Yes, " answer lines 24b through 24d and complete
e L e g 24a X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year fo defease
ANy TCBXEBMIE BONAST || e oot 24c
d Did the organization act as an "en behalf of" issuer for bonds cutstanding at any time during the year? .. 244
%aSManﬂW%SMEMLmdmﬂw%MQMEMM&DH%&N@W%WSM@BMmem%SMMm
transaction with a disqualified person during the year? f 'es, " complate Schedule L, Part! oo 25a X
bbmemmeMnmmemmﬂmmmwWmnwmmbmﬁhmmw%nmmawmmmmpwwnhammwwnmd
that the fransaction has not been reported on any of the organization's prior Forms 980 or 890-EZ? "Yes, " complata
SCREAUIE L, PAMEL ...t 25h X
26  Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contrelied entity or family member of any of these persons? Jf "es, * compiete Schedute L, Part il oo 26 b4
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, kay employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (ncluding an employse thereof) or family member of any of these parsons? fr "Yes," complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, ) '
instructions for applicable filing thresholds, conditions, and exceptions);
aAmememW%dmﬁ“mMﬂwmﬂwwm%Mmhm%mm%%deMMW?ﬁ
"Yes," complete Schadtile L, PArt IV ... e 28a X
b Afamily member of any individual described in line 28a? Jf "Yes, " complete Schedule L, Part iV 28b X
cAswhmmwweWWMmmmmmMMWmemeummtﬂMﬁd%MMdmmeﬁamzw?ﬁ
"Yes, " complete Schadila L PArt IV ..o e 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedile M .o 249 X
30 Did the organization receive contributions of att, histarical treasures, or ather similar assets, or gualified conservation
contributions? f "Yes, * complate SGREGUWIE M ... ..o oo 30 X
31 Did the crganization liguidate, terminate, or dissclve and cease operations? f "Yes," complete Schedile N, Parti ... 31 X
32 Did the crganization sell, exchange, dispose of, or fransfer more than 25% of its net assets? if "Yes," camplete
SCRBOLIE N, PATT I ...oooo oo e e e 32 Z
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," cotnplate Schadile B, PAIET oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? j¢ "Yes," complete Schadite R, Part o or IV, and
PartVy lINB T e e et 34 X
35a Did the organization have a controllad entity within the meaning of section R 12} O 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controllad entity
within the meaning of section 512(E113)? if "Yes," complete Schedile B, Part V, iNe 2 oo 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complate SChedtle R, Part V08 2 ..o 36 X
37 Did the organization cenduct mors than 5% of its activities through an entity that is not a related organization
ammMEMWMMammwmmmmmmmmmﬂwmmm&?ﬁwmywmmm&mwmﬁ%ﬁw ________________________ 37 X
38 Did the organization complete Schadule O and provide explanations on Schedule G for Part VI, lines 11b and 18?
Note: All Foim 990 filers are required 1o complete Sghedule © o ag t X
PartV| Statements Regarding Other TRS Filings and Tax Compliance
Gheck if Schedule O centains a tesponse or note to any line in this Party
1a Enter the number reported In box 3 of Form 1096. Enter -C- if not applicable ... 1a
bEMWmemmMHﬂmmmW2GmmmmoMmMaEMmolmmammmb _____________________________ ib
¢ Did the organizatich comply with backup withhoiding rules for reportable payments ta vendors and reportable gaming e
(gambling) winnings t0 prize WINNGFS? ... e | X

232004 12-13-22
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Form 990 (2022) YOUTH MUSIC MONTEREY 94-2863607  page5
|[Part V] Statements Regarding Other IRS Filings and Tax Gompliance (continued)

2a

b
3a
b
4a

Ba

¢ If "Yas" to lins 5a or 5b, did the organization file Form 8886-T7

Ga

7]

o =+ o o

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisreturn . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organizaticn have unrelated business gross inceme of &1 ,000 or more during the yeare
[t *Yes," has it filed a Form 980-T for this year? i "No" to fine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securites account, or other financial account)?
If "Yes," enter the name of the foreign country
See Instructions for filing requitements for FInGEN Form 114, Report of Forelgn Bank and Financtal Accounts (FBAR).

Was the organization a party to a prohibited tax shealter transaction at any ffime duting the fax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?

Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributicns that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every salicitation an express statement that such contributions ar gifts

were nottax deductible? | e
Crganizations that may receive deductible contributions under section 170{c).

Did tha organization receive a payment In excess of $75 made partly as a contribution and partly for goods and sarvices provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organizaticn sell, exchange, of otharwise dispase of tangible personal propetty for which it was required

tofile FOrm B2B27 e

If "Yes," indicate the number of Forms 8282 filed during the year

Yes | No

Ba X

6b

7h

Did the organization receive any funds, dirsctly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the yeat, pay premiums, directly or indirectly, on a personal benefit contract?
I the arganization received a contribution of qualtfied intellectual propetty, did the organization file Form 8899 as required?
If the: organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-G7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoting organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the spansoring organization make any taxable distributions under section 49667
Cid the spohsaring organization make a distribution to a donor, donor advisot, of related person?
Section 501(c){7) organizations. Enter:

Iniftiation fees and capital contributions included on Part VNI, line 12 10a

et X

Te

7f

7q

7h

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:
Gross income from members or sharsholders i1a

Gross Income from other sourcas, (Do not net amounts due or paid to other sources agamst
amounts due or received fremthem.) 11b

Section 4947(a)(1) non-exempt charitable trusts. is the orgamzahon filing Form 990 in lieu of Form 10417
If "Yes," enter the amouni of tax-exempt intarest received or accrued during the year ... | 12h !

123_

Section 501(c){29) qualified nonprofit health insurance issuers.,
s the organization licensed to issue quaiified health plans in more than one state?
Note: See the insiructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the erganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ...~~~ 13b

13a

Enter the amount of resarves on hand 13¢c

Did tha organization receive any payments for Indoor tanmng services durmg the taxyear? .
If "Yes," has it filed a Form 720 to report these payments? jf “No, " provids an explanation on Schedufe O e
Is the organization subject to the section 4983 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
Is the organization an educational institution subject to the saction 4868 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501({c}{21} organizations. Did the trust, or any disqualified or other person engage in any activitias
that would result in the imposition of an excise tax under section 4957, 4852 or 49537
If "Yes," complete Form 606S.

14a X

14hb

6 (X

EI N &

17

S
H
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Form 990 (2027) YOUTH MUSIC MONTEREY 94-2863607 Page 6

‘Part VI | Governance, Management, and Disclosure. o gach "ves' response to fines 2 through 75 below, and for a "Ne " response

io line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changss on Schedule O. See instrictions.
Check if Schedule O gontaing a response crnoteto any line inthis Part VI

Section A. Governing Body and Management

1a

(4]

Ta

Enter the number of voting members of the governing body at the end of the tax year 1a
lf there are material difforancss in voting rights amang members of the governing bady, or if the gaverning
bady delegated broad autharity to an executive committee or similar commitiee, explain on Scheduiz 0.

Enter the number of voting members included on line 1a, above, wha are independent 1b
Did any officer, ditector, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, Trustee, OF Key emDIOY BT e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, frustees, or key employees to a management company or ather parson?
Did the organization maka any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the crganization's assets?
Did the organization have membars or stockholders?
Did the organization have mambers, stockhalders, or cther persons who had the power to elect or appoint one or

mare membears of the governing body? e
Are any governance degisions of the organization raserved to (or subject to approval by) memkers, stockholders, or

persons other than the governing body? Tb_

o |0 [ fea
M e

Did the organizatien contemporaneously document tha mestings held or written actions underfaken during the, year by the following:
The governing hody?

.:_N

Is there any officer, director, frustee, or key employee listed in Part VI, Section A, wha cannot be reached at the

organization's mailing address? jf "Vas " provige the names and addresses on SehgUIB O oo 9 X

Section B. Policies hig Saction B requests information aboul poiicies nof reguired by the Internal Revenue Code.)

104
b

11a

12a

13
14
15

16a

Yes | No
10a X

Did the organization have local chapters, branches, ceafflliates? .
If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the arganization’s exempt purposes? . 10b
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? i1a| X
Describe on Schedule O the process, if any, used by the organization ta review this Form 950. ' K
Did the erganization have a written conflict of interest Pelicy? 1f "Wo," g0 0 08 13 oo ooooooeeee oo
Were officars, directors, or frustees, and key employees required io disclose annually inferests that couid give risa to conflicls?
Did the organization regularly and censistently monitar and enforce compliance with the policy? /f "Vas," describe

ol %1
i2p | X

on Schedlle O RoW BHS WAS G0N ...t e e e 12c| X
Did the erganization have a written whistleblower pollcy? ...................................................................................................
Did the crganization have a writtsn document retention and destruction policy? ..
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the defiberation and decision?

The organization's CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" o Iine t5a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemeant with a

taxable entity dUNg the Year? e
If *Yes," did the organization follaw a written policy or procedurs requiring the erganization to evaluate its participation

ir joint venture arrangements under applicable federal tax [aw, and take steps to safeguard the organization’s sl
exempt status with respect fo such arrangements? ... ettt 16b

15a X
15h X

al | X

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be flled ~ CA
18  Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 880-T (section 501(c){3}s only) availabla
for public inspection. Indicate how you made these avaitable. Check all that apply.
|:| Own website |:| Another's wabsite Upen request [:| Cther (sxplain on Schedule 0)
19 Describe oh Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and finangial
statements available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization's hooks and records
DOROTHY MICHELETTI - {(831) 375-1992
546 HARTNELL STREET STE B, MONTEREY, CA 93940
232008 12-13-22 Farm 980 (2022)
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Form 980 (2022) YOUTH MUSIC MONTEREY 94-28636807 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Employees, and Independent Contractors
Check if Schedule O confains a response ar nete to any line in this PartVl []
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
& List all of the organization’s current officers, directors, trustees (whether individuals or arganizations), ragardless of amount of compensation,
Enter -0- In columns (D), (E}, and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employes."
® |ist the organization's five currant highest compensated employees (cther than an officer, director, trustee, or key employee)
who received reportable compensalion (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 10958-N EC) of mare than
$100,000 from the organization 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 arganization's former directors or trustees that received, in the capacity as a former director or trustae of the organization,
more than $10,000 of repartable compensation from the arganization and any related organizations.

See the instructions for the order in which to list the parsons abova.

:] Chack this box if neither the organization nor any related arganization compensated any curtent officer, director, or trustes.

(A) (B) {C) (D) (E} {F)
Name and titla Average | o tha gfi:'ggﬂm one Reportable Reportable Estimated
holrs per | box, unless person is bath an compensation compensation amount of
week officer and a directot/trustes) from from related other
(list any % the organizations compensation
haurs for g . B organization (W-2/1099-MISC/ from the
refated | 5 | |z (W-2/1 000-MISC/ 1099-NEC) organization
organizations| £ = EAER 1098-NEC} and related
below 22| . |E g2 = organizations
line) HHEEHBSE
(1) SUZANNE MUDGE 40.00
EXECUTIVE DIR, X 70,252, 0. 4,352,
{2} DOROTHY MICHELETTI 20.00
PRESIDENT X X 0. 0. 0.
{3) DETER MECEKEL 8.00
VICE PRESIDENT X X 0. a. 0.
(4) TREVOR HAWRING 8.00
TREASURER X X 0. 0. 0.
{5) MARI RONDELI 8.00
SECRETARY X X 0. 0. 0.
(6) AMELIA MAASKE 8.00
DIRECTOR X 0. 0. 0.
(7) ED GAVRIN 8.00
DIRECTOR X 0. 0. 0.
(8) JO ANN HATCH 3.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 980 (2022)
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Farm 990 (2022) YOUTH MUSIC MONTEREY 94-2863607 Page8

IPai'f-fV" | Section A, Officers, Directors, Trustees, Key Employees. and Highest Compensatad Emplovees (continyed!

(A (B} {c) ()} (E} {F}
Name and title Average | o OSHION e Reportable Repartable Estimated
hours per | pax, unfess person is both an compensation compensation amount of
wesl afficer and a director/irustse) from from related athar
flistany | & the organizations campensation
hours for | & = otganization (W-2/1009-MISC/ from ihe
related | 3 | & 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | £ g|E 1099-NEC) and related
below [Z1&} |2 |88 organizations
1B SUBtOtal L. 70,252. 0. 4,352,
¢ Total from continuation sheets to Part VII, Section A . 0. 0. 0.
d Total (add lines b and e} ......... e, 70,252, 0. 4,352,
2 Total number of individuals {including but not limited to those listed above) who received more than $1 00,000 of reportable
campensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest cempensated employee on e
line 1a? if "Yes," complete Schedlile J for SUCH INGIMIGUAT ....._...ooooooocooooeeoooooo 3 X
4 For any individual listed on fine 1a, is the sum of reportahle compensation and other compensation from the organization S EE R
and related organizations greater than $150,000? jf "Yes," complste Schadule J for such indivigual ... 4 X
&  Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services e :' N | 1'7':-,'-
rendered fo the organization? Jr "Yag, " complets Schegile J for SHER DEFSOM o m oo eeeeieoss oo i, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent 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 NONE Description of services

(C)

Compensation

2 Total number of independent contractors (including but not limited o thase listed abave) whe received more than
$100,000 of compensation from the erganization 0

232008 12-13-22
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Form 990 (2022) YOUTH MUSIC MONTEREY 94-286360"7 Page9
PartVIll.| Statement of Revenue
Check if Schedule O contains a response or note te any lineinthis Part VIl oo B
(A} (B} (C) [(+)]
Total revenue | Related or exempt Unrelated Revenug excludad

function revenue

business revenue

from tax undar

sactions 512 - 514

.E 1 a Federated campaigns ... 1a
g b Membership dues ... ib
c ¢ Fundraising events 1c 26,550,
g d Related organizations 1d o
g e Govemnment grants (contributions) |1e 30,000.|
_é f Al other contributions, gifis, grants, and L
2 similar ameunts not included above | 1f 239,004.
E  Naoncash contributions Included in linss 1a-1f 1g $
38 h Total Addlinestalf ...
Business Gode | - "= ™" S e e
g | 2a TULTION & FEES 711130 93,373. 93,373,
£ | b TICKETS 711130 16,743.]  16,743.
@ ¢
i d
] e
o f All other program service revenue
g Total Addlines2a2f ... ... ... 110,116,
3  Investment income {including dividends, interest, and
other similar amounts) R 3,602, 3,602,
4 Income from investment of tax-exempt bond procead
5 Royalties ...
(i) Real (i Personal
6a Grossrents 6a
b lLess: rental expenses  [6b
¢ Rentalincome or {loss)  [6¢
d Netrental income ot {loss) ...................... it
7 a Gross amount from sales of i) Securities (iiy Other
assets ather than inventory | 7a
b Less: cost of other basis
¢ and sales expenses . 7h
S| ¢ Ganorfoss) ...
é d Nef gain or (loss)
E 8 a Gross ingoms from fundraising events (hot
Fo including $ 26,550, of
contributions reported on line 1c). See p
Part IV, line 18 ... ga| 17,425,
b Less: ditect expenses sb| 10,038, i
¢ Netincome or {loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part V. line 19 ... 9a
b less:directexpenses 9h
c Net income or (loss) from gaming activittes ...
10 a Graoss sales of Inventory, less returns
and allowances ... 104
b Less costofgoodssold .. 10h
¢ NstIncome o (oss) from sales of inventory ... e
Business Code
% 11 a
[
5l ©
£ d Allotherrevenue ... - _
e Total. Add lines 1{at1d ..o L S R e
12 Total revenue, Ses instruclicns 416,659, 110,116. 10,989.

232008 12-13-22
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orm 990 (2022)

YOUTH MUSIC MONTEREY

94-2863607 pagell

tatement of Functional Expenses

Section 501(ck3) and 501{ck4) organizations must complete all columns. All cther organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part [X

. . A B [« D
et ines® | roalogonsss | Pogamioves | Manegetimd | fundng
1 Granis and other assistance to domestic arganizations ” e S
and domgstic govarnments. Sea Part |V, line 21
2 Grants and other assistance to domestic :
individuals. See Part Iv, line22 33,514. 33,514.
3 Grants and other assistance to foreign
organizations, forsign governments, and foreign
individuals. See Part IV, lines fhand 16
4 Benefits paid to or for members .
& Compensation of current officers, directors,
trustess, and key employees 72,602, 72,602,
8 Compensation not includad above to disqualified
persons (as defined undar saction 4958(f){1)) and
persons described in section 4858(c)(3)(B)
7 Othersalariesand wages 151,778. 149,328. 2,450.
8 Pensian plan accruals and contributions (include
section 401(k) and 403(h} employer contributions)
9 Other employee banefits 14,228. 11,247. 2,981,
10 Payrolltaxes ... 18,981, 18,601, 380.
11 Fees for services (nonemployees):
a Management .
b oLegal o
C ASCOUNEING | e, 2,545, 2,545,
d Lobbying .,
e Professional fundraising services. Ses Part IV, line 17
f Investment managementfees .
g Other. (Ifline 11g amaunt exceeds 10% of lina 25,
column (&), amaurt, list line 11g expenses on Sch 0. 8,307. B,307.
12 Advertising and promotion 640. 240. 400.
13 Office expenses ... 13,736. 4,340, 7,750. 1,646.
14 Information technology ... 4,013. 1,676, 2,337,
15 Rovallles ..
16 OCCUPANGY e, 18,269, 11,124, 5,481. 1,664,
17
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization 3,017, 3,017.
23 Insurance . e 1,371, 7,769.
24  Other expenses. ltemiza expenses not covered w B
abave. (List mizcellaneous expensas on ling 24de, If
line 24e amount exceeds 10% of ling 25, calumn {A),
amount, list line 24a expenses on Schadule 0.) A .
a CONCERTS 40,457.
h MISCELLANEQUS EXPENSE 9,023. 9,023,
c MUSIC PURCHASES 4,780, 4,780.
d SPECIAL PROJECTS 3,262. 2,194, 1,068.
e All other expenses 6,249, 1,583. 4,666.
25  Total functfonal sxpenses. Add lings 1 throuah 24e 414,541. 355,834. 45,974. 12,733.
26  Joint costs. Cemplete this fine enly if the organization
repotfed in column (B} joint costs from a combined
educational campaign and fundraising salicitation.
Gheck here [ ] i feliowing SOP e8-2 (ASC o58-720)
232040 {2-13-22 Form 990 (2022
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Form 990 (2022) YOUTH MUSIC MONTEREY 94-2863607 page 11
|:‘Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Pait X e i e sesnes ]
(A) (B)
Beginning of year End of year
1 Gash-nondnferestbearing 106,420.] 4 114,053,
2 Savings and temporary cash Investments 16,378.] 2 17,593.
3 Pledges and grants recaivable, net 141,035.] 3 90,793.
4 Accounts receivable, et e 4
& Loans and other receivables from any current or former officer, director, il
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons {as defined o
under section 4958(f(1)), and persons described in section 4958(C)(3XB) ... [
n 7 Notes and loans recelvable, net 7
B | 8 Inventories forsaleOrUSe .. ..o 8
< | 9 Prepald expenses and deferred charges e g
10a Land, buildings, and equipment: cost or other [
basis. Complate Part Vl of Schedule D 10a 95,691. R LN R P Sie T
b Less: accumulated depreciation 10b 88,885. 7,679.(10¢ 6,806.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part W, lina 11 12
18  Investments - program-related. See Part IV, line 11 13
14 Intangible @8SES | e 14
15 Other assets. See Part IV, Ine 11 177,891.] s 218,275,
16___Total assels. Add lines 1 through 15 (must equal line 33} ... 449;403- 18 447,520.
17 Accounts payable and accrued 8XpBNSES _._...........coeiiiiiiinennnan. 1,137.] 47 6,752,
18 Grants pavable e
19 Deferred reVENUE | ...
20 Taxexempthbond liabilities e
21 Escrow or custodial account liability, Complete Part IV of Schedule D .
a | 22 Loans and other payables to any current or former officer, director,
E_% frustee, key employes, creator or founder, substantiat contributor, or 35% ISR
% contrclled entity or family member of any of these perscns . 22
= | 23 Sacured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 1724}, Complete Part X
of SchedUle D e 25 6,699.
26 Total liabilities. Add lines 17 through 25 ...ooooovooooiieceeeiieceoieeiee 26 13,451.
Organizations that follow FASB ASC 958, check here ] TR R o e
§ and complete lines 27, 28, 32, and 33.
E |27 Netassets without danes restrictions ...,
@ |28 Netassets with donof festriGtions | .. ... ...
g Organizations that do not follow FASB ASC 958, check here
L and complete lines 29 through 33. el e o
; 29  Capital stock or trust principal, or current funds 0.] 29 0.
© | 30  Paidin or capital surplus, or land, bullding, or equipmentfund 0.] a0 0.
£ 181 Retained earnings, endowment, accumulated income, or other funds 441,567.] a1 434,069.
g 32 Totalnetassets or fund batances 441,567, a2 434,069.
33 Tofal liahilities and net assets/fund balances ... 449,403, as 447,520,
Form 990 (2022

232011 12-13-22

12051127 131839 A5k69121

11

2022.05000 YOUTH MUSIC MONTEREY

Ab691211



Form 990 (2022) YOUTH MUSIC MONTEREY 94-2863607 pagel2

1 Total revenue (must equal Part VIIL column (8, Ine 120 e 1 416,659.
2 Total expenses (must equal Part X, column (A), e 28} e, 2 414,541,
3 Revenue less expenses, Subtractfine 2 from ine 1, 3 2,118,
4 Net assets or fund balances at beginning of year (must equal Part X, he 32, column (A) 4 441,567.
5 Net unrealized gains (l0sses) on INVeStMents ... ... 5 -9,616.
6 Donated services and use of facilities 6
7 WESIMENT BXDEASES | . .. e 7
8 Prior period diUSIMIBOLS e 8
9 Other changes in net asssts or fund balances (explain on Schedule OY . 9 0.
10 Net assets or fund balances at end of year. Combing linas 3 through 8 (must equal Part X, lina 32,
GOIIMN (B i ettt ettt e rins 10 434,069,

"Part. X}l| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling N this Part X1 ooeeveeieoiiis s e

2a

3a

Accounting method used to prepare the Form 930: |:] Cash Accrual !:| Other

If the organization changad its method of accounting from a prior year or chacked "Othet," axplain on Schedule C.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box belew to indicate whether the financial statements for the year were compiled o reviewed on a
separate basis, consolidated basis, or both:

i:] Separate basis D Consclidated basis :] Both consolidated and separate basis

Were the organization’s financial statements audited by an indepandent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basls,
consolidated basis, or hoth:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selecticn of an independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As aresult of a federal award, was the crganization required fo undergo an audk or audits as set forth in the

Unifarm Guidance, 2 C.F.R. Part 200, Subpart F?
If “Yes," did the arganization undetgo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c

3a X

3b

232012 12-13-22
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SCHEDULE A
{Form 990}

Departmerit of the Traasury
Internal Revenue Servica

Public Charity Status and Public Support

Complete if the organization is a segtion 501(c)(3) organization or a section
4847(a){1) nonexempt charitable trust.
Attach to Form 990 or Form 990-E2.,

Go to www.irs.gov/Form930 for instructions and the latest information,

OMB No. 1645-0047

2022

"-':'(')'b’er‘n to Piilbiic‘ .
(.. Inspection <

Name of the organization

YOUTH MUSIC MONTEREY

Employer identification number '

94-2863607

| PartT | Reason for Public Charity Stafus, (all organizations must complete this part) See Instructions.

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

1

2 l:i A school described in section 170{b){ 1){A)ii). (Attach Schedule E (Form 890).)
3 D A hospital or a cooperative hospital service organization described in section 170{h)(1)(A)iii).
4 I:l A medical research organization operated in onjunction with a hospital described in section 170} 1A)(fi). Enter the hospital's name,

&

10

12

000 O

=

11 ]
[ ]

city, and state;

E] A church, convention of churches, or assoclation of churches described in section 170(b){ 1}A)i).

An ordanization operated for the benefit of a college or university owned or operated by a governmental unit descrined in
saction 170({b}(1){A){iv). (Complete Part 1)
A faderal, state, or [ocal government or governmental unit described In section 170{b)1}A)v).
An crganization that normally receives a substantiat part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)vi}. (Complete Part I1.)
A community trust described in section 170{b}{1{A)vi). (Complate Part |1,)
An agriculiural research organization described in section 170{b}(1{A)(ix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives {1} more than 33 1/3% of its support from contributions, membership fees, and gross raceipts from

activities related to its exempt functions, subfect to cettain exceptions; and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income {lass section 511 tax) from businesses acquired by the organization after June 30, 1875.
Sea section 509{a){2). (Complete Fart III.)

An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of one or

more publicly supperted organizations described in section 509{a)(1) or section 508{a)(2). See section 508(a}(3). Check the box on
lines 12a throlugh 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a Ij Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organtzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b El Type il. A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e || Checkthis boxifthe organization recaived a written determination from the IRS that it is a Type |, Type ], Type Il
functionally integrated, ar Type Il non-functionally integrated supperting organization.
T Enter the number of stpported organizations ... e e | |
g Provide the following information about the suppeorted organization(s).
{i) Nama of' supportad (i) EIN ?;E)l Qﬁ’&ﬁfﬁ[ﬂﬁ“ﬁ"& ] o ogaiAR TTd T ) Amant c-:fmone‘tary (vi)Amoun.t of cther
organhizatlon aboys (ses Instrotions)) Yes No support (sea instructicns) | suppott (ses instructions)
Total et e [ e e e SR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12.00-22 Schedule A {Form 990} 2022



Schedule A (Form 990) 2022 YOUTH MUSIC MONTEREY 94-2863607 page2
‘Pait I_l':| Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170(b){1)(A){(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or ifthe organization failed to qualify under Part (I, If the organization
falls to qualify under the tests listad below, please complete Part I11)
Section A. Public Support
Calendar year {or fiscal year heginning n) (a} 2018 {b) 2018 {c) 2020 {d) 2021 {e) 2022 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granits.")

2 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf

3 The value of sarvices or facilities

furnished by a governmental unit to
. the organization without charge

4 Total. Add lines 1 through 3

& The pottion of total contributions
by each person (other than a
gevernmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
ameount shown on line 11,
column (f)

Public support. Subtract line 5 fram line 4,
Sectlon B. Total Support
Caiendar year (or fiscal year beginning in) {a} 2018 (b} 2018 {c) 2020 {d) 2021 (e) 2022 {f) Total

7 Amounts fromlined

8 Grossincome from interest,
dividends, payments received on
sacurities loans, rents, royalties,
and income from similar sources

g Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part V)

11 Total support. Add linss 7 through 10 P . PR
12 Gross receipts from related activities, etc. {see mstruchons} i2 I
13 First 5 years. If the Form 990 is for the crganizaticn’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization check this boxand stop here ... et eeee ittt e e e ettt ieeiee e e iriiiiieeaanaes E]
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2022 (line 8, column (), divided by line 11, column O 14 %
15 Public support percentage from 2021 Schedule A, Part Il line 14 15 %

16a 33 1/3% support test - 2022, If the organization did not check the box on fine 13, and fine 14 is 33 1/3% ar more, check this box and
stop here. The arganization qualifies as a publicly supported erganization ...
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 18a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .
17a 10% ~facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16k, and line 14 is “ID% of mare,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the otganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported ofganization
b 10% ~facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organlzat on meets the facts- and clrcums‘cances test. The organlzatlon qualifies as a publicly supponed arganlzatlon

Schedule A (Form 990} 2022
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Schedule A (Form 290) 2022

YOUTH MUSIC MONTEREY

94-2863607 pages

Part Iil 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 [l. If the organization fails to
qualify under the tests listed below, please complate Part il.)

Section A. Public Support
Galendar year {or fiscal year beginning in} {a) 2018 (b} 2019 {c) 2020 {d} 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants."y 354,342.| 397,458.| 541,106.| 405,684.| 295,554.| 1994144.
2 Gross recsipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished n
any activity that is related to the
organization's tax-exempt purpose 110,116.| 110,115,
3 Gross receipts from activities that
are not an unrelated irade or bus-
Iness under section 513
4 Taxravenues levied for the organ-
ization’s henefit and either paid ta
orexpended on its behalf
5 The value of services or fagilities
furnished by a gavernmental unit to
the organization without charge
6 Total. Add lines 1 through 5 .. 354,342.] 397,458.| 541,106.| 405,684.] 405,670.| 2104260.
7a Amounts included on lines 7, 2, and
3 recelved from disqualified parsons g.
b Amounts insludad on linas 2 and 3 raceived
froim other than disqualified parssns that
excead the greater of $5,000 or 194 of the
amaunt on line 13 for the year 0 »
¢ Add lines 7a and 7h 0.
8 Public support. (Sustiat ina fc lram ing 6.4 2104260.
Section B. Total Support
Galendar year (or fiseal year beginning in) {a) 2018 {b) 2012 {¢) 2020 {d} 2021 {e) 2022 [f) Total
8 Amounts fremlineé 354,342.! 397,458.y 541,106,| 405,684.] 405,670.| 21042560,
10a Gross income from Interast,
dividna_nds, nayments receiveq ch
2nd ncome o i soirces | 3,161.]  2,929.] 20,541.] 2.537.] 3.602.[ 32.770.
b Unreiated business taxable ncoma
{less saction 511 taxas) from husinesses
acquired after June 2, 1976
cAddlines10aand 10b . 3,161. 2,929. 20,541, 2,537. 3,602. 32,770,
11 Net income from urrelated business
activities not included on Iine 10b,
whather or not the business is
regularly carriecon o 12,300, 7,387.] 19,687.
12 Otherincome. Do not include gain
e o e oale Slanital . 14,917. 150. 44, 15,111.
13 Tatal support, iAdd tines s, fos, 11,anc12y | 372 ,420.| 400,537.] 561,691.[ 420,521.] 416,659.] 2171828.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, cr fifth tax year as a section 501(c){3) organization,
check this box and STOPNEKE ... [:f
Section C. Computation of Public Support Percentage
158 Puhlic support percentage for 2022 {ine 8, column (f, divided by line 13, column ) 15 96.89
16 Public support percentage from 2021 Schedule A, Part NIl e 15 16 97.08 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2022 (Ine 10c, column (f), divided by lne 13, column @) 17 1.51
18 I[nvestment income percentage from 2021 Schedule A, Part Il line17 ... 18 1.56 %

20 Private foundation, If tha organization did not check a box on line 14, 19a, or 19h, check this box and see instructions

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mors than 33 1/3%, check this hax and stop here. The organization qualifies as a publicly supported organization

232023 12-09-22
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54-~2863607 Pagea

Schedule A (Form 990) 2022 YOUTH MUSIC MONTEREY
v Supporting Organizations

{Complete only if you checked a box on ling 12 of Fart |. ¥ you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12, Part |, complete
Sections A, D, and E. [f you checked box 12d, Part |, complete Sections A and D, and completa Part V.

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listad by name in the organization’s governing
documents? if "No," describe in Part VI how the supportsd arganizations are designated, If designated by
class or purpose, describe the designation. If historie and continuing refationship, explain,

2 Did the organization have any supperted organization that does not have an [RS determination of status
under section 508(a)(T) or (2)7 /f "Yes," expiain in Part VI how the organization dstermined that the supportsd
crganization was describad in section 508¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)), (5), or (B)? f *Yes," answar
lines 3b and 3¢ below.

b Did the crganization confirm that each supported organization qualified under section 501 ()4, (5), or (8) and
satisfied the public support tests under section 509(a)2)? "Yes," describe in Part VI when and how the
arganization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{)2)(B)
PUPoses? if "Yas,” explain in Part VI what cantrols the organfzation put in place to ensure stich use,

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizatlon? jf "Yes," describe in Part VI iow the organization had such control and discretion
desplte being controlied or supervised by or in connection with its supported organizations,

¢ Did the organtzation support any foreign supported organization that does not have an IRS determination
under sections 51(c)(3) and 509(a)(T) or B)? /f "Yes," expiain In Part VIl what controls the organization used
to ensure that ail support to the foreign supportsd organization was used exclusively for section 170{c)2)(B)
PUIPOSEes.

Sa Did the arganization add, substituts, or remove any supported organizations during the tax year? Jf "Yes,
answer lines 5b and 5c below (If applicabie). Also, provide detall in Part VI, including (i) the names and EIN
numbets of the supported organizations added, substituted, or removed: (i) the reasons for sach such action;
(iij) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document),

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

¢ Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

6  Did the organization provide suppart {whether in the form of grants or the provision of services or facilities) to
anyone other than (1) fts supported organizations, (i) individuals that are part of the charitable class
benefited by one or mores of its supported organizations, or (i) other suppotting organizations that also
support o benefit one or mare of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi

7 Did the crganization provide a grant, loan, compensatian, or other similar payment to a substantal contributor

(as defined in section 4958(c)(3)(Cy), a family member of a substantial contributet, or a 35% contralled entity with

regard to a substantial contributor? if "Ves, " compiete Part | of Schediuie L {Form 950).
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described on line 77
if "Yes, " complete Part | of Schedule L. (Form 980,
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
In section 509(a)(1) or 2)? i “Yes," provide detail in Part VI.
b Did one or more disqualified parsons (as defined on line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? "Yes, " provide detall in Part VL.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefii
from, assets in which the supporting organization also had an interest? f “Yes, " brovide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4543 hecause of section
4943(f) (regarding certain Type |l supporting organizatiens, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, * answer fine 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

—determine whether the organization had excess business, hoidings.)

| Yes Np

ig

g

9¢ _

10a

1o |

232024 12-08-22
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Schedule A (Form 990) 2022 YOUTH MUSIC MONTEREY 94-2863607 pagas

{Part V.| Supporting Organizations (onfinued)

_ Y_es No_

11 Has the organization accepted a gift or contribution frem any of the following persons?
a A persoh who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing bady of a supported organization? 11a
b Afamily member of a person dascribaed on line 11a ahove? 11b
6 A 356% controlled entity of a person described on line 112 or 11t above? if "Yes" i line 11a, 115, or 11c, provids

detail in Part VL Tic

Section B. Type [ Supporting Organizations

1 Did the govemning bady, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appeint or elect at least a majority of the arganization's officers
diractors, or frustees at all times during the tax year? i "Mo," dascribe in Part VE how the stipported organization(s)
effsctively opetated, supervised, or controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appaint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applisd to stich powers during the tax year.

Yes l\_!_o )

2 Did the organization operate for the benefit of any supported organizafion other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? Jf Wes, " sxpiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that opsratad,

! or controfled the supporting organization 2

—_stpeivisad
Section C. Type Il Supporting Organizations

Yes No__

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization(s)? Jf "No, " describe in Part VI how contral
or management of the supporting organization was vested in the same persons that controfied or managed TS

oroanization(s) 1

the supporied
Section D. All Type Il Supporting Organizations

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 type and amount of support provided during the pricr tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notification, and {lii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Ye_.s No

2 Were any of the crganization’s officars, directors, or trustees either (I) appointed or elected by the supported
organization(s) or {fj) serving on the goveming body of a supported organization? "Ne, " explain in Part VI how
the organization maintained a close and contintious working relationshin with the supported organization(s}.

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? jf "Yas," describe in Part VI the rofs the organization's B
supported organizations paved in this regard 3

Section E. Type Ili Functionally Integrated Supporting Organizations

1 Check the box next io the method that the organization usad o satisfy the Integral Part Test during the year (see instructions).
a [:| The organizaticn satisfied the Activitias Test. Compiete line 2 pefow.

b D The organizaticn s the parent of each of its supported organizations. Complete line 3 pefow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you suppotted a governmenial entfity (see instrictiong),

2  Activities Test. Answer lines 2a and 2h below,

a Did subsiantially alf of the organization’s activities during the tax vear directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? "Yes," then in Part VI identify
those supported organizations and explain how these aciivities directly furthered their exempt purposss,
how the organization was responsive fo those supported crganizations, and how the organization determinad
that these activities constifuted substantially all of its activities.

Yes| No

b Did the activities described on line 2a, above, constitute activities thaf, but for the argahization’s involvement,
cne or more of the organization’s supported organization(s) would have besn engaged in? jf "Yas," axplain in
Part VI the reasons for the organization's positlon that ils supported organization(s) would have engagad in
thase activities but for the organization's involvement.

3 Parent of Supporied Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? jf "vas" or "No" provide details in Part VI.

b DPid the arganization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jr "Vas," describe in Part V1 fhe role plaved by the oroanization in this reqard. 3h

232025 12-06-22 Schedule A (Form 990) 2022
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Schaduile A (Form 590) 2022 YOUTH MUSIC MONTEREY 94-2863607 Pages
[PartV:| Type Il Non-Functionally Integrated 508(a){3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.
All gther Type Il non-functionally integrated supporting organtzations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optianzh

Net shott-term capital gain

Recoveries of ptior-year distiibutions

Othar gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Partion of operating expenses paid or incurrad for production or
collection of gross inceme or for management, conservation, or
maintenance of property held for production of incoma (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

& (W (o=

[ L £ [ LI 3 o B

=]

~f

(B) Current Year

Section B - Minimum Asset Amount (~) Prior Year {optional

1 Aggregate falr market value of all non-exempt-uge assets (see
instructions for short tax year or assets held for part of year): 2
Average monthly value of secutlties 1a

a
b _Average monthly cash balances 1b
c_Fair market value of ather non-exempt-use assets ic
d Total (add lines 1a,_1b, and 1g) 1d
e Discount claimed for blockage or other factars '

(explain in degall in Part VI): .
2 Acguisition indebtedness applicable to non-exemptuse assets 2
Subtract lina 2 from line 1d.
Cash deemed held for axempt use. Enter 0.015 of line 3 {far greatar amount,
see ingtructions).
Net value of non-exempt-use assets (subtract Iine 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of pricryear distributions
Minimum Asset Amount (add [ine 7 to line 8)

(%]
[+

E-N

0 |~ | jUT
[o= T N I £o 1 00 45 I B

Section C - Distributable Amount Current Year

Adiusted nst income for prier year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, colurmn A)
Enter areater of line 2 or line 3.

Inceme tax imposed in prior year

Distributable Amount. Subtract line 5 from Iine 4, unless subject to

emeargency temporaty reduction (see instructions). 6 |- AT
:l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

¢l (& |G N =2

(=0 {4 G - |2 ) G I B

~l

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 YOUTH MUSIC MONTEREY

94-2863607 Ppage7

[Part V.| Type Ili Non-Functionally Infegrated 509(a}(3) Supporting Crganizations fcontinusd)

Section D - Distributions

Current Year

1

Amaunts paid to supported organizations to accomplish exempt purposes

—

2

Amounts pald to perform activity that directly furthers exempt purposss of suppotted
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acguite exempt-use assats

Qualified set-aside amounts {orior IRS approval required - provide datalis in Part VI)

Other distributions (dascribe jin Part V). See instructions.

Total annual distributions. Add lines 1 through 5.

~ [ 0T [ |G [N

20 [~ | jan [

Distributions to attentive supported organizations to which the organization is respansive
{provide detafls iz Part V1). See instructions.

co

Distributable ameunt for 2022 from Section €, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Disiribution Allocations (see instructions) Excess Distributions

(i

(i)
Underdistributions
Pre-2022

{ii)
Disiributable
Amount for 2022

Distributable amount for 2022 from Section C, ling

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - exp/ain in Part V1. See insfrugtions.

[

Excess distributions carrvover, if any, to 2022

From 2017

Fram 2018

From 2018

From 2020

From 2021

Total of linas 3a through 3e

Applied to underdistributions of prior vears

Applied o 2022 distributable amount

bl 1= 2 <= T B [ = [ £ = |1}

Carryover from 2017 not applied (see instructions)

—

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

o+

Distributions for 2022 from Saction D,
line 7: 4

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, expigin in Part V1. See instructicns,

Remaining underdistributions far 2022, Subiract lines 3h
and 4b from lins 1. For resulk greater than zero, expiain in
Part VI. See Insfructions.

Excess disfributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Extess from 2021

€ (o O |T |

Excess from 2022

232027 12-08-22
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Schedule A (Form 990} 2022 YOUTH MUSIC MONTEREY 94-2863607 pages

PartVl | Supplemental information. provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part lIl, ing 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part [V Section G,
line 1; Part IV, Sect[on D, Imesz and 3; Part IV, Sectlon E lines 1¢, 22, 2b 3a, and 3b; Par v, Ilne1 Part V, Section B, [ine 1e; PartV
SanDM%BGaMBaMPmVS%MnEW%QSmwaNmmmmmmmmnWmemMMmmmmm
(Ses instructions.)

SCHEDULE A, PART ITI, LINE 12, EXPLANATION FOR OTHER INCOME:

FUNDRAISING

2018 AMOUNT: § 14,917.

2019 AMOUNT: & 150.

SCRIPT

2020 AMOUNT: § 44.

232028 12-00-22 Schedule A (Form 990) 2022
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. *¥% PUBLIC DISCLOSURE COPY *%

Schedule B Schedule of Contributors OMB No. 1645-0047
{Form 800} Attach to Form 990 or Form 980-PF.
Departmant of the Treasury Go to www.its.gov/Form990 for the latest information. 2022
tnternal Revenus Service
Name of the arganization Employer identification number
YOUTH MUSTC MONTEREY 94-2863607

Organization type (check one):
Filers of: Section:
Form 820 or 880-EZ 501(c)( 3 ) (enter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation

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

4947 (@)(1) nonexempt charitable trust treated as a private foundation

1 oood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. Ses instructicns.

General Bule

Fer an organization filing Form 990, §80-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and [l See instructions for determining a contributor's total contributions,

Special Rules

]

Caufion:

For an organization described in section 501(c)3) filing Form 980 or 880-E7 that met the 33 1/3% support test of the regulaticns under
sections 509{)(1) and 170(0){1)(A}v), that checked Schedule A (Farm 990), Part Il, line 13, 18a, or 16b, and that received from any one
condributor, during the year, total contributions of the greater of (1) $5,000; or [2) 2% of the amount on () Form 980, Part VIII, line 1h;
ar (i) Form 990-EZ, line 1. Complete Parts [ and |l

For an organization described in section 501(c){7), (8), or (10} filing Form 950 or 990-EZ that received frorm any one
confributor, during the year, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/ZA" in celumn (bY instead of the confributor name and address), Il, and IIl.

For an organization descrived in section 501(c)(7), (8), or (10} filing Form 890 or 980-EZ that received from any one contributar, during the
year, contributions exciusively for religious, charitable, atc., purposes, but no such contrlbutions totaled mare than $1,000. If this box

is chacked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Dan't cemplete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 590), but it must

answer "No" on Part IV, line 2, of its Form 990; or check the box on lina H of its Form 990-EZ or on its Form 9980-PF, Part |, line 2, to cettify

that it do

esn't mest the filing requirements of Schedule B (Form 990).

LHA  For Paperworlk Reduction Act Netice, see the instructions for Form 990, 990-EZ, or 900-PF. Schedule B {Form 990} (2022)

223461 11-15-22



Schedule B (Form 990) (2022)
Name of organization

Fage 2
Employer identification number

YOUTH MUSTC MONTEREY

94-2863607
Paﬁrl - Contributors (see instructions). Use duglicate coples of Part | if additional space Is needad.

{a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total coniributions

Type of contribution

1

Person

Payroil |:|

$ 44,168, Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b) (c) {d)

No. Narne, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll ]
% 12,500. Noncash [ ]

(Complete Part If for
nohcash contributions.)

(a) {B) (c) {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll ]
$ 15,000. Noncash [ |

{Complete Part Il for ]
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person
Payroll [:l
$ 15,000. Noncash [ |
(Complete Part 1 for
nancash contributions.)
{a) () (e {d)
No. Mams, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll ]
$ 106,000. Noncash [ |

{Complete Part 1| for
noncash contributions,)

(a} {b) {c} {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll ]
$ 51,242, Noncash [ ]

{Complete Part [l for
noncash contributicns.)
223452 11-15-22
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Scheduls B (Form 980) (2022)

Page 2

Name of organization

YOUTH MUSTC MONTEREY

Employer identification number

94-2863607

Contributors (see instructions), Use duplicate copies of Part 1if additional space is neaded.

Part k

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

7

$ 10,000.

Person
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Total contributions

{d)

Type of contribttion

$ 7,600,

Person
Payroll l:l
Noncash [ |

{Complete Part [I for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 20,000.

Person
Payroll I:]
Noncash [ |

(Gomplete Part Il for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

10

$ 10,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(e}
Total coniributions

(d)

Type of contribution

11

$ 30,000,

Person X

Payroll ]

Noncash [ |
(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Nencash | ]

(Complete Part Il for
noncash contributions.)

223462 11-16-22
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Schedule B (Form 950) (2022)

Page 3

Name of organization

Emplover identification nuntber

YOUTH MUSIC MONTEREY 94-2863607
Pal‘t II* Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.

(a)

No. (h) @ ()

.. . FMV {or estimate} )
from Description of noncash property given ) . Date received
Part ] {See instructions.)

{a)
(c}
No.
fmom B inti ; (b) h . FMV (or estimate) Dat () wed
escription of noncash property given (Ses instructions.) ate receive
Part i
(a)
{c)
No.
frc::’n Descriot . (b} h . FMV {or estimate) Dat {d) wed
ot escription of noncash property given (See Instructions.) ate receive
(a)
No. (b) (e} . (d)
from D ipti f h by gi FMV (or estimate) Dat wved
o escription of noncash property given (Seo Instructions.) ate receive
(a}
No. {b (c) : (d)
from D ot ¢ h . FMV (or estimate} Dat wed
o escription of noncash property given (Sea Instructions) ate receive
{a)
{c)
No.
from Descrinti ¢ (b) h . FMV (or estimate} Dat (d) wved
o escription of noncash property given (See instrictions.) ate receive

2234563 11-16-22
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Schedule B (Form 990} (2022 Page 4
Name of organization Emploeyer identification number

YOUTH MUSIC MONTEREY 94-2863607
- Part il . Exclusively reEgious, charitable, etc., contributions to organizations described in section 50{c)(7), (8], or {10] that total more than $1,000 for the year
"l U0 from any one contributor. Complete columns (a) through (e} and the following line entry. For organlzations
completing Part {ll, enter ths total of exclusively religious, charitabls, eto., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needad.

{a) No.
Igrc:’lgll {b} Purpose of gift [c} Use of gift (d} Description of how gift is held
al
(e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
E’rorTE {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transteree’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
IgroTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
]gl’mtﬂl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 {1-15-22 Schedule B (Form 990} (2022)
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SCHEDULE D Supplemental Financial Statements OB No 16450047
(Form 990) Cormplete if the organization answered "Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11g, t1d, 11e, 11f, 12a, or 12h. ) .
Department of the Treasury Attach to Form 990. N e] .e.- tO PUb"C
Intarnal Revanus Service Go to www.irs.gov/Form930 for instructions and fhe latest information. : lnspectltm
Name of the organization Ernployer 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 IV, line 6.

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

Total number atend ofyear | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregatevalue atend ofyear ...
Did the erganizatien inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s preperty, subject to the organization's exclusive legal control? |:| Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba used only
for charitable purposes and not for the banefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefli? ... e D Yes D No
i Part ]l '] Conservation Easements. Complete if the organization answered "Yes" on Farm 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check all that apply).
[::I Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
I:l Protection of natural habitat E Preservation of a certified historic structurs
|:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conssrvation contribution in the form of a conservation easement on the last

Ul 2 &N -

day of the tax year. ... | Held af the End of the Tax Year
a Total number of canservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢} acguired after July 25,2006, and not on a
historic structure listed In the National Reglster 2d
3  Number of conservation easaments modified, transferred, released, extinguished, or terminated by tha organization during the tax

year
4 Number of states where property subject to conservation easement is located
§ Does the organization have a written pelicy regarding the pericdic monitoring, inspection, handling of

viclations, and enfercement of the conservation easements it holds? D Yes L__| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monftoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each consarvation easement reported on line 2{d) above satisty the requirements of sectian 1700 AB)()

and secton T70MMABIINT e e e [Tves [Ino
8 In Part Xill, describe how the organization reports conservatlon easements in its revenue and expense statement and

balance shest, and include, if applicable, the text of the fooinote to the arganization’s financial statements that describes the

organization's accounting for conservation easements.
Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under FASB ASC 958, not to report in Its revenue statement and bajance sheet works
of art, historical treasLires, or other similar assets held for puhblic exhihition, education, or research in furtherance of public
sarvice, provide in Part Xl the text of the footnate to fts financial statements that describes these items.

b [If the organization elected, as permitted under FASB ASG 958, o report in its revenue statement and balance sheet works of
art, histarical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items:

(i) Revenue included on Form 890, Part VIl lina 1
{ii) Assefs included in Form 880, PartX L et e $

2 Ifthe organization received or held works of art, historical freasures, or other similar assets for financial gain, provide
the following amounts requirad to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 980, Part VILL ine 1 e $
b Assets included in Form 890, Part X o e, $
LHA For Paperwork Reduction Act Notice, see the ]nstruct;ons for Form 880. Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D (Form 990) 2022 YOUTH MUSIC MONTEREY 94-2863607 Ppage?2
| PartlIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that make significant use of its
collection tems (check all that apphy):
a |:| Public exhibition d |:| Loan or exchange program
b f:| Scholarly research e |:| Other
c |:[ Preservaticn for future generations
4 Provide a description of the organizaticn’s collecticns and explain how they further the organization's exempt purpose in Part X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simlilar assats
1o be sold to raise funds rather than to bs maintained as part of the organization’s gollection? ... . ... |_—_] Yes |:| No

reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM OB0, PAIE XY i oo s oot et [Tves [INe

Amount
€ Beginning DAIANCE . . o oo 1z
d AddIIons dUrng the YBAE | . . e, 1id
& DIt UtONS UG te YA e le
T OENdiNG BAIANGE | e r

2a Did the organization include an amount on Ferm 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement In Part XIIl. Check hete if the explanation has been provided on Part XIE
| PartV.* | Endowment Funds. Complete if the arganization answered "Yes" on Form 880, Part IV, line 10.
{a1) Current year (b Prior year {c) Two years back | (d)} Three ysars back | () Four years hack

1a Beginning of year balance
Contributions ...

Net investment earnings, gains, and lossas
Grants or scholarships

Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentags of the current year end balance {line 1g, calumn (2)) held as:

a Beard designatad or quasi-endowment %

b Permanent endowment %

¢ Term endewment %

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

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

LI =T v A~

arganization by: Yes [ No
() Unrefated OFGANIZELIGNS || . .. ..ottt ee et 3a(i)
(if} Related organizallons || ..., ettt Safii}
b I "Yes" on lina 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment,
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other (e} Accumulated {d) Book value
basis (investment) basis (other) epreciation
1a Land ST
b
[
d Equipment 95,691. 88,885, 6,806,
e Other .. e
Total. Add lines 1a throuah 1e. @Gojumn @) must squal Form 990, Part X, columin (B ne 106} ... e 6,806,

Schedule D (Form 990) 2022
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Schedule D {Form 990) 2022 YOUTH MUSIC MONTEREY 94-2863607 paged

|"_Far_t‘ \[_II| Investments ~ Other Securities.

Complete if the organization answered "Yes"

on Form 9806, Part IV, ling 11b. See Form 990, Part X, line 12.

(a) Dascription of sacurity or category gneluding name of sacurity)

{b) Bock value (¢} Method of valuatior: Cost or end-of-year market value

(1) Financial derfvatives ...
(2) Clasely held equity interests
(3) Other

A

{B)

&)

()]

(E

(F)

(S]]

{H)

Total. {Col. (b) must equal Form 880, Part X, gol, (B) line 12.}
Part Vill{ Investments - Program Related.

Complete if the organization answered "Yes"

on FForm 990, Part IV, line 11¢c. See Form 990, Part X, line 13,

{a} Description of investment

{b} Book valus {c) Mathod of valuation: Cost or end-of-year market value

(1}

{2)

3}

{4)

{5

(6

]

{8)

{9)

Total. (Col. (b) must equal Form 980, Part X, col. (B} fing 13.)

[Pa_i‘t X | Other Assets.

Complete If the organization answered “Yes”

on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Descripticn () Boolg value

(1 COMMUNITY FOUNDATION FOR THE MONTEREY PE 21.8,275.

(2)

(3}

G

{5}

{6}

{7}

{8}

{9}

Total (Calumn ) must equal Form 990, Part X_col (B)INE 150 oo e e 218,275,

‘Part:X_| Other Liabilities.
Complete if the arganization answered “Yes"

on Form 990, Part IV, I'ne 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1) _Federal income taxes

) DEPOSITS

6,699.

{3)

0]

&)

{6)

)

&

)]

Totak. (Column (b must equal Form 90, Part X, col (BIUNE 25) oo et 6,699,

2, Liability for uncertain tax positions. In Part Xill, provide the text of the fontnote to the organization’s financial statements that reports the
organization’s llability for uncertain tax positions under FASB ASC 740. Chack here if the text of the footnote has been provided in Part XIIl . L—_l

232053 09-01-22
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94-2863607 page4

Schedule D (Form 990) 2022 YOUTH MUSIC MONTEREY

Complets if the organization answered "Yes" an Form 990, Fart IV, line 12a.

Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

c Add lines 4a and 4b

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

Donated sarvices and use of facilities

Recoveries of priar year grants

Other (Describe in Part XIIL)

Add lines 2a through 2d

Amaounts included on Form 888, Part VI, line 12, but not on line 1:
investment expanses not included on Form 990, Part VI, line 7h 4a

Other (Describe in Part X111

Total revenue, Add lines 3 and 4c. (This must equal Famm 990, PArt L e 120 oo

4c

5

[ Part Xll-| Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the crganization answered "Yes" on Form 986, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amaounts included on line 1 but hot on Form 880, Part IX, line 25:
a Donated services and use of facilities ) 2a
b Prioryear adiustments e 2b
€ OtRErIOSSES | .. e 2¢
d Other (Describe In Part XL} e 2d
e Addlines 2athrough 2d 2e
3 3
4 Amounts included en Form 880, Part IX, line 25, but not on line 1; o
a Investment expenses not included on Form 990, Part VIIl, line7b . 4a
b Other (Describe in Part XIL) Ab
¢ Addlines daand db e 4c
Total expenses, Add lines 3 and 4e. (This must equal Form 990, Part L fing 180 «eeoreoeeeeoeeeeesorioeo oo 5

| Part Xlil] Supplemental Information.

Provide the descriptions required for Part [1, lines 3, 5, and 8; Part IIl, lines 1a and 4; Part IV, Iings 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide ahy additional information.

232054 9-01-22
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Schedule G (Form 990) 2022 YOUTH MUSIC MONTEREY 94-2863607 Page2
[ Partil | Fundraising Events. complste if the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event contributicns and gross income on Form 990-EZ, Ines 1 and 6b. List events with gross receipts greater than $5,000.

1
(a) Event #1 (b} Event #2 {c) O&E‘g;fﬁ':en ] {d) Total events
{add col. {a} through
GALA 2022 oy
o {event type) {event typs) (total number) '
=
=
S| 1 Crossreceipts 43,975, 43,975,
v
2 Less: Contributions ... . . 26,550, 26,550,
3 Grossincome {line 1 minus ling 2y .. 17,425, 17,425,
4 Gashoprizes | ...
5 Noncashprizes ... ...
g
§| 6 Rentfaciliyycosts ...
|
| 7 Foodand beverages ... 5,738. : 5,738,
.‘S
8 Entertainment | ... ...
9 Otherdirect expenses 4,300. 4,300,
10 Dirsct expensa summary. Add lines 4 threugh Qincolumn () e, 10,038,
Net income summary, Subtract line 10 from line 3, column {d) .. oo 7,387,

I Pa || Gaming. Complete if ths organization answered "Yes" on Form 990, Part IV, lIne 19, or reported more than
$15,000 on Form 890-E7, Jine 6a.

. (b} Pull tabs/instant . (d) Total gaming (add

g (a) Bingo hingo/progressive hingo (c) Gther gaming col. {a) through col. {¢))

1 Grossrevenue ...,
w| 2 Cashprizes ..
&
T
¢ 3 Noncashoprizes . ...
L
2| 4 Renbfaciltycosts ...
£

5 Otfherdirectexpanses ...

[ Ives % |[_] ves %mYes____m_%:'
6 Volunteerlabor .. [ INo [ INo Ino

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the crganization licensed tc conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule @ (Form 290) 2022 YOUTH MUSIC MONTEREY 94-2863607 Pages

11 Does the organization conduct gaming activities with nonmembers? ..., { Ives [ _INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a mamber of a partnership or oiher entity formed
to administer sharitable GAMINGT e s e en s [Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility ) 13a o4

b An outside facility | . 13h %

14 Enter tha name and address of the persen who preparas the organization's gaming/special events bocks and records:

Name
Address
15a Does the organization have a coniract with a third party from whom the organization receives gaming revenue? . lj Yes :I No
b If “Yes," enter the amount of gaming revenue recelved by the organization [3 and the amount

of gaming revenue ratained by the third party &
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager informaiion:

Name

Gaming manager compensaticn $

Description of services provided

I:] Directct/officer D Employee El Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable disfributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No
b Enter the amount of distributions required under state faw to be distributed fo other exampt organizaticns or spent in the
organization’s own exempt activities during the tax vear 8
PartIV| Supplemental information. provide the explanations required by Part I, line 25, columns (i) 2nd (v); and Part IIL, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 980} 2022
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Schedule G (Form 9503

YOUTH MUSIC MONTEREY 94-2863607 page4

[Part VT Supplemental Information (continusd)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB e, 15420047
(Form 980) Gomplete to provide information for responses to specific questions on 2022
Form 990 or 880-EZ or to provide any additional information. o e O R B
Department of the Traasury Attach to Form 990 or Form 990-EZ. : Open to PLII'JIIC
Intarnal Ravanua Servias Gio to www.irs.qow/FormB890 for the latest information. _- Ingpectiont: "
Name of the crganization Employer identification number
YOUTH MUSIC MONTEREY 94-2863607

FORM 9590, PART VI, SECTION A, LTINE 8B:

THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF QOF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 1ilB:

THE TREASURER REVIEWS THE 950 WITH THE PRESTIDENT PRICR TO FILING. ALL

BOARD MEMBERS ARE PROVIDED A COPY.

FORM 950, PART VI, SECTION B, LINE 12C:

EVERY NEW BOARD MEMBER MUST SIGN THE CONFLICT OF TINTEREST POLICY, THEY

EVALUATE ANY CONFLILICT THAT MAY ARISE, BUT THEY ARE NOT COMMON.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANTZATIQON WTLL MARE THETR FOUNDING DOCUMENTS AVAILABLE UPON WRITTEN

REQUEST.

LHA For Paperwork Beduciion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2022
232211 10-28-22
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