ARMSTRONG CRAVER GERTZ LLP
3771 Rio Rd., Ste. 109
Carmel, CA 93923

Monterey Peninsula Choral Society
P.O. Box 1295
Monterey, CA 93942



Short Form

OMB No. 1545-0047

corm 990-EZ Return of Organization Exempt From Income Tax
S Under section 501(c), 527, or 4947(?(1) of the Internal Revenue Code 2024
(except private foundations)
Do not enter social security numbers on this form, as it may be made public. —
Department of the T Got irs.gov/Form990EZ for instructi d the latest informati - OpentoPublic
Department of the Treasury o to www.irs.gov/Form or instructions and the latest information. ~lnspection

A For the 2024 calendar year, or tax year beginning , 2024, and ending

B Check if applicable: —C

Address change
N&fig ciarige Monterey Peninsula Choral Society

e oeres|p.0. Box 1295
L ctalov Monterey, CA 93942

D Final retum/terminated
D Amended return
D Application pending

D Employer identification number

94-6130874

E Telephone number

888-520-1870

F Group Exemption
Number

G Accounting Method: B]Cash DAccrual Other (specify):

H Check

Website: WWW.mpvoices.orq

Tax-exempt status (check only one) — [X] 501(e)(3) [ ] 501(e) ( ) (insertno) [ ] 4947(a)1)or []52

if the organization is not

required to attach Schedule B
(Form 990).

I
J
K Form of organization: Corporation D Trust D Association D Other:
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of FOOm990-EZ . ............... ...

80,883.

[Part | [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

BIS PArt |, . .. e

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

1 Contributions, gifts, grants, and similar @amounts received. .. ... 1 48,687
2 Program service revenue including government fees and COMMTACES. . . oo vt 2 31,192
3 Membership dues and @SSEeSSMENES . .. ..o v v vvt it e 3
A INVESHTIENE INCOMIE. « v v v v v vt e s tsa s s s iebs s ss s s vsmmioas s s s bsn e s sosysssssasisnsiinesesususn 4 1,004
5a Gross amount from sale of assets other than inventory..................... 5a
b Less: cost or other basis and sales expenses. . ........................... 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract ling b from line Sa). . ....oovvvv v 5c
6 Gaming and fundraising events:
@ | a Gross income from gaming (attach Scnedule G if greater than $15,000) ... | eal
5 b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
(v of such gross income and contributions exceeds $15,000), . ...t 6b
¢ Less: direct expenses from gaming and fundraising events. ............. ... 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and i
B and SUBTrACE NG BC). . . & ..ottt e e et b e 6d
7a Gross sales of inventory, less returns and allowances. . .................... 7a |
b Less: cost 0f goods SOId. . ..t vi i 7b e
¢ Gross profit or (loss) from sales of inventory (subtract line 70 from e 28 s o s omvs ap s s smms s eme s oo uon 7c¢
8 Other revenue (describe in Schedule O). .. vvvui v 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7¢c,and 8 ... . i 9 80, 883.
10 Grants and similar amounts paid (list in Schedule O) . ... 10
11 Benefits paid to or for MEMDBErs. ... ... ... 1
# |12 Salaries, other compensation, and employee benefits ... 12
2 | 138 Professional fees and other payments to independent contractors. ... 13 49,698.
8 14 Occupancy, rent, utilities, and MaiNteNaNCE. . ... ... vive o 14 3,463.
d 15 Printing, publications, postage, and ShiPPiNgG. . ... ...« ovwvv i e 15 1,885.
16 Other expenses (describe in Schedule O) .. ... ovvvveweirerrines See Schedule 0 16 32,687,
17 Total expenses. Add lines 10 through 16 ... ... oooo i 17 87,733.
” 18 Excess or (deficit) for the year (subtract line 17 from line 9) . .....oooviivi i 18 -6,850.
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |
& figure reported ONn Prior YEar's return) . ... ..o..uer it 19 47,588,
% | 20 Other changes in net assets or fund balances (explain in Schedule (0) FO R P S S =TT 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... .o 21 40,738.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2024)

TEEA0812L  09/24/24



6130874 Page 2

Form 990-EZ (2024) Monterey Peninsula Choral Society 94-
[PartlT [Balance Sheets (see the instructions for Part 1) D

Check if the organization used Schedule O to respond to any questioninthisPart Il . ...................

(A) Beginning of year | (B) End of year

22 Cash, savings, and iNVESIMENtS. ... ... oo 47,588.(22 40, 738.
23 Land and DUIIAINGS . ..o v ettt et 23

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

28 Total @SOS . . . . .\ttt 47,588.[25 40,738.
26 Total liabilities (describe in Schedule O) ... vv v 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 47,588.(27 40,738,

Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any guestionin this Part Il .......... ... [7_31 (Required for section 501

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

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

8 Perform Spring_and _Christmas concerts benefiting 1,000+ _______ ]
individualS. _ oo e
Grans §~~~~~ "~~~ "7 Ti this amount includes foreign grants, check Rere ... . ... .........[] 28a 78, 639.
29
___________________________________________________ i
@rants §~~~~ " "7 7T T This Smount includes forsign grants, check here ... ............. | || 29a
30 —————
___________________________________________________ o
Wrants 8-~~~ ~~"TT T Tthis amount includes forsign grants, check here .- ... ... ... | 30a
31 Other program Services (describe N SCNedUle O) v o v vivviee e
(Grants $ ) If this amount includes foreign grants, check here .................. D 3la
32 Total program service expenses (add lines 28a through 31@). ... oo 32 78, 639.
PartIV_| List of Officers, Directors, Trustees, and Key Employees  (list each one even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPart IV. ... ............ooooveeiiiieiiinirs D
@tame and omgne | ERITRET | oot | o
(if not paid, enter -0-) compensation
Joll Peles. o o ]
Treasurer 0 0. 0. 0.
John Lett ___ __ ________ A
Secretary 0 0 0. 0.
Julie Armstrong _ _ __ _____ |
Director 0 0. 0 0.
Emily Barnthouse ________|]
Director 0 0 0.
Juliette Le _ __________ ]
Director 0 0. 0. 0
Rachel DeMaster . ________|]
Director 0 0. 0. 0.
Daniel Sakoda _ _________/|
President 0 0. 0. 0
Diane Ehlers _ __ _ ______ _]
Director 0 0. 0. 0.
JoAnn Laver _ __________
Director ’ 0 0. 0 0.
Teri Nickells __ _________
Director 0 0 0. 0.
BAA TEEAORIZL 09724724 Form 990-EZ (2024)



Form 990-EZ (2024) Monterey Peninsula Choral Society 94-6130874

Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part \V.) Check if the organization used Schedule O to respond to any questioninthisPartV.................

33 Did the organization engage in any significant activity nloté:reviously reported to the IRS?
If "Yes," provide a detailed description of each activity in chedule O .

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions . . .. ... ...

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 63, and 7a, AMONG ONBIS)? .. ... v

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part || I T FRRT 7‘35c ‘ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant i S
disposition of net assets during the year? If "Yes,” complete applicable parts of Schedule N.........oooviii v 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . | 37a] 0. = o
b Did the organization file Form 1120-POL for this year?. ... .......oooirt 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were : §
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. ... 38a X
b If "Yes," complete Schedule L, Part |1, and enter the total amount involved. ..o 38b 0. : o
39 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included oN N 9. ... vvev e 39a 0. .
b Gross receipts, included on line 9, for public use of club facilities. ... e 39b 0.} ¢
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911: Q. ; section 4912: 0. ; section 49565: 0.
b Section 501(c)(3), 501(c)(4g, and 501(c)(29) organizations. Did the organization engage in any section 4058 excess
benefit transaction during the year, or did it engage in an excess benefit fransaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part L. 4Ob | X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organization B
managere or disqualified persons during the year under sections 4912, 4955, and 4958 . ... ... .. 0.
d Section 501(c)(3), 501(c)(4), and 801(¢)(29) organizations. Enter amount of tax on ling 40c reimbursed
DY the OFGANIZALON . ... ... veteersesasehss e a et 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes," complete Form BBBE-T. .+ v s e e 40e X
41 List the states with which a copy of this return is filed: CA
42a The organization's
books are in care of: Philip Priee . Telephone no. _§§§-_5§g—_1§10____
located st  P.O. BoX 1295 Momteréy CA ~ ~  __ _____________ IP+4 93942 ~
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 42b

If “Yes," enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
¢ At any time during the calendar year, did the organization maintain an office outside the United States?................ 42c

If “Yes," enter the name of the foreign country:

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

4aa Did the organization maintain any doner advised funds during the year? If “Yes," Form 990 must be completed instead
B eI <0172 R

b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed i
INStead Of FOMM 990-EZ .+ o vttt vttt ettt ettt e e e e e a4b

¢ Did the organization receive any payments for indoor tanning services during the UL I P FPRR P SRR 44c X
d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments? L :
I "NO," provide an explanation in SCRETUIE O .. ..o vvehh e 4Ad
45a Did the organization have a controlled entity within the meaning of section 32l ()6 <) AT E PPN PRI 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512()(13)? If "Yes," =
Form 990 and Schedule R may need to be completed instead of Form 990-EZ, See instructions. ..o 45b X

BAA TEEAQBIZ.  09/24/24 Form 990-EZ (2024)



Form 990-EZ (2024) Monterey Peninsula Choral Society 94-6130874 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppesition to
candidates for public office? If "Yes," complete Schedule G Part l v oo 46 X
[Part VI ] Section 501(c)(3) Organizations Only
All section 501 (c)%3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI................... M
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," 3 g i
complote Schadule €, Pa IL. .. . ..ovvireeinneriimmcrimuisinbsvuessinme sy ai i e 47 X
48 s the organization a school as described in section 170(B)(1)(A)(iD? If "Yes," complete Schedule E. ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .. ..... ... .. o oieeiii 49a X
b If "Yes," was the related organization a section 527 OrganiZation? ... ... ouiuit 49b

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

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

(¢) Reportable compensation (d) Heaith benefits,

(b) Average hours i .
; W-2/1099-MISC/ contributions to employee (e) Estimated amount of
Cayhie o S SRR AR pe{tv:e::sa?:: ted (FormSI 099-NEC) benefit plans, and deferred other compensation

compensation

f Total number of other employees paid over $100,000..........

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . ..o oottt

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
COMPIEted SCRBAUIE A ..t ess Yes D No

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

Slgl‘l Signature of officer @ — 'y @ Y Date
Here Phil Price ( C‘/ L Treasurer

Type or print name and ttle F‘“.\\)
Print/Type preparer's name = o PTIN
rd ’( = Toneck L i
psid  |Perilyn Certz ’ 22 |ceitompiored |P00115158
Preparer |Firm's name ARMSTRONG CRAV. -
Use Only |Fimsadress 3771 Rio Rd., Ste”109 N Firm's EIN N/A
Carmel, CA 93923 () Proneno.(831) 622-9073

May the IRS discuss this return with the preparer shown above? See INSrUCtONS . .\ v e Yes DNo
BAA Form 920-EZ (2024)

TEEAO812L  09/24/24



— Public Charity Status and Public Support OMB No, 19453087
(Form 990) Complete if the organization is a section 501(c)(3? organization or a section 2024
4947(a)(1) nonexempt charitable trust. p—
Attach to Form 990 or Form 990-EZ. ~ Open t." I*uﬁlic - f‘
Bapmitmant of the, ey Go to www.irs.gov/Form990 for instructions and the latest information. . spagtlm
Name of the organization Employer identification number
Monterey Peninsula Choral Society 94-6130874

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

B wN

6
7

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

A school described in section 170¢b)1XAXii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170¢b)(1XAXiii). Enter the hospital's
name, city, and state: ___ ____ ____________ _ _____

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I1.)

HA federal, state, or local government or governmental unit described in section 170(bX1)}AXV).

An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Partll.)

8 l_—_l A community trust described in section 170(bX1XAXVI). (Complete Part 11.)

9

An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part I11.)

n An organization organized and operated exclusively to test for public safety. See section 509(ax4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)2). See section 50%(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c D Type lll functionally integrated. A supporting organization oeerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type II! functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f ENMer e NUMBDET Of SUPPOTTEA OFGANIZALONS ...+ 1+ sssseesseessessees st se s ]

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

(i) Name of supported organization (i) EIN siii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1.10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
G
(B)
©)
(D)
®
Total ol Seaan D b e e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAO401L 01/02/25



Schedule A (Form 990) 2024 Monterey Peninsula Choral Society 94-6130874

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Supponrt

&'gei:gi‘;gyﬁ"‘)' (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e)2024

(f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.") ..... ..

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

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

4 Total, Add lines 1 through 3 . ..

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

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024

(f) Total

7 Amounts fromline4..........

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

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVID). . ...

11 Total support. Add lines 7
through 10. . ........ooenen

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

13 First 5 years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOP RBIC. . .. ... iiie e b e e s

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (). ... 14

15 Public support percentage from 2023 Schedule A, Part 1], line 14, oot 15

16a 33-1/3% support test—2024. If the or%anization did not check the box on line 13, and line 14 is 33-1/3% or more, check this bo
and stop here, The organization qualifies as a pUDIiCly SUPPOrted Organization . ... .. ....ooviieeeeanaa e

X

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly SUPPOrted OrganiZation. . . ... vrreseas s

17a 10%-facts-and-circumstances test—2024, If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how
the organization meefs the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ... ..

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ........

the
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions. ... . .. H

BAA TEEAO402L 08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Monterey Peninsula Choral Society 94-6130874 Page 3

Part 1l |Support Schedule for Organizations Described in Section 509(a)2) o
(Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part I1. If the organization

fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.") ... ..

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

3 Qross receipts from activities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the

oraanization‘s benefit and
either paid to or expended on
itsbehalf............ocovvnn

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through & ...
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons ..........

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

¢ Addlines7aand7b...........

8 Public support. (Subtract line

7efromline6.)...............

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

34,836.

35,760.

49,436.

57,163,

48,687.

225,902,

12,200.

14,644,

23,293.

23,959.

74,096.

0

34,836.

47,960.

64,080,

80,476,

72,646.

299,998.

0.

o

0.

0.

299,998.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amountsfromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from

similar sources. . ... e
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10aand 10b........

Net income from unrelated business
activities not included on ling 10b,

whether or not the business is
regularly carried on. . .. ..

12 Other income. Do not include

gain or loss from the sale of

e Lk

13 Total support. (Add lines 9,

14

10c, 11, and 12) oo vvvines

(2) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

34,836.

47,960.

64, 080.

80,476.

72,646.

259,998,

15,

1,004.

1,023.

0

15,

1,004,

1023,

0.

937.

9317.

35,773,

47,961.

64,083.

80,491.

73,650.

301,958.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or

organization, check this box and SHOP MOPE. . . . oot

fifth tax year as a section 501(c)(3) D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column #, divided by line 13, column ()

16 Public support percentage from 2023 Schedule A, Part 111, line 18

.......................... 15

........................................... 16

Section D. Computation of Investment Income Percentage
177 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (f))
18 Investment income percentage from 2023 Schedule A, Part 11, line 17

19a 33-1/3% support tests—2024. If the organization did not
is not more than 33-1/3%, check this box and stop here.

b 33-1/3% support tests—2023. f the organization did
line 18 is not more than 33-1/3%, check this box an

........ 17

....................................... 18

check the box on line 14, and line 15 is more than 33-1/3%, and line 17
The organization qualifies as a publicly supported organization

not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
d stop here. The organization qualifies as a publicly supported organization

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

.

BAA
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Schedule A (Form 990) 2024 Monterey Peninsula Choral Society 94-6130874 Page 4
[Part IV | Suppotting Organizations
omplete only if you checked a box on line 12 of Part I If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(@), (8), or ()7 If "Yes," answer lines 3b
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
eatisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the organization
made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f "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
organization? /f "Yes, " describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action, (ii) 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). 5a
b Type | or Type Il only, Was any added or substituted supported organization part of a class already designated in the

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(9)(3)(09), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990).

8 Did the or%anization 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 990). 8

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

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%grding
certain Type |l supporting organizations, and all Type IlI non-functionally integrated supporting organizations)? /f "Yes, " -
answer line 10b below. 10a

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

BAA TEEAO40AL  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 Monterey Peninsula Choral Society 94-6130874

Page 5

Part IV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 1a

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

© A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or 11c, provide detail in Part VI, ¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees

were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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

Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type lll 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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

Yes No

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s), or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

No

2 Activities Test. Answer lines 2a and 2b below. Yes
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the i
supported organization(s) to which the organization was responseive? [f "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities

constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

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

a Did the organization have the power to regularly agpoint or elect a majority of the officers, directors,
or trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI.

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

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Monterey Peninsula Choral Society 94-6130874 Page 6
[Part V. [Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All othar Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year = %%'62223 o

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

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

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

BipjlwN|—

ajlmiixiw|N|—=

Section B — Minimum Asset Amount (A) Prior Year ® &%’tﬁgﬁége”

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

a Average monthly value of securities ’ 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets Te
d Total (add lines 1a, 1b, and 1c) 1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount : L pl Current Year

Adjusted net income for prior 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, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

D Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization
(see instructions).

BAA Schedule A (Form 990) 2024
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Page 7

Schedule A (Form 990) 2024 Monterey Peninsula Choral Society
[Partv_[Typell Non-Functionally Integratea 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through ©. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. P . " , 0 gD . i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Distributions Pre-2024

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019........... ..

BFrom2020... .. .. ... ...

cFrom2021.. ... .. .. ...

dFrom?2022. . . ... ... ...

eFrom2023. .. ..........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

j Remainder, Subtract lines 39, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020 . ... ..

b Excess from 2021 ......

¢ Excess from 2022 . ... ..

d Excess from 2023 ... ...

e Excess from 2024 . ... ..

BAA
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94-6130874 Page 8

Schedule A (Form 990) 2024 Monterey Peningsula Choral Society
IPartVl | Supplemental Information. Provide the explanations required by Part 11, line 10; Part |1, line 17a or 17b; Part
iMl, Tine 12: Part 1V, Section A, lines 1, 2, 3 ab, 4c, 5a, b, 9a, 9b, 9c, 11a, 110, and 11c, Part IV, Section

. 3b, 3¢, ,
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, ‘Section D, lines 2 and S;Partlv,Secnon E, lines 1c, 2a, Zb
3a and 3b; Part V. line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2. 5. and 6. Also complete this part for any additional information. (See instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2024 2023 2022 2021 2020
Equipment $ 937.
Total § 0. § 0. E_; 0. $ 0. S 937.

BAA TEEAG408L 01/02/25 Schedule A (Form 990) 2024



Schedule B .
(Form 990) Schedule of Contributors

(Rev. December 2024)
Attach to Form 990, 990-EZ, or 920-PF.
Department of the Treasury

Internal Revenue Service Go to WWW."S.gOV/FOfmsso for the latest information.
Name of the organization Employer lden'unczuon number

Monterey Peninsula Choral Society 94-6130874
Organization type (check one):

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

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

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

[] 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(¢)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 that received from any one
contributor, during the year, total contributions of more 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/A* in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 0F MOre dUFING te YA ... vvvvesrsrnre e

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEA0701L  01/02/28



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 2

Name of organization

Employer identification number

Monterey Peninsula Choral Society 94-6130874
Contributors (see instructions). Use duplicate copies of Part | If additional space Is nesded.
(a) () © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |Community Foundation of Monterey __ __._____———- Praon ‘
____________ Payroll []
2354 Garden Road ___ _________ e CHN 10,185.| Noncash ]
(Complete Part Il for
Monterey, CA 93940 _ __ _ __ _ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person []
el ettt s e Payroll ]:]
______________________________________ $______________ Noncash D
(Complete Part Il for ‘
e e noncash contributions.)
(a) (b) © (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
—— pmmmmmmmmmmm e ——m oo oo ST T T T Payroll ]
R U U — S Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©@ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
B ettt st Payroll L]
______________________________________ $_____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c . @
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person ]
i 5. e = v S S S o S S e Payroll L]
______________________________________ $______________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) c (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person D
s [ S A, AP o s S R T T Payroll D
o e e ————— o e S Noncash (]
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAO702L  01/02/25
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Page 3

Schedule B (Form 990) (Rev. 12-2024) 1 1

Name of organization Employer identification number
Monterey Peninsula Choral Society 94-6130874
Noncash Property (see insiructions). Use duplicate copies of Part Ii if additional space Is needed.

(a) No. (b) (c) GV
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

N/ o ————

(a) No. b) © . (d)
from Deccription of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No. o (b) ) (c) (d)
from Description of noncash property given FMV (or estimate; Date received
Parti (See instructions.

(a) No. . b) . (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. o (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See Instructions.)

(a) No. b) (©) (O
from Description of noncash property given FMV (or estimate; Date received
Part | (See instructions.

e e e

BAA
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
Monterey Peninsula Choral Society 94-6130874

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .. ...

Use duplicate copies of Part Il if additional space is needed.

(d) Description of how gift is held

(?')_(::: ) (b) Purpose of gift (c) Use of gift
Partl
1 . i
(e) Transfer of gift 3'
Transferee's hame, address, and ZIP +4 Relationship of transferor to transferee
R I E————— RS St bRttt mimi e
!
(?20"::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is helc?l
Part | 1
(e) Transfer of gift 3
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee |

b e e —

(a) No.
from
Part |

e e o - ——————— ———— o ]

Transferee's name, address, and ZIP +4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP +4

(e) Transfer of gift

,..._._____..__.._______——_—_——__—___—____.___

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

(Form 990) Complete to provide information for responses to specific questions on OMB No. 16450047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 ot Form 990-EZ. A R

ll)netg?nr;rragz g; Jgeszrr:iac?ry Go to www.irs.gov/Form990 for instructions and the latest information. : lnspection e :

Name of the organization Employer identification number

Monterey Peninsula Choral Society 94-6130874

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and PIOMOTLOM . ......ooviii 5 2,078.
BANK CRALGES .oovveseeessses s rnresssnssssss s mn st 861.
Dues & SUBSCIAPLLONS. ... oo iir i 765.
EQUAPMERt ©XPEMSES. .. .o oo it 2,714.
HOSPATALAEY. ..o oo oo ieeea oo oome i 100.
TN B EIATUE, v b s 53§ 155 arcsrs o m s kA H 38 P20 g § 0 9 BG4 42wk XS4 €5 w2 0 B 2,437.
MA SCEOLLANEOUS. . .o\ ee s e e an e et 3,501.
METEELE, oo ... scgs s 5 some oo s w456 H0 W oo § £V § 3000w £FE SRR 8522 e ERAN Y 43200 07 8,857.
ROYALEAES Lo oo 301.
B OROLATBRADE ... ees o sre s eremme et e aba s 788.
e T AR 1,200.
VEIUG GRDEISES. ... ... oooeeeeessre st s 8,499,
HArArODE/COSEUMES ...\ ..veeiversrrenn i ss et abs s s T T 134,
e O D R LLTALL LALLM AR 7% 452.

Total §_ 32,657.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Perform Biannual Concerts

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit Contract? ..o No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit CONEIract? .. ... No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4001L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



. . . . o, 18450047
-~ 8879-TE IRS E-file Signature Authorization OMB No. 154
o 9 for a Tax Exempt Entity
For calendar year 2024, or fiscal year beginning _ _ _ _ _ _ , 2024, andending_ , 20 I
De Do not send to the IRS. Keep for your records. 2024
partment of the Treasury
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Monterey Peninsula Choral Society 94-6130874

Name and title of officer or person subject to tax
Phil Price Treasurer

[Part1 | Type of Return and Return Information

Check the box for the return for which you are using This Form 8879-TE and enter the applicable amount, it any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2k, 3b, 4b, 5b, |
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable |
line below. Do not complete more than one line in Part ke

1a Form 990 check here ... .. | b Total revenue, if any (Form 990, Part VI, column (A), ine 12)..ovvvver 1b
2a Form 990-EZ check here .. X| b Total revenue, if any (Form 990-EZ, line ) PP R 2b 80,883.
3a Form 1120-POL check here | b Total tax (Form 1120-POL, line o) TR PR R TR I I L 3b
4a Form 990-PF check here .. ™ b Tax based on investment income (Form 990-PF, Part V, line BY . iswmnurinns 4b
5a Form 8868 check here .. .. ™ b Balance due (FOrm 8868, NG 3C) 1+« v vvvvrrvsrerrerrreneeee 5b
6a Form 990-T check here.... | | b Total tax (Form 930-T, Partlll, lIng @) ..........covvrvvrrinne 6b
7a Form 4720 check here .. .. ™| b Total tax (Form 4720, Part lll, line 1) oovvvviiie 7b
8a Form 5227 check here . ... ™ b FMV of assets at end of tax year (Form 5227, Item o) PTREPP AP PP 8b
9a Form 5330 check here . ... ™ b Tax due (Form 5330, Part 11, fine 19) . ovonvrineeee e %
10a Form 8038-CP check here. [: b Amount of credit payment requested (Form 8038-CP, Part lll, line 22)..... 10b

(Partil [Declaration and Signature Authornzation of Officer ot Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to

(name of entity) , (EIN)
and that | have examined a copy of the 2024 electronic return and accompanying{ schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. [ further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payrrient
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact tHe
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the |
financial institutions involved in the processing of the glectronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic

return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1 autnorize ARMSTRONG CRAVER GERTZ LLP wentermy PN [_27313 ___|asmy signature
ERO firm name Enter five numbers, but ‘
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed witn a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

return's disclosure consent screen,

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the raturn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

|
|

Signature of officer or person subject to tax Date
—_—

[Partlll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 77767741961 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.

ERQ's signature Date

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

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAB800L 10/09/24 Form 8879-TE (2024)




TAXABLE YEAR . . . . FORM
California Exempt Organization i
2024  Annual |nformat[|)on Return 199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy) and ending (mm/dd/yyyy)

Torporation/Organization name

California corporation number

MONTEREY PENINSULA CHORAL SOCIETY 0508382

Additional information. See instructions. FEIN
94-6130874
PMB no.

Street address (suite or room)

P.O0. BOX 1295

City State 2IP code
MONTEREY CA 93942
Foreign country name Foreign province/state/county Foreign postal code

| Did the organization have any changes to its guidelines

A Firstreturn . oo Yes No not reported to the FTB? See instructions. .. .......... ® DYes x]no
B Amended retUmM. . ..o o oo ® Yes No 3 i + under R&TC Section 237016,
- exempt under ection , has the
c 'RC S(?CUOH 4?47(6)(]) BUST v Yes No organization engaged in political activities?
D Final information return? SEE INSHTUCHOMS. . .+« e v e e e ° DYes E(__] No
L] D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/dd/ ® . .
e G g e K oot vt i1 St 20 v B
1 [x]Cash f [JAccal 3 [] other NONMEMDET SOUTCES. . . .+« v e eeee e $
F Fetfr?ﬂeturn filed? 1 r:lD 90T 2 o []990-PF L s the organization a limited liability company?....... .. ® | |VYes @ No
3 ) Sch H (990) 4 : Othe( 990 series M Did the organization file Form 100 or Form 109 to report
G s this a group filing? See instructions .. ............... ® D Yes @ No BB ML . oo 15 x £y g s v oo s 5428 5 ® DYes E{]No
N s the organization under audit by the IRS or has the IRS
H s this organization in a group exemption .. ............... D Yes @ No audited inaprioryear?. .. ... ® D Yes @ No
If "Yes," what is the parent's name? -
O s federal Form 1023/1024 pending? . .+ vvvooeeo o [(ves [

Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I}, line 8...........ooovviies o 32,196.
2  Gross dues and assessments from members and affiliates . . ... ... el 2
3 Gross contributions, gifts, grants, and similar amounts received. . .. ..... ... SEE SCH. B. e| 3 48, 687 .
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3 e
i an This line must be completed. I the result is less than $50,000, see General Information B.... @] 4 | 80,883.
SVENUES | & Cost 0f GOOAS SOIA. ...\ vvvvvrs e e| 5 e e L
6 Cost or other basis, and sales expenses of assets sold....... o| 6
7 Total costs. Add line 5 aNd NG 6 .. ...\ vvteeeeea 7
8 Total gross income. Subtract line 7 from line A o| 8 80,883.
Expenses 9 Total expenses and disbursements. From Side 2, Partll, line 18. ... el 9 87,733.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. ... ........ e| 10 -6,850.
Y1 T ORB DRIMIBOLS: i v ¢ 55 s s 3 amare s o w0 w8 65 BB 1 8 72t w0 23 WA £ 0RO R0 20 0 B ETERTT ol N
12 Use tax. See General INfOrmation K. .. ... oo v el| 12
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 from ling 11............. el 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12, ..o eo| 14
15 Penalties and interest. See General INformation J..........oooiveeiia 15
16 Balance due. Add line 12 and line 15, Then subtract line 11 from theresult. . ........... ... .ooooeeecons ®) 16 0.
% Under penalti j ar | have exami i i i i ) ief, it i
Sign (e ahd mp,@ e kv s i e, ko o s s st re by rovise sl
Signature O ] 1 ;D) %‘ /I"“i‘ Date ® Telephone
of offics, ) C { |zREASURER . 888-520-1870
- ate Check if ® PTN
éparer N % » - /( self-
Paid 7 PERILYN GER ne Z= 225 |omes » [ [p00115158
Ereparelr S Firm's nme N ® Fim'sFEN
se Only :
e \ ) 27-3654140
and address CARMEL, CA 03023 " & Talsphand
(831) 622-9%073
May the FTB discuss this return with the preparer shown above? See instructions .. ... o |X] Yes D No

CACAI112L  01/14/25

I ForPrivacy Nofice, gef FT8 1131 EN-SP. 059 | 3651244 | Form 199 2024 Side 1 B



MO

Part 1l

NTEREY PENINSULA CHORAL SO

CIETY
Organizations with gross receipts of more than $50,000 and private foundations. )
regardiess of amount of gross receipts — complete Part Il or furnish substitute information.

94-6130874

Receipts
from
Other
Sources

Expenses

and

Disburse-
ments

Gross rents
Gross royalties

woNoO oA wbh =

-
o

N
12
13
14
15
16
17
18

Gross amount received from sale of assets (See instructions)
Other income. Attach SChedUIE . . . ...« ove v TR
Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part
Contributions, gifts, grants, and similar amounts paid. Attach schedule.
Disbursements 10 or for MEMDErS. . ..o vvvvwvrr i
Compensation of officers, directors, and trustees. Attach schedule
Other SalBries ANd WAGSS. . .. .cov e vvmenseeressniieesmmnan s ainss e

Depreciation and depletion (See instructions)
Other expenses and disbursements. Attach scheadule
Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9

Gross sales or receipts from all business activities. See instructions

HTHBFEE o s s v s e e wam mimn e s 84000 0 4 n mem it HE AN 8 40w n LGy s R
DIVIGENAS .+ o+ e e e e e [ ]

SEE STATEMENT 1 o

|, line 1

1,004.

31,192.

32,196.

[ ]
olo|vjoo|u| slwiN—

®
Py
o

n

e |12

13

14

15

3,463.

16

17

84,270.

18

87,733,

Schedule L

Balance Sheet

Beginning of taxable year

End of taxable year

Assets

1
2
3
4
5
6
7
8
9

10

13

Liabilities and net worth

14
15
16
17
18
19
20
21
22

INVEIEOTIBS .+« v v v v s e e et e e eeees E

Federal and state government obligations

Investments in other bonds . ...t o

(b)

C)]

@

47,588.

© ]

40,738.

INVESIMENtS I SIOCK. + v v vvveeeveeieeen e :

Mortgage 10ans. . . .. ovovv e

Other investments. Attach schedule. ... ........... :

a Depreciable assets

b Less accumulated depreciation. .. ...

Total assets

40,738.

__47,588.]

Accounts payable . . . ...

Contributions, gifts, or grants payable. . ...........

Bonds and notes payable. . ........... ... ...

Mortgages payable . .. ... ;
Other liabilities. Attach schedule

Capital stock or principal fund. . ................

47,588,

40,738.

Paid-in or capital surplus. Attach reconeiliation. . . ... o

Retained earnings or income fund. . . .......... ...

Total liabilities and networth . . .. . ........ . . ..

47,588.

40,738.

Schedule M-1

Reconciliation of income per books
Do not complete this schedule if the amount on Sche

with income per return

dule L, line 13, column (d), is less than $50,000.

I UM A

Net income per bookS . . ..o ovvv e ®

7

Federal incometax .. ..o.oovvvvrevreveveee s ®

Excess of capital losses over capital gains. ....... ®

Income not recorded on books this year.

ATUCH SCHOHIR . .+ s s v e 53 s g s L e

Expenses recorded on books this year not deducted

in this return. Attach schedule. .. ............. .

Total. Add line 1 through line &

Income recorded on books this year not included
in this return. Attach schedule
Deductions in this return not charged
against book income this year.

Attach schedule

Total. Add line 7 and line 8
Net income per return.
Subtract line 9 from line6..........

B

Side2 Form 199 2024
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Schedule B California Cop

(Form 990) Schedule of Contributors oo . 1545.0087
(Rev. December 2020 Attach to Form 990, 990-EZ, or 990-PF.

Pn‘ié’?n’LT‘EZSé’ﬁffsEi?c?“’ Go to www.irs.gov/Form990 for the latest information. |

Name of the organization ) Employer identification number '
Monterey Peninsula Choral Society 94-6130874
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 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. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 090-PF that received, during the year, contributions totaling $35,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(2)(1) and 170(b)(1)(A) (vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on () Form 990, Part VIIl, line 1n: or (ii) Form 990-EZ, line 1, Complete Parts | and i,

D For an organization described in section 501(e)(7), (@), or (10) filing Form 980 or 990-E7 that received from any one
contributor, during the year, total contributions of more 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/A" in column (b) instead of the contributor name and address), II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ’

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAO701L  01/02/25



Schedule B (Form 990) (Rev. 12-2024)

1 1 Page 2

Employer identification number

Name of organization
Monterey Peninsula Choral Society 94-6130874
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © ()
No. Name, address, and ZIP +4 Total contributions Type of contribution
1 Community Foundation of Monterey ___ _ _ _______— herson
S REE SRS E T EE s S e m T e e e T T Payroll D
2354 Garden Road _ _ _ _ __ _ o $ 10,185.| Noncash L]

(Complete Part |l for
noncash contributions.)

(2) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e b Payroll []
______________________________________ S ______| woncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @@
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person D
——— e T ST m E T Payroll []
______________________________________ $_______________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
i o 1 S e e e e e S S T Payroll D
O S Noncash []
(Complete Part Il for
IR bbbt noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]:]
e e e e e e T T T T T T T Payroll D
______________________________________ S _____| Noncash ]
(Complete Part |l for
___________________________ s - o o s e noncash contributions.)
(a) (b) ©. . (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person []
S st e Payroll (]
e ———————— S o __ Noncash D
(Complete Part Il for
L e noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3
Name of organization Employer identification number
Monterey Peninsula Choral Society 94-6130874
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ) (b) ) (c) (d) .
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
N/ e
I SR
(a) No - () © . ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S RS SR
(a) No - b) ) )
from Description of noncash property given FMV (or estimateg Date received
Part | (See instructions.
___________________________________________ 8
—————————————————————————————————————————— ﬁ ——_—_—_——————_——_.———
(a) No. - ) (€) @ .
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
__________________________________________ 5

()
FMV (or estimate;
(See instructions.

d
Date lge():eived

I PRI B
(a) No. . (b) (©) (d)
from Description of noncash property given FMV (or estimateg Date received
Part | (See instructions.
__________________________ $

BAA

TEEAQ703L  01/02/26

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 4
Name of organization Employer identification number
Monterey Peninsula Choral Society 94-6130874

Exclusively religious,

charitable, etc
or (10) that total more than $1,000
the following line entry. For organ
contributions of $1,000 or less for
Use duplicate copies of Part

izations completing Part Ill, enter the total of excius
the year. (Enter this information once. See instructions.) ...t
Il if additional space is needed.

_ contributions to organizations
for the year from any one contri

described in section 501(cX7), (8),

butor. Complete columns (a) through (e) and
jvely religious, charitable, etc.,

(:l)‘:‘n? (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
7 I Bt
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(?20’#1,' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
e —————————— T T T etttk
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) No. () Pur ’ ; i
from pose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of trancferor to trancferee
(a) No. " ; st (ot
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee

BAA

TEEAQ704L. 01/02/25

Schedule B (Form 9§(J)L(Rev. 12-2024)



2024 California Statements Page 1

Monterey Peninsula Chovral Society 04-6130874
Statement 1
Form 199, Part ll, Line 7
Other Income
Program SEIVACEe REVEIUE...........ooooiiurrrrmnmr g $ 31,192,
Total $ 31,192,

Statement 2
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:

Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP D QOther
Phil Price Treasurer $ 0. $ 0. § 0.
P.0. Box 1295 0
Carmel, CA
John Lett Secretary 0. 0. 0.
P.0. Box 1295 0
Prunedale, CA
Julie Armstrong Director ‘ 0. 0. 0.
P.0. Box 1295 0
Pacific Grove, CA
Emily Barnthouse Director 0. 0. 0.
P.0. Box 1295 0
Salinas, CA
Juliette Le Director 0. 0. 0.
P.0. Box 1295 0
Salinas, CA
Rachel DeMaster Director 0. 0. 0.
P.O. Box 1295 0
Pacific Grove, CA
Daniel Sakoda President 0. 0. 0.
P.0. Box 1295 0 .
Monterey, CA
Diane Ehlers Director 0. 0. 0.
P.0. Box 1295 0
Salinas,
JoAnn Lauer Director 0. 0. 0.
P.0. Box 1295 0
Pacific Grove,
Teri Nickells Director 0. 0. 0

P.0. Box 1295 0
Pacific Grove,

Total §_ 0. $ 0. § 0




2024 California Statements Page 2

Monterey Peninsula Choral Socisty 04-6130874
Statement 3 .
Form 199, Part ll, Line 17
Other Expenses
RCCOUNEANG FOOS. ... ooiieeaiitiir s $ 1,315,
Advertising and PTOMOLIOM. . ....coommvormiremnre e 2,078.
BANK CRATGES . ..ovvrvreteress o aaes e 861.
DUES & SUDSCIAPTLONS. .. vovieini e 765.
EQUIDMENET @XPEISES. ... oovose s 2,714,
HOSDIEALAEY. ..o vvvoeerereeeerrse s 100.
TIISTILEIICE. .. v e et e e e 2,437,
ML SCELLATEOUS . .. ..o .oeeets e are s 3,501.
e 8,857.
e - D L e L 48,383.
Printing and PUblicabioms............ccooovvvvio 1,885.
ROYALEAS. 1. .« e eseumrnennemmand 4450088 ETHENET LR HEEEA TR £ 2 E e L e 301.
SCROLALERIPS .0 vt rererer et 788.
SUPPLAES .11 v 1 seessrrs bt 1,200.
VEIUE XPEISOS. . .. .oreen s estree s n st s 8,499.
HarArobe/COSEUMES .. ...\ o\ttt e et s e 134.
e T L T TR R R AR LA AR S5 452

Total & 84,270.
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TAXBLE VEAR  Gallfornia e-file Return Authorization for FORM
2024 Exempt Organizations 8453-E0

Exempt Organization name

Identifying number

MONTEREY PENINSULA CHORAL SOCIETY 94-6130874

Part |__Electronic Return Information (whole dollars oniv)
1 Total gross receipts or unrelated business taxable income (Form 199, line 4 or Form 109, line5)............... 1 80,883.
2 Total gross income or total tax (Form 199, line 8 or Form 109, N 14) .\ vvvae e 2 80,883.
3 Refund (Form 109, i@ 26) . ...t vevr e e s 3
4 Balance due or Total amount due (Form 199, line 16 or Form 109, N8 29) v+ v vvvrvvs v vrs e 4 0.

Part Il Settle Your Account Electronically for Taxable Year 2024
5 D Direct deposit of refund (Form 109 only.)
6 D Electronic funds withdrawal 6a Amount 6b Withdrawal date (mm/dd/yyyy)

Part Il Schedule of Estimated Tax Payments for Taxable Year 2025 (These are not installment payments for the current amount the exempt organization owes.
First Payment Second Payment Third Payment Fourth Payment

7 Amount
8 Withdrawal Date

Part IV Banking Information (Have you verified the exempt organization's banking information?)

9 Routing number
10 Agcount number 11 Type of account: D Checking D Savings

Part V Declaration of Officer

[ authorize the exempt organization's account to be settled as Jesignated in Part II. It | check Part Il, box B, T declare that the bank account
specified in Part IV for the direct deposit refund agrees with the authorization stated on my return. If | check Part Il, box 6, | authorize an
electronic funds withdrawal for the amount listed on line 6a and any estimated payment amounts listed on Part Ill, line 7 from the bank
account specified in Part IV,

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic
return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2024 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise
Tax Board (FTB) does not receive full and timely payment of the exempt organization's tax liability, the exempt organization will remain liable
for the tax liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
staterments be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or
refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay or the date when the refund was sent.

sign » | » TREASURER

Here Signature of officer Date Title

Part VI Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form F1B 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-E0 accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB. | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2024 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,
under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

. Date Check if Check if ERO's PTIN
£RO ik W seorad [X] | oes [ ]1P00115158
Must PR ARMSTRONG CRAVER GERTZ LLP Firm's FEIN
Sign i sesmployed) » 3771 RIO RD,, STE. 109 27-3654140
CARMEL CA [#Pcde 93923
Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying sehedules and statements, and to the best of my knowledge and belief, they

are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
. preparer's Check if
Paid signature } self-employed
Preparer Firm's FEIN
Must Firm's name >
Slgn (or yours if self-
gg‘ rleosysed) and ZIP code

FTB 8453-EQ 2024
CAEA7001L  01/02/25



STATEOF GALIFORINA pEPARTMENT OF JusTicE ...

RRF -1
(ﬁev‘ 01/20/2024) PAGE 1 of §
|
MAILL TO: (For Registry Use Only)
Reghary of Chariies and Fundraisers ANNUAL REGISTRATION RENEWAL FEE REPORT
B, B e 242034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code

1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen d:’yoh after the end ofofthe

i g tion' ing period Itin the | f ta ti 1 t
% minimum tax u: $800, plus inq:r;t.’:;zl;.;n’e: or :illl:l.q.p:nal)t(l:: ’e 31&&1:1 Ta;a.u’:ne %’o"(}ﬁ'lmin
23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
MONTEREY PENINSULA CHORAL SOCIETY [Jchange of address
ame of Organization
D Amended report

Tist all DBAs and names the organization uses or has used DOrg_anization requests email notiﬁcations

P.0. BOX 1295

Address (Number and Stree) State Charity Registration Number CT-12856

MONTEREY, CA 93942

City or Town, State, and ZIP Code Corporation or Organization No. 0 508382

888-520-1870

elephone Number Email Address Federal Employer ID No. 94-6130874

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 31 0
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200

PART A — ACTIVITIES

For your most recent full accounting period (beginning 1/01/24 ending 12/31/24 )list:
Total Revenue $
(including noncash contributions) 80,883, Noncash Contributions 8 0, Total Assets 40,738.
Program Expenses $ 78,639, Total Expenses  $ 87,733.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "es" response. Please review RRF-1 instructions for information required. Yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer, director or
trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

|7

&l

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property o funds?

B

3 During this reporting period, were any organization Tunds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

<1

5 During this reporting period, did the organization receive any governmental funding?

B

6 During this reporting period, did the organization hold a raffle for charitable purposes?

<1

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

Oooojojo|Ooja|d
(|

(B3]

O
=

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

PHIL PRICE TREASURER

ignature of Authorized Agent Printed Name Title

Date

CAEA9801L 06/12/24



