PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 1089312
Return of Organization Exempt From Income Tax OMB No. 15450047

Form 990 Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Py ooauly Gio to wwaw.irs.gov/Form990 for instructions and the latest infermation.
A For the 2024 calendar year, or taxyearbeginning JUL 1, 2024 andending JUN 30, 2025
B ChackIf C Name of organization D Employer identification number
applicable:
[]o%nee | YOUTH MUSIC MONTEREY
E‘ﬁ‘%a Doing businsss as 94-2863607
i Number and streat (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Flnal | 546 HARTNELL STREET STE B {831) 375-1952
g City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 563,299.
fpended | MONTEREY, CA 53940 H(a) Is this a group returm
[ ]Be% | F Name and address of principal officer: MARTAM RONDELT for subordinates? | L ves No
pending SAME AS C ABOVE Hib) Ara all subordinates Included? |:|Yes ]_:I No
I Tax-exempt status: 501{c)(3) ] 501(c) { ) {insert no.) [ 1] 4947ty or [ 527 If "No," attach a list. See instructions
J Website: WWW. YOUTHMUSICMONTEREY .ORG Hic) Group exemption number
K_Farm of organization: Corporation [ ] Trust [ | Asscciation [ | Other | L. Year of formaticn: 1.9 8 8] M State of Isgal domicile: CA

| Summary

o| 1 Briafly dascribe the organization's mission or most significant activities: INSPIRE EXCELLENCE IN STUDENTS
g BY PROVIDING OPPORTUNITIES TO PARTCIPATE IN MUSIC AND PERFORMANCE,
g 2 Check this box [ lifthe organization discontinued its operations ar disposed of more than 25% of its nat assets,
% 3 Number of voting members of the governing body (Part VI, line 18) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line1b} .. 4 7
w| & Total number of individuals employed in calendar year 2024 (Part V, line 2a) . ..., 5 28
gl 8 Total number of volunteers (estimate if RECESSANY) ... .o 8 100
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 74 0.
b _Net unrelated business taxable income from Form 980-T, Part |, line 11 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vil dinethy o 550,823. 389,842.
2( 9 Program service revenua (Part VIll, line 2} 126,219, 161,176.
% 10 Investment income {Part VIIl, column (A), lines 8, 4, and 7d) .. 72,134. 12,281.
1 11 Other revenus (Part VIIl, column (A), lines &, 6d, 8¢, 9¢, 10¢, and 116} .. ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 749 ,176. 563 ,299.
13 Grants and similar amounts paid {Part IX, column (A), lines 13y . . 8,570. 0.
14 Benefits paid to or for members {(Part IX, column (A}, line d) 0. 0.
n| 15 Salaries, other compensation, employee banefits (Part IX, column (A), lines 5-10) ........ 371,660, 429,081.
2| 16a Professional fundraising fees (Part IX, column (&), Tine 116} 0. 0.
§. b Total fundraising expenses (Part IX, columen (D), line 25) 9,044. e Ry
17 Other expenses (Part IX, colutnn (A), lines 11a-11d, 11#24e) 199,191, 149,045.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25y 579 ,421. 578,126.
19 Ravenua |ess expenses. Subtract ling 18fromline 12 ... 169,755. -14,827.
54 Beginning of Gurrent Year End of Year
25 20 Totalassels Pt X, N8 16) | .o 623,780, 605,064.
<2} 21 Total liabilities (Part X, ine 26) e 19,956. 21,710,
= Net assets or fund balances. Subtract line 21 fromline 20 ... 6§03,824. 583,354.

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

Sign Signature of officer Dats

Here MARIAM RONDELI, BOARD SECRETARY
Type or print nama and title

Praparer's nama Praparer's signature Date g'“’“* ]| PTIN
Paid AUTUMN ROSSI AUTUMN ROSSI 05/12/26] soreniod P01404602
Preparer |Frm'spame CLIFTONLARSONALLEN LLP Firm'sEIN 41-0746749
Use Only |Firm'saddress 1188 PADRE DRIVE, STE 101
SALINAS, CA 93501 Phanane. { 831} 759-6300
May the IRS discuss this return with the praparer shown above? Seeinstruetions .o Yes | _|No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (P024)



Form 990 (2024) YOUTH MUSIC MONTEREY 94-2863607 page?
II-] Statement of Program Service Accomplishments
Check if Schadule O contains a response or note to any ine I This Par I o ittt eseesrerressesisiseaesstrsreze eee :l

1 Briefly describe the organization’s mission:
INSPIRE EXCELLENCE IN INDIVIDUAL STUDENTS AND ENRICH OUR COMMUNITY BY

PROVIDING YOUNG PEQPLE WITH OPPORTUNITIES TO PARTICIPATE IN, AND GAIN
GREATER UNDERSTANDING OF MUSIC AND ITS PERFORMANCE.

2  Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27? [ lves No

If "Yas," describe thesa new sarvices on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No
If "Yas," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501{c}{4) organizations are required to report the amount of grants and allocations to othars, the total expenses, and
revenue, if any, for each program service repotted.

4a  (Coda: ) (Expenses $ 272 7 071. Including grants of $ ) (Revenue $ 128 ' 182. )
JUNIOR YOUTH AND HONORS ORCHESTRA: 100 STUDENTS FROM QVER 30 MONTEREY
COUNTY SCHOOLS AUDITION FOR YMMC'S ORCHESTRAS, REHEARSE WEEKLY DURING
THE SCHOOL YEAR, AND PRESENT 3 FULL LENGTH SYMPHONIC CONCERTS AT THE
SUNSET CENTER EACH SEASON. MEMBERS PARTICIPATE IN TWO WEEKEND RETREATS
A YEAR.

ab  (Coda: ) {Expenses § 82, 445, Including grants of $ ) {Revenua $ 26 ;2 g5. )
SOUTH COUNTY STRINGS: YMM PROVIDES INSTRUMENTS AND FREE GROUP VIOLIN,
VIOLA, AND CELLO LESSONS FOR UP TQ 200 STUDENTS AGES 8-13 DURING THE
SCHOOL DAY IN SOUTH MONTEREY COUNTY. STUDENTS PERFORM FOR SCHOOL AND
COMMUNITY EVENTS. UP TO 24 STRING STUDENTS PLAY ALONGSIDE YMM'S JUNIOR
YOUTH ORCHESTRA MUSICIANS IN QUR MAY SEASON FINALE. COMBINED, THE 300
STUDENTS OF YMMC'S PROGRAMS PRESENT 30 CONCERTS EACH YEAR TO AN
AUDIENCE QF OVER 7500 DISTINCT INDIVIDUALS THROUGHQUT MONTEREY COUNTY.

4c  {cods: ) {Expenses & 108 ; 618. including grants of § ) {Revenue $ 6,699. )
ORCHESTRA IN THE ZSCHOQOLS: YMM PROVIDES BEGINNING MUSIC INSTRUCTION,
INSTRUMENTS AND ORCHESTRA ENSEMBLE EXPERIENCES FOR UP TO 100 ¥YQUTH AGES
7-13. STUDENTS PRESENT 2 CONCERTS EACH YEAR, PLAY ALONGSIDE OUR JUNIOR
YOUTH ORCHESTRA, AND PARTICIPATE IN RETREATS WITH TEACHING ARTISTS.
THIS CAN BE A CHILD'S FIRST MUSICAL EXPERIEMNCE.

4d Other program services (Describe on Schedule O.)
{Exponses § including grants of § ) (Revenue $ )}
4a__Total program service expenses 463,134.

Form 990 (2024)
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Form 990 (2024) YOUTH MUSIC MONTEREY 94-2863607  Ppage3
:Part:]V | Checklist of Required Schedules
Yes | No
1 Is the organization describad in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If"Yes," complate SCRBALIE A ...ttt e et ettt 11X
2 s the arganization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates for
public office? If "Yes, " compiete SCREOUIE C, PATET  .......cc.oo oo et eras e e eeee s eesenaeees e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lohbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," compiete SCHEAUIE C, PRI II ........o..coo..coovvoeeeeeseeesseoe e eeeee oo oo ee e es oo oo 4 X
& Isthe organization a section 501(c)(4), 501(c){5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amaunts as defined in Rev. Proc. 88197 I "Yes," compiate SCHatIe G, PR «.oo.oo.eeeeeeeeeee oo eesoes v 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have tha right to
provide advice on the distributian or investment of amounts in such funds or accounts? ff *ves, " complete Schadule D, Part | 6 X
7  Did the arganization receive ar hold a conservation sasemant, including easements to preserve open space,
the environment, historic land areas, or historic structures? J¢ "Yes," complete Schedwe I, Part I ..o 7 X
8 Did the organization mainzain collsctions of works of art, historical treasures, or other similar assets? Jf "Yes, * complete
SCHBOUUIE Dy PAIT Il .......ovvvoorsteevei et soesssss e eee s eesss e ess s ssssss et 58 e ore e er st e et et e eer e 8 X
9  Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managameant, credit repair, or debt negotiation services?
I "Yes," cOMPIBTa SCHETWIE D, PANTIV ... oottt et e v et oe et s et s e an e s e tee e eeeeee e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowmenis? Jf "Yas, " complete SCHaUIE D, PAME YV ...o.coooe.eves oo e eees oo oo
11 If the organization’s answer to any of the following questions is "Yes," then complate Schadule D, Parts VI, VII, VIII, X, or X,
as applicable.
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 10? ¢ "Yes," complete Schedtie D,
PAIE VI e et e e s s e oo ee et es et oo eeeeer e MHa| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reparted in Part X, Iine 167 If "Ves," complete Sehedla D, PAr VIl .oooo. oo oo eee oo 11b X
¢ Did the organization repart an amount for invastments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 i "Yes," complata SEREE 1, PAEVHT ©oo.ocoo oo oo es oot b 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total asssts reported in
Part X, line 167 If "Yes, " cOmMPIota SEREALHE D, PAFEIX .....ocs oo ee e et s eat e ea s 11d X
e Did the arganization report an amourit for other liabilities in Part X, line 252 f "ves, " complete Schedule D, Part X ..o, 11| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statoments for the tax year? f "ves," complete
SCHEOLIE D, PATES XIAIMG XI1 .........ootritevvt e svsie v eoe e eee oo ee e oeee e ees e oo oo e e es e et e et beeeee oo eeee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for tha tax year?
If "Yes," and if tha organization answered "No" to line 12a, then completing Scheduie [, Parts Xi and Xil is optional .............. 12b X
13 Is the organization a school described in section 170{0)(1ANIN? I “Yas," completa SCREOWE E oo, 13 X
14a Did the organization maintain an office, employees, or agents outside of tha United States? 14a X
b Did the organization have aggregate revenues or expenses of mora than $10,000 from grantmaking, fundraising, business,
investment, and program service activities autside the United States, or aggregate foreign investmants valued at $100,000
OF MOre? f "Yas, " cOMplete SCETUIE F, PArS 18NG IV ..............ccoooweooveeeoeve e oes s oo s eeee e seeeesee e ees oo s ee e ses oo 14b X
156 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f "Yas," complete Schedule F, Parts AN IV .......o.c...coccoooooooeoereoeoes oo ess e eneeeeeoeeoeeeeeeooeo 15 X
16 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yas," complete Schedule F, Parts INaNG IV ..........c.ccocoooovcoeeeoeeeceeeeeoeev oo eer e sees oo 16 X
17 Did the organization raport a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column {A}, fines 6 and 11e? f "Yes, " complete Schadule G, Part /. S8a Instructions s 17 X
18  Did the organization rapart more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1aand 8a? Jf "Yes," COMPItE SCHOTUIE Gy PA I .....c.oooeooee oo eeeeeeoee e ees e s s et e oo, 18 X
19 Did ihe organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? if "Yas,*
COmplete SCREOLIE G, PAMT I ... .. oo ettt et ettt e e ee e ettt er e rna e e e e 19 X
20a Did the orgarnization operate one or more hospital facilities? jf "Yes," complate SEHEAWE H . oovooooeooeeeeeoeoeeoeeeeeeeeeoee e, 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? 20h
21 Didthe organization report mors than $5,000 of grants or other assistance to any domaestie organization or
domestic government on Part IX, column (A}, line 17 jf *Yes, " complete Schedule | Parts land oo o e |21 X
432008 12-10-24 Form 990 {2024)
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YOUTH MUSIC MONTEREY 94-2863607 Page 4
Checklist of Required Schedules ;,ninuaq) '
Yes | No
22  Did the organization report mora than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, colurn (A), line 22 jf "Yes," complete Schedute |, PArS FARD T .oo.ococovvvoeee oo ereee e eeee e ess s e eeeas e 22 b4
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, trustees, key amployees, and highest compensated employees? "Yes," complete
SCRBOUIE U ..o et ettt ettt ae et e ee e er et e s bt T s e e Sh 1L ettt e et e e et e e e et e eeee e st e enneen 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20022 Yas," answer lines 24b through 24d and complete
Schedlife I I "NO," GO B0 HNE PBA .. ... oo o s et et et e ettt s e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pariod exception? 24b
¢ Did the organization maintain an escrow aceount other than a refunding escrow at any time during the year to defease
any tax-exempt DONUST | ettt e 24¢
d Did the organization act as an "on bshalf of" issuer for bonds outstanding at any tims during the year? 24d
26a Section 501(cl83), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? Jf "Yes," complate SChadtle L, Part! ..o oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that ihe transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complate
SGAQOUIE L, PAITI  .o..ooooovoooe et et 008 e e e o1 eet e ee e e s e et s et s e 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for recsivables from or payables to any current
or former officar, director, trustee, key employee, creator or founder, substantial contributor, or 35%
26 X

27

30

91
a2

37

38

gontrolled entity or family member of any of these persons? |f "Yas, " complete SCREAWE L, PRIEH  ooooovoeeooevooeooreoeesorenns
Did the organization provide a grant or other assistance to any current or former officer, director, trustae, key employes,
creator or founder, substantial contributor or employee thereof, a grant selaction committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf “Yes," complete Schedule L, Part il ........
Wags the arganization a party to a husiness transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, kay employee, creator or founder, or substantial contributor? jf

"Yas, " complato SCREAUIB L, PANT IV .. ...ttt e ettt
Afamily member of any Individual described in line 28a? ff "Yas,* complete Schadule L, Part i ..o
A 35% contrelled entity of one or more individuals and/or organizations described in line 28a or 28b? jf

"Yes," compliete SChadila L, PArTIV ... ... e s et et e et e e e en e
Did the organization receivs mors than $25,000 in noncash contributions? "Yes," complete Scheduls M oo
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONNBULIONST If "Yas, " COMPIBIE SCREGUIE M ... oo oot e ee e oot e e es s ee e s e s e een e s ees s en e
Did the organization liquidate, terminate, or dissolve and cease operations? (f "Yes," complete Schedule N, Part | ...
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jjf Yes," complete

SOHEUIE N, PAMTIT et ettt oot ettt ettt et ee e e ee e ee e en e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 I "Vas," cOmMPIEte SCHEGUIR By PAITL oooeoeoeeoeoeeseoeeoeeoe e ee ettt eet ettt e onaa
Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part I, I, or IV, and
PAMTVLHINO T et s et e e e a s b bt oo e e e ettt e e e e e e
Did tha organization have a controlled entity within the meaning of section 512(0)(13)? ...
If "Yes" 1o line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(0){13)? jf "Yas," complete Schedle B, Part V, B8 2 ..o
Section 501(¢){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
if "Ya3," complets Schedife B, Pait VNG 2 ..o e oo r et s et et eesae e st e et s et e ee e s e et s et e s sssoaran
Did the organization conduat more than 5% of its activities through an entity that is not a related organization

and that is treated as a pattnership for federal income tax purposes? Jf "ves," complete Schedule R, Part V1 coovovveveeeeen.
Did the organization complste Schadula O and provide explanations on Schadule O far Part VI, lines 11b and 197

Note: All Form 980 filers are required to complste Schedule O L....coccieeiviiie i

28a

28b

30

31

32

33

o P - S B 1 SR ] S ] 1

35b

36

bed

37

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine inthis Part Ve

1a Enter the number reported in bax 3 of Form 1086. Enter -0- if not applicable .. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicaldle 1b
¢ Did ths organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prze WINNEIST | .o s ic | X
432004 12-10-24 Form 990 (2024
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Form 990 (2024) YOUTH MUSIC MONTEREY 94-2863607 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (onsinved)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, I G
filed for the calendar year ending with cr within the year covered by thisreturn 2a 28| |
b If at least one is reported oh line 2a, did the organization file all required federal employment tax returns? . ... b | X
3a Did the organization have unrelated busingss gross income of $1,000 or more during the year? 3a X

3b

b If “Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calandar year, did the organization have an interest in, or a signature or othsr authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ...
b [f "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foraign Bank and Financial Accounts {FBAR).
ba Was the organization a party to a prohibited tax shelter tfransaction at any time during the taxyear? .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If "Yas" toline 5a or &b, did the organization file FOrmM 8BBET? ||| ... e ene et seteeeeenb s e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable GontibUtONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

e MO UYL e e oo ettt sttt et tnen e an s e asnen oo 6h
7 Organizations that may receive deductible contributions under section 170{c). He
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to tha payar? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods ar sarvices provided? i 7h | X
Did the organization sell, exchangs, or otherwise dispose of tangible personal proparty for which it was required

=2

7]

T flle FOMMIB2BET? et et ettt v e et vas s evnsses r e seRs e Ee s e aEe e e At et e aEeb Sh e E b S bt aRe A £ b aden s bbbt b s e i ar e X
d If "Yes," indicate the number of Forms 8282 filad during the Year L | 7d |
e Did the organization recaiva any funds, directly or indirectly, to pay premiums on a personal henefit contract? .. ... Te X
f Did the organization, during the ysar, pay premiums, directly or indirectly, on a personal benefit contract? ... f X
g If the organization received a contribution of qualified intellectual propariy, did the organization file Form 8889 as required? . | 7g
h If the organization recaived a contribution of cars, boats, airplanes, or other vehicles, did the organizatian file a Form 1098-G? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advisaed fund maintainad by tha
sponsoring organization have excess businass holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponscring crganization make a distribution to a donor, donor advisor, or related persen? .
10 Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIl line12 . . 10a

b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Entsr:

a Gross income from members or sharehalders | ... e e 11a

b Gross income from other sourcas. {Do nat hat amounts due or paid to other sources against

amounts due or received FrOM TheIML) e st 11b o

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization #iling Form 890 in lieu of Form 10417 12a

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12h ;
13 Section 501{c)(29) qualified nonprofit health insurance issuers.

a Isthe organization licensed to issue qualified health plans in more than one SLae? e, 13a

Mote: Seea the instructions for additional information the organization must report on Schedule O.
b Enier the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves an hand . . 13¢
14a Did the organization receive any paymants for indoor tanning services during the tax year? . o 14a X
b [f *Yes," has it filed a Form 720 to report these payments? |f "No," provids an explanation on Sehedule O .ooooooeoeveveeevnee 14b

15  Is the organization subjact to the section 496G tax on payment(s) of mora than $1,000,000 in ramuneration ar
excess parachute payment{s) dUMNG the YBaIY | e e
If "Yes," sae the instructions and fite Form 4720, Schedute N.

16  Is the organization an educational institution subject 1o the section 4968 axcise tax on net investment income? ... .X

If "Yes," complete Form 4720, Schedule O. S
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the impositicn of an excise tax under section 4851, 4952 or 48537 17

if "Yes," complete Form G069, L iy
432005 12-10-24 Form 990 (2024)
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Form 990 {2024) YOUTH MUSIC MONTEREY 94-2863607 pageb
t V| Governance, Management, and Disclosure. ryraach "ves® rasponse to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Chack if Schedule O contains a respense ornotetoany line INthis Part VI o,
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a
If there are material differences in voting rights among members of the governing body, or if the govarning
body dalegated broad authorlty to an exacutive committee or similar committea, explain on Schadule 0.
b Enter the numbar of veting members included on line 1a, above, who are independent ... 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUstes, Or KBY BIMPIOYEET e et ren
8 Did the organization delegate control ovar managemant duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key smployses to 2 management company or other person?
4 Did the organization make any significant changes to its goveming docurnents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? et et ettt
7a Did the organization have membars, stockholders, or ather parsons who had the power to glect or appoint one or
more members of the goveming BOGY? et e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gaveming OdY? s
&  Did the organization contemporanecusly document the maetings held or writtan astions undertaken during the year by the following;
a The QOVeNing BOUY? ... oo
b Each committes with authority to act on behalf of the governing body?
9 Is there any officer, director, trusigs, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing addroess? jf "Yas, ' provigle thﬂﬂmﬁaﬂ&aﬁd@gggﬁgﬂ&g@u{e O 9 X
Section B. Policies 7y;

&

Yes | No
10a Did the organization hava local chapters, branches, or affiliates? | e, 10a X
b If "Yes," did the organization have written pclicies and procadures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe an Schedule O the process, if any, used by the organization to review this Form 990. j":f
12a Did the organization have a written conflict of interest policy? Jf "No," G0 1018 73 <.o.eeees oo 12a | X
b Were officers, diractors, or trustees, and key emplayeas required to disclose annually interasts that could give rise to conflicis? 120 | X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? Jf "Yes,® describe
on Schedule O ROW THIS WAS G0N ... i et e et e et et e et e e e e te e e e et e s e ee e e e et e rae s ereeaeaneeaen 12¢ | X
13 Did the organization have a written whistleblower policY? 13 1 X

14 Did the organization have a written document retention and destruction PolCY?
15 Did the process for determining compensation of the following persons includa a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? y

a The organization's CEQ, Executive Director, or top managemant official 15a X

k Cther officers or key employees of the organization 15b X

[f "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG The YEAMT et ettt et e ee e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in jeint venturs arrangements undet applicable federal tax law, and take steps to safeguard the crganization's
axempt status with respect to such arrangements? s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed CA
18 Section 5104 requires an organization to maka its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501(c)(3)s anly) available
for public inspection. Indicate how you made these available. Chack all that apply.
D Own website |:| Another's website Upon request |:| Other faxplain on Schedule O)
19 Describe on Schadule O whethsr (and if so, how) the organization made its governing documents, conflict of interast policy, and financial
statements available to the public during the tax year,
20  State the name, addrass, and telephona number of the person who possesses the organization’s books and records
MARTIAM RONDELI - 831 233 4751
546 HARTNELL ST STE B, MONTEREY, CA 93940
432008 12-10-24 Form 290 (2024)
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YOUTH MUSIC MONTEREY

94-2863607

Page 7

Form 990 (2024)

Pa

Checl if Scheduls O contalns a response ar nete to any line in this Part V|

V]t| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectfon A, Officers, Directors, Trustees, Key Employess, and Highest Gompensated Employees

ta Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the arganization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compansation.
Enter -0- in columns (D), {E), and {F) if no compensation was paid.
® List all of the organization’s current key employses, if any. Sae the instructions for definition of "key employee."
® List the organization’s five eurrent highest compensated employses (other than an officer, dirsctor, trustes, or key employes)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISGC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director of trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
See the instructians for the order in which to list ths persons ahove.

|:f Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) {©€) D) {E) {F)
Name and titla Average | o d::‘ gfgﬁgman oe Reportable Reportable Estimated
hours per | box, unless parsen s both an compensation compensation amount of
week offieer end & director/trustes] from from related other
{listany | & the organizations compensation
hours for '% = organization (W-2/1088-MISC/ from the
related g |3 g (W-2/1099-MISG/ 1099-NEC) organization
organizations| 2 | £ g g 1099-NEG) and related
below |Z|£(.|2(5E . organizations
i) |E|E|E|5 |55 &
(1) DANIEL FUNG - MAY 2025 40.00
EXFECUTIVE DIRECTOR X 62,083, 0. 0.
(2) AMELIA MAAGKE 20.00
BOARD MAMBER X 29,190, 0. 0.
{3) DOROTHY MICHELETTI - DEC 2024 20.00
FORMER PRESIDENT X X 0. Q. 0.
(4) MARIAM RONDELT 8.00
ARECRETARY X X 0. 0. 0.
{5) ED GAVRIN 8.00
TREASURER X X 0. 0. 0.
{6) CINDY SCHROEDER 8.00
BOARD MEMBER X (. 0. 0.
(7} PETER MECKEL 8.00 .

BOARD PRESIDENT X X 0. 0. 0.
432007 12-10-24 Form 9980 (2024)
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Form 990 (2024) YOUTH MUSIC MONTEREY 94-2863607 Page8
Vlj.:ﬁ-l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad]

(A) (B) (€} D) (E) F
Name and titls Average (do not df; Sf.ﬁlo??than one Reportable Repartable Estimated
hours per | pox, unless persen Is bath an compensaticn compensation amount of
week officer and a director/trustes) from from ralated other
(istany | & the organizations compensation
hours for | 5 . 7 organization {W-2/1099-MISC/ fram the
rel_atef_i g g 2 (W-2/1009-MISG/ 1099-NEG) organization
organizations| £ f 3 g 1089-NEC) and related
below 2125128 = organizations
lina) HEIEIBIEEE
—_ = =] N | T 46| LT
1B SUBEOML oo 91,273, 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA 0. 0. 0.
d Total(addlines thand 4¢) . ............oooeeeii 91,273. 0. 0.
2 Total number of individuals {including bt not limited te those listed above) who received mora than $1 00,000 of reportabla
compensation from the organization 0

Yes | No
3 Did the organization list any former officer, directar, trustee, key employee, or highest compensated employee on L

line 1a? if "Yes," complete Schedule J for SUCH INAITUB  ......ovvvccoeveooooeeoeeee
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ... .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendared to the organization? if *Ves, " complete Schadile J for SUGH DBISON rreer oottt et eesess 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated indspendent contraciors that received more than $100,000 of compeansatian from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear,

(A (B) (C)
Name and business addrass NONE Description of services Compensation

2  Tota numhber of indapendent contractors {including but not limitad to thoss listed above) who received mare than
$100,000 of compensation from the organization 0

Form 990 (2024)
432008 12-j0-24
9
13290512 131839 AK69121 2024.05060 YOUTH MUSIC MONTEREY A5691211




Form 990 (2024) YOUTH MUSIC MONTEREY 94-2863607 Page9
Part VIl Statement of Revenue

Check if Scheduls O contains a response or note to any ling inthis Part VIl ...
{A) {B) € {D}
Total revenue | Related or exempt Unrelated Ravenue excludad

function revenue |business revenus| from tax under
sections 512 - 514

Federated campaigns 1a

Membership dues b

Fundraising events 1c

Rolated organizations . 1d
Government grants (contributions) | 1e 30,000.
All other contributicns, gifts, grants, and
similar amounts not included above | 4¢ 359,842,
Noncash cantibutions included In lines 1a-11 | 1g 1S

h Total. Addlines Ta-tf ..o _
Business Gode |

TUITION & FEES 711130 | 134,898.] 134.898.
TTCRKETS 711130 19,579.] 19.579.
OTHER INCOME 900099 6,699. 6,699,

b T = T+ T = 1)

[+]

Contributions, Gifts, Grants

N

I = 0 o0 owm

R

Program Service

All other program service revenue i}
Total. Add lines2a-2f ... .. oo 161,176,
8  Ilnvestment income (including dividends, interast, and

othsr similar amaunts) 12,281. 12,281.

4 Income from investmeant of tax-exempt bond proceads

5 Royalties ...
{i) Real {ii) Personal

6a Grossrents 6a
b Less: rental expenses _ [6b
¢ Rental income or {foss) | 6e
d Net rertal income or (J088) ...

7 a Gross amount from sales of (i Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
and sales expenses 7h

¢ Gainorfloss) ... e
d Netgainor {oss) ..o
8 a Gross incame from fundraising avents (not
including $ of
contributions reported on line 1¢). See

Part IV, lins 18

Other Revenue

¢ Net income or (loss) frem fundraising even
9 a Gross income from gaming activities. See
Part IV, line 18 ...
b less:direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 10a

b Lass: cost of goods sold 10b)

Net income or (loss) from sales of inventory ... |
Business Code |

o

All othar revenues

Miscellaneous
Revenue

D oo T

12 Total revanus, Secinstructions ... . 563,299. ‘ 161;.175- 0. . 12;72371-
Form 990 {2024)

432009 12-10-24
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Form 99C (2024) YOUTH MUSIC MONTEREY 94-2863607 page 10
[ Part [X] Statement of Functional Expenses
Section 501{c){3) and 801(c){4) organizations must complete all columns. All other organizations must complate coiumn (A}
Check if Scheduls O gontains a response or note (’zg)any ling in this Part IX(B.). ............................... (C) ................ S "D)
Do not include amounts reported on linas b, ; ot
75, 8, 9b, and 10 of Part Vil Torlexpenses ] IO e | hemed xareas Fé’?ééﬁ?é’ég
1 Granis and other assistance to domestic arganizations '
and domestic governmants. Sae Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ..
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals, Sae Part IV, lines 15 and 16 .
4 Benefits paid to or for membars ...
5 Compensaticn of current officors, directors,
trustees, and key employees 91,273. 60,232. 31,041.
6 Compensation not included ahove to disqualified
parsans {as deiined undar section 4958({f)(1)) and
persons described in saction 4958(c)(3¥B) ...
7 Othersalariesandwages ... 305,346. 272,716, 32,630.
8  Pension plan accruals and contributions (includa
section 401(k) and 403{h} employer contributions)
9 Other employee benefits ... ... :
10 Payrolltaxes ... ... 32,462, 32,462.
11 Fees for services {honemployees):
a Management | ...,
b Legal . ...,
¢ Accounting ... 975, 975.
d Lobbying | . e
e Professional fundraising services, See Part IV, lina 17
f [Investmeni managementfees | .. . ... ...
g Other. (If line 11g ameunt axceeds 10% af line 25,
column (A), amount, list line 11g expanses an Sch 0.) 4,676, 4,676.
12 Advertising and promotion . 3 y 985. 3 " 985.
13  Officsexpenses .. 12,974. 8,961. 4,013,
14  Information technology . 9,822, 7,668. 2,154.
15 Royalties | .
16 OCCUDANGY e 32,039. 21,714. 10,325,
17 TraVel e 357. 293. 64.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19  Confarences, conventions, and mestings 44,459. 42 ,664. 1,464. 331.
20 Inferest .
21 Paymentstoafiiliates . ...
22 Depreciation, depletion, and amortization
23 Insurance ... 11,809 5,507. 6,302.
24 (Other expenses. [temize expenses not coverad .
anaove. (List miscellanecus expenses on lina 24e. If
fine 24 amount exceeds 30% of line 25, column {A), : o
amaurt, list line 24 expenses on Schadule 0.) PR R L
a MISCELLANEQUS EXPENSE 17,726. 6,204, 2,8089. 8,713,
b SUBSCRIPTIONS AND DUES 5,203, 728. 4,475.
¢ BANK CHARGES 2,731. 2,731,
d BOARD DISCRETIONARY FUN 2,289. 2,289.
e All other expenses
25 Total functional expanses. Add lines 1 through 24e 578,126. 463,134, 105,948, 9,044.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here || ifollowing S0P e8-2 (Aac e5a-720)
432010 12-10-24 Form 990 (2024
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Form 990 (2024) YOUTH MUSIC MONTEREY 94-2863607 page 11
I Pait'X:| Balance Sheet
Check if Schedule © contalns a responss or Note t0 ANy NG IN BNIS Part X oot et eesessisesseaneesennsesses |:|
(A) {(B)
Bsginning of year End of year
1 Gash - nONNterssthiearning . ..,...........ccccerrooororooooeeoeeoes oo 74,595.] 1 60,844,
2 Savings and temporary cash investments 335,573.] 2 344 ,390.
3 Pledges and grants receivable, N8t ... 90,792.) 3 90,792.
4 Accounts receivable, net e, 4
5 Loans and othsr recaivables fram any current or former officer, director, VL
trustee, key emplayee, creator of founder, substantial contributor, or 35%
controlled antity or family member of any of these persens . ...
6 Loans and other raceivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons describad in section 4958(c)@)B) ... 6
@ | 7 Notesand loans receivable, net ..., 7
B | 8 Inventoriesforsale oruUSe ... 8
< 9 Prepaid expenses and deferred Chargas 9
10a Land, buildings, and aquipment: cost or other e
basis, Complste Part Vl of Schedule D 10a s
b Less: accumulated dspraciation . 10b 82,851, 63,527.] 10¢ 63,527.
11 Investmenis - publicly traded securities 59,293.| 1 39,664,
12 Invasiments - other securities. See Part IV, line 11 . 12
13 Investmants - program-related. See Part IV, fne 11 13
14 Intangible @S88ES ... e 14
16 Otherassets. See Part IV, line 11 ..., 0.] 18 5,847.
16__ Total agsets. Add lines 1 through 15 (must equal line33) ... ... 623,780.] 16 605,064.
17  Accounts payable and accrued expanses 865.] 17 1,199.
18 Grants Payable || e et e e 18
19 Deferred reVENUE || | .. e, 19
20 Tacexempt bond liabilities .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Loans and other payables to any currant or former officer, director, '
] trustee, key employee, creator or foundar, substantial contributor, or 35% T
% controlled entity ar family member of any of these persons ... 22
= 23 Secured mortgages and notes payable to unralated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and othet liabilities not included on lines 17-24). Complete Part X
OF SCNBAUIE D e 19,091. 20,511.
26 _ Totalliahilities. Add lines 17 through 25 ... 19,956.
Organizations that follow FASB ASC 958, check here I:l e
8 and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions
@ | 28 Neot assets with donor restrictians
B Organizations that do not follow FASEB ASC 958, check here
I-IE and complete lines 29 through 33. e
3 29 Gapital stock or trust principal, or current funds ... 0.] 29 0.
® | 30 Paidin or capital surplus, or land, building, or equipment fund . . 0.1 30 0.
ﬁ 31 Retained eamings, endowment, accumulated Income, or other funds 603,824.] 31 583,354,
E 32 Totalnetassetsorfund balances .. . 603,824.] a2 583,354,
33 Total liabilities and net assets/fund balances ... 623,780.] a3 605,064.
Form 990 (2024)
432011 12-10-24
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990 (2024) YOUTH MUSIC MONTEREY 94-2863607 pags 12
't X1 | Reconciliation of Net Assets

Check if Schadule O contains a response or note o any line in this Part X1 e icrees s anasaas D
1 Total ravenus {must equal Part VIIl, column (A), line 12) 1 563,299.
2  Total expensas (must equal Part [X, column {A), line 25) 2 578,126.
8 Revenue loss expenses. Subtract ine 2 from Bne 1 oo 3 -14,827,
4 Net assets or fund balances at beginning of year {must equal Part X, lina 32, colurn (8) ... 4 603,824,
5 Net unrealized gains {losses) on investments 5
6 Donated servicas and use of fagilities 6
7 INVESTMBNT BXPENSBE || ... e mee s ses e et s st et ettt eeen e sen e e e ee e e 7
8 Prior period adjUSIMENtS || oo 8 -5,643,
g Cther changes in net assets or fund balances (explain on Schedule O) 2] 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GOIIMIN (B)) oottt e e e e e 10 583,354.
|.Part_)§_l[| Financial Statements and Reporting

Check if Schadule O contains a responsea or note to any N iNthis Part XII ... it iieecciie s ees s eessssrrereeneeans

1 Acccunting mathod usad to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," axplain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," chack a box below to indicate whether tha financial statemants for the year were compilad or reviewad on a
separate basis, consolidated basis, or both:
|:] Separate basis |:f Consolidated basis |:| Both consolidated and separate basis
b Wers the organization’s financial statements audited by an indspendent acCoUntant? o
ff "Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis [ ] consolidated basis |:| Both consolidated and separate basis
c [f"Yes" toline 2a or 2b, does the organization have a committae that assumes responsibility for oversight of the audit,
raview, or compilation of its financlal statements and selection of an independent accountant? ..
If the organization changad either its oversight process or salection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization reguired to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.R.R. Part 200, SUBDAIT FT e et e 3a X
b If "Yes," did the organization undergo 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 ... 3b
Form 990 (o24)
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SCHEDULE A Public Charity Status and Public Support e i

(Form 990} . Lo . - .
Complete if the organization is a section 501{c){3) organization or a section
4947{a)(1) nonexempt charitable trust.

Dapariment of tha Treasury Attach to Form 990 or Form 990-EZ.

Internal Ravenua Sarvice Gio to www.irs.gov/Form980 for instructions and the latest information. oo

Name of the organization Employer identification number
YOUTH MUSIC MONTEREY 94-2863607

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

The orgamzatlon is not a private foundation because it is: (For fines 1 through 12, chack anly ong box.)

1 J:| A church, convention of churches, ar assoclation of churches described in section 170{b){(1}A)i).

2 |:| A school described in section 170{b)(1){A){ii). {Atiach Scheduls E (Form 990).)

3 [_1a hospital or a coaperative hospital service organization described In section 170{b){1){A)iii).

4 [:] A medical resaarch arganization operated in conjunction with a hospital described in section 170{b){1}{(A)(iii). Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{(1}{A}iv). (Complete Part I1.)

A federal, state, or local government ar governmeantal unit described in section 170{b){1){A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(N(A)vi). {Complste Part I1.)
A community trust describsd in section 170{b)(1){A){vi}. {Complete Part L)
An agriculiural research organization described in section 170{b){(1){A)ix) operated in conjunction with a land-grant college
or university or a nonJand-grant college of agriculiure (see instructions), Enter the name, city, and state of the college or
university:
An organization that normally raceives (1) more than 33 1/3% of its support from contributions, membarship fees, and gross receipts from
activities ralated to its exempt functions, subjsct to certaln exceptions; and {2) ne more than 32 1/3% of its suppart from gross investment
income and unralated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See saction 509{a){2), {Complete Part ll.)
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 functions of, or to carry out the purposes of one or
more publicly supparted organizations described in section 509(a)(1) or section 509(a){2). See section 509{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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(s) the powsr 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 [ Type . A supporting organization supervised or controllad 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 D Type Il functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supportad organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremant and an attentiveness
requirement (see insiructions). You must complete Part [V, Sections A and D, and Part V.
e [ ] Gheckthis boxif the organization received a written determination from the IRS that it is a Type [, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated suppotting organization.
Enter the number of suppertad OrQanIZEEIORS | . oot e | |

g Provids the following information about the supported organization(s),
{it Name of supported (i) EIN {iii} Type of organization | (v is the organkzationlisled [ {v) Amount of monetary (v} Amount of other

; il your goveming documant?
(cliescrlfbad _G"t”“efl""i% yYeg; : No | Support (see Instructions) | suppart (see instructions)
above (ses instructions]

5

U O [

=

10

11
12

(1]

-y

organization

Total . 7 - s S
LHA For Paperwork Beduction Act Notlce, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




A (Form 950) 2024 YOUTH MUSIC MCNTEREY 94-2863607 page2
1 Support Schedule for Organizations Pescribed 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 if the organization failed to qualify under Part |I]. If the organization
fails to qualify under the tests listed balow, please complate Part II1.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
1 Gifts, grants, coniributions, and
memkarship feas received. (Da not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on [ts behalf
3 The value of servicas or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ..
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppotted organization) includad
on line 1 that exceads 2% of the
amount shown on line 11,
column {f)

Sch

a

6 Public support, Subkact liha 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year begianing in} {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e} 2024 {f} Total

7 Amountsfromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
9 Net incoma from unrelated business
activities, whethar or nat the
business is regularly carried on
10 Other incoma. Bo not include gain
ar loss from the sale of capital
assets (Explainin Part VLY ...
11 Total support. Add lines 7 through 10 - T
12 Gross receipts from related activitios, otc. (see insiructions) e | 12 |
13 First b years. If the Form 9890 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c}(3)

organization, CHECK this oK ANG SHOI NEIE it it it it ittt i tsts e beb bbb es b et bbbt b et e e ee et L st Lo LA L eh b £E et a T E s et st D
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2024 (line 6, column (f}, divided by line 11, column ) o, 14 %
15 Public support percentage from 2023 Schedule A, Part I, 1ine 14 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ..., [

b 33 1/3% support test - 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
and stop here. The organization qualifies as a publicly SUPDOEd OFgaN Zat ON e D

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,

and if the organization meets the facts-and-circumstances tast, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organizaticn qualifies as a publicly suppartad organtzation e, |:|

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

mare, and if the organization meests the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organizatiocn meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... |:|
18 Private foundation. [ the arganization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |:|

Schedule A (Form 990) 2024

432022 01-14-25

15

13290512 131839 Ab69121 2024.05060 YOQOUTH MUSIC MONTEREY 25691211



Sche__dule A (Form 990) 2024

YOUT'H MUSTC MONTEREY

94-2863607 pages

art lE;

Support Schedule for Organizations Described In Section 509{a){2)

(Complete only If you chacked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
qualify under tha tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal yaar baginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 (@ross recsipts from admissions,
marchandise sold or services per-
farmed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and aither paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit {o
the organization without charge

8 Total. Add lines 1 through & ...

7a Amountis included on lines 1, 2, and

3 recsived from disqualified persons

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

¢ Add lines 7a and 7b

(a) 2020

(b) 2021

{c) 2022

(d) 2023

(e) 2024

(f) Total

462,215,

248,676.

295,554,

550,823,

389,842,

1947110.

78,981.

157,008.

110,116,

126,219,

161,175,

633,499.

541,196.

405,684.

405,670.

677,042,

551,017.

2580609.

0.

0.

0‘

2580609.

8 Public support. bt ling 7o from line 6
Section B. Total Support

Galendar year {or fiscal year beginning in)
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

sscurities loans, rents, royaltias,
and income from similar sources

b Unrelated husinass faxable incoma
(less section 511 taxes) from businesses
acquired after June 30, 1975

e Add lines 1Caand 10b ...
11 Net income from unrelated business
activities nat included an line 10b,
whether ar not the businass is
regulatly carfiedon
12 Otherincoma, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (add lines 8, 10, 11, and 12)

(a) 2020

(b} 2021

{e) 2022

{d) 2023

(e) 2024

(f} Total

541,196.

405,684.

405,670.

677,042,

551,017.

25806089,

11,620,

2,537,

3,602.

3,276.

12,281.

33,316.

11,620.

2,537,

3,602,

3,276.

12,281.

33,316.

8,921.

12,300.

7,387.

28,608,

44 .

44.

561,781.

420,521.

416,659.

680,318.

563,298.

2642577,

14 First 5 years. If the Form 990 is for the organization’s first, secoend, third, fourth, or fifth tax year as a section 501(c)(3) organization,

GOk IS 0N AN SO P B e L. it i it iit i iiis e i et et ie s ihes et te s ee ettt et et eL et et et ettt et she tae e it e eee tetin e ettt sttt ene et e e e e s

Section C. Computation of Public Support Percentage

15

97.66 %

15 Public support percentage for 2024 {line 8, column {f), divided by line 13, column {f))
16 Public suppart percentage from 2023 Schedule A, Part Il ling 15
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column ) 17

1.26 w
18 Invastment income percentage from 2023 Schadule A, Part il line 17 18

16 97.87 4

...................................................... .97 4

19a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supportad organization .
b 33 1/3% support tests - 2023. If the organization did not ¢heck a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a bax ¢n line 14, 19a, or 19k, check this box and ses instructions
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 YOUTH MUSILIC MONTEREY 94-2863607 Pages

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s goveming
dacuments? jf "No, " describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describa the dasignation. If historic and continuing relationship, explain.

Did the organization have any supported organization that deas not have an IRS determination of status
under section 509(a)(1) or {2)? if "Yes, " expiain in Part VI how the organization determined that the supported
orgahization was described in section 509(a)(1) or (2).

Did the organization have a supported organization deseribed in section 501(c){4), (5), or (B)? Jf "Yos," answer
Iinas 3h and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(EX2)? ir "Yes," describe in Part VI when and how the
organization mada the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170(c){2)(B)
purposas? if "Yas," explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discration
daspite 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) ar (2)? Jf “Yas," expiain in Part Vl what controls the organization used
to enstre that all support ta the foreign supported organization was used exclisively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any suppaorted organizations during the tax yaar? ff "Yas,"
answer Iines bb and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbars of the supported organizations added, substiluted, or removed; (i) the reasons for each 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).

Type tor Type Il only. Was any added or substituted supportad organization part of a class already
designated In the organization’s arganizing document?

Substitutions anly, Was tha substitution the result of an event beyond the organization’s control?

Did the organization provide support (whethar ir the form of grants or the provision of servicas or facilities) to
anyone other than (j) its supported organizations, {fi) individuals that are part of the charitable class

benefited by one or mare of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s suppartsd organizations? jf "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controllad entity with
regard to a substantial contributor? jf “Yes," complete Part I of Schedule L. (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part I of Schedule . (Form 990).

Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4446 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? Jf *Yes," provide detail in Part V.

Did one or more disqualified persons (as defined on line 92} hold a controlling intarest in any antity in which
the supporting organization had an interast? Jf "veg," provide detail in Part V1.

Did a disqualified perscn (as defined on lina $a) have an ownership interest in, or darive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " pravide dstail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? i "Yes, " answer fine 10b bolow.

Did the organization have any excass business holdings in the tax year? {Use Schedule C, Form 4720, to

——deleimine whether the Qroanization had excess husinesg holdings, ]

432024 01-14-25
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Schedule A (Form 990) 2024 YOUTH MUSIC MONTEREY 94-2863607 pages
, /| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? o]
a A person who directly or indirectly controls, either alone or tagether with persons described on linas 11b and [
11¢ below, the governing body of a supportad organization? 11a

b A family member of a person described on line 11a above?
¢ A 35% cantrolled entity of a person deseribad an line 112 or 11b above? jr "ves® to line 17a, 71b, or 17c,

provide detail in Part Vl. | 116
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of tha governing body, officers acting in their official capacity, or membarship of one or
more supportad organizations have the power to regularly appoint or elegt at least a majority of the organization's officers,
directors, or trustoes at all times during the tax year? ff "No," deseriba in Part VI how the supporied organization(s)
effectively operated, supervised, or controfled the organization's activities. If the arganization had more than one suppotried
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated among the
supporied organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the arganization aperate for the bensfit of any supported organization other than the supported

organization(s) that operated, supervised, ar contralled the supporting organization? f "Yag, " explain in

Part V| row providing such benefit carried out the purposes of the supported organization(s) that operated,
sunervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization's directors or trustses during the tax year also a majority of the directors
or trustess of each of the organization's supported organization{s)? Jf "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controiled or managed
the supported organization(s),

Section D. All Type Il Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice dascribing the type and amaunt of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently fited as of the date of notification, and {iii) copies of the
organization’s governing documents in effect an the date of notification, to the extent not previously provided?

2 \Were any of the organization's officers, directors, or trustees either () appointed or slected by the supported
organization(s) of (ii) serving on the goveming body of a supported organization? jf "No," explain in Part V| pow
the crganization maintained a close and continuous working relatfonship with the supported organization(s).

3 By reason of the relationship described on line 2, abaove, 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? Jf "Yas, " desciibe in Part VI the role the organization's

—supported arganizations plaved in this ragard, _ —
Section E, Type lll Functionally Integrated Supporting Organizations
T Checic the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a [ | The organization satisfied the Activities Test. Compiets line 2 helow,
b Ij The organization is the parent of each of its supportad organizations, Compiete line 3 halow.
c [__I The organization supported a governmental entity. Describe in Part VI fiow you supported a govermmental

entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below.

a Did substantially alf of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization{s) to which the organization was responsive? If "Yes," then in PartVlidentify
those supported organizations and explain how these activities directly furthered their exempt purpeses,
how the organization was responsive to those supported organizations, and how the organization detarmined
that these activities constifuted substantially all of its activities.
b Did the activitias described an line 2a, ahove, constitute activities that, but for the organization’s involvement,
cne or more of the organization’s supported erganization(s) would have been engaged in? Jf "Yas," axplain in
Part Vl the reasons for iha organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,
3  Parent of Supported 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
trusteas of each of the supported organizations? If "Yes" or "No," provide details in  Part V1.
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each k
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3h
432025 01-14-28 18 Schedule A (Form 990) 2024
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Schedule A {Form 980) 2024 YOUTH MUSIC MONTEREY 94-2863607 Pages
|T’-‘art V.| Type lll Non-Functionally Integrated 509(a)}{3) Supporting Organizations
1 |:] Check hare If the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 { axplain in Part V1), See instructions.
All other Type Il non-functionally integrated supporiing otganizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)
1 Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
callection of grass income or for management, conservation, or
maintenance of property held for production of income {ssa instructions) 6
7 (Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ©) ?(:)Lgtrii?]’gl\)(ear

1 Aggregate fait market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average manthly value of sacurities
b_Average monthly cash balances
¢ _Fair market valus of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{explain in detail in_Part VI):
Acquisition indebtadness applicable to hon-axempt-use assets
Subtract line 2 from line 1d. 3
Cash deamed held for exempt use. Enter 0.015 of line 3 {for greatar amount,
soe instructions).
Net value of hon-exempt-use assets {subtract line 4 from line 3)
Muliply line 5 by 0.035.
Recoverios of pricr-year distributions
Minimum Asset Amount (add line 7 to line 6)

[&]

-9

e |~ & |on
oo [~ O O |

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, column A)
Enter 0.85 of line 1.

_ Minimum asset amount for prior vear {from Section B, line 8, column A}
Enter greatear of ling 2 or line 3.
Incoma tax imposad in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
amargency tempcerary reduction {ses instructions). 6 -

I:l Check here if the current year is the organization’s first as a non-functionally |ntegrated Type Il supporting organization {(see
instructions).

% G SN (VR | L RN

L3015 I S (< VI B

=]

Schedule A {Form 990) 2024
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Schedule A {Form 990) 2024 YOUTH MUSTIC MONTEREY

94-2863607 Page7

P 1 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

=3

2 Amounts paid to perform activity that directly furthers exampt purposes of supported
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asssts

Qualified set-agide amounts (prior IRS approval required - provide dataijls in Part V1)

Other distributions (describs in Part VI). Sae instructions,

Total annual distributions. Add lines 1 through &.

~ [ o |0 o

0~ o (o [

Distributions to attentive supported organizations to which the organization is responsive
{orovida details jn Part V). Sae instructions.

[+-]

9 Distributable amount for 2024 from Saction G, line 8

10 Line 8 amount divided by line & amount

10

U

Section E - Distribution Allocations {see instructians) Excess Distributions

i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section G, ling 8

—h

N

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - gxpizin in Part VI). See instrugtions.

(5]

Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior vears
Applied to 2024 distributable amount
Carryover from 2018 not applied (see instructions)

Eo2 =T bl [+ D TR (oD [l ]

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

4  Distributions for 2024 from Saction D,
ling 7: $

a_Applied to underdistributions of prior vears

b Applied to 2024 distributable amount

¢ Remainder. Subtract linas 4a and 4bh from line 4.

5  Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3¢ and 4a from line 2. For result greater
than 2ero, 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 earryover to 2025. Add lines 8j
and 4c.

8 Breakdown ofline 7:

Excess from 2020
Excess from 2021
Excess from 2022

Excess from 2023

LR o B LT = 1]

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 YOUTH MUSIC MONTEREY 94-2863607 Page s

(PartVl | Supplemental Information. Provide the explanations requirad by Part II, line 10; Part Il, fine 172 or 17b; Part li, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Saction B, linas 1 and 2; Part IV, Saction C,
line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2h, 3a and 3k; Part V, lina 1; Pari V, Section B, ling 1e; Part V,
Saction D, lines 5, 6, and 8; and Part V, Saction E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:
FUNDRAISING

SCRIPT

2020 AMOUNT: § 44.

482028 01-14-05 Schedule A {Form 990) 2024
21
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990) OMB No. 15450047

(Rev, Decambaer 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form290 for the latest information.

Internal Ravanua Sarvice

Name of the organization Employer identification number
YOUTH MUSTC MONTEREY 94-2863607

Organization type (check one):

Filers of: Section:

Form 880 or 990-EZ 501(c)( 3 ) (enter number} organization

] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 830-PF 501(c)(3) exempt privata foundation

|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

B01{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 Spacial Rule, See instructions,

General Rule

For an organization filing Form 990, 890-EZ, or 990-PF that racsived, during the year, contributions totaling $5,000 or more {in money or
proparty) from any ona contributor. Gomplete Parts | and Il. See instructions for datermining a contributor's total contributions.

Special Rules

[ 1 Foran organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% suppart test of the regulations under
sections 508(a)(1) and 170(b)(1)A)(vi}, that checked Schadula A (Form 990), Part [, line 13, 18a, or 16b, and that received from any ore
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VI, line 1h;
or (il Form 990-EZ, line 1. Complste Parts | and II.

|:F For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-FZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scisntific,
literary, or educational purposes, or for the pravention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and addrass), I, and IIl.

i:l For an organization described in section 501{c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one conttibutor, during the
year, contributions axelusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were receivad during tha year for an axclusively religious, charitable, stc.,
purpase. Don't complete any of the patts unless the General Rule appliss to this organization becauss it recaived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year 8

Gaution: 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 chack the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn’'t meet the filing requirements of Schedule B (Farm 990).

For Paperwark Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B {Form 990} (Rev, 12-2024)

LHA 23451 01-09-25



Schadule B (Form 990) {Rev. 12-2024)

Name of organization

YOUTH MUSIC MONTEREY

Page 2

Employer identification number

942863607

(a)

(b)

Contributors (see instructions). Use duplicate coples of Part | if additional space is neaded.

No.

Name, address, and ZIP + 4

(¢}

Total contributions

0)]
Type of contribution

$

Person
Payroll

(]

{a)

224,935.

Noncash

L1

{Complete Part Il for
noncash contributions.)

No.

b}
Name, address, and ZiP + 4

(c}

Total contributions

{d)

$

Type of coniribution

Person
Payraoll

[ ]

(a)

(b)

15,000.

Noncash

L]

{Complete Part 1l for
nengash contributions.)

No.

Name, address, and ZIP + 4

(c}

Total contributions

{d)

$

10,000.

Type of contribution

Person
Payroll
Noncash

[]

(a)
No.

()

{Complete Part H for
noncash contributions.)

Name, address, and ZIP + 4

Total contributions

(c}

(d)
Type of contribution

$

{(a)

15,000.

Person
Payroll
Noncash

[
[

(Complete Part It for
noncash cantributions.)

No.

(b)
Name, address, and ZIP + 4

Total contrihutions

(¢}

(o)

7,000.

(a}

(b)

Type of contribution

Person
Payroll
Noncash

[]
]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

Tatal contributions

(c)

{d)

423452 (1-09-28

$

30,000.

Type of contribution

Person
Payroll
Noncash

[ ]
[]

{Complete Part |l for

13290512 131839 A569121
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

YOUTH MUSIC MONTEREY

Employer identification numhber

94-2863607

Contributors (see instructions). Use duplicats copies of Part | if additional space is heeded,

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$ 22,500,

Person
Payroll [
Noncash [ |

(Complete Part It for
noncash contributions.)

(a}
Na.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 15,000.

Person
Payroll i:l

Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a)
No.

)
Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

$ 9,920.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

i0

$ 9,709.

Person
Payroll ]
Noncash [ |

{Complete Part |} for
noncash contributions.,}

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person I:l
Payroll ]
Noncash [ |

{Complete Part || for
noncash contributions.)

@)
No.

()

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll (]
Noncash [ |

(Complste Part Il for
noncash contributions.)

423452 01-09-26

13290512 131839 AK69121
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Schedule B {Form 890) (Rev. 12-2024)

Page 3

Name of organization Employer identification numher
YOUTH MUSIC MONTEREY 94-2863607
Noncash Property (see instructions), Use duplicate copies of Part Il if additional spacs Is neaded.
P
(a)
No. t) 0 (@)

e . FMV {or estimate)
from i
] Description of noncash property given (See instructions.) Date received

{a}
No. e}

. (b) . FMV (or estimate) (d) )
from Description of noncash property given . ) Date received
Part| {See Instructions.)

{a)
No. ()
from Description of norf:a)ash roperty given FMV {or estimate) Date :: ; ived
Part| P property g (See instructions.) celve
(a)
No. (b) @ (@

. , FMV (or estimate) .
from Description of noncash property given ) ) Date received
Part | {See instructions.)

(a)
No. ) () )

. N FMV {or estimate) .
from

o] Description of noncash property given (See Instructions.) Date received
(a)
No. )

_— ®) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received

Part | (See instructions.)

423453 01-09-26

13290512 131839 A569121
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Schedule B {Form 980) (Rev. 12-2024) Page 4
Name of organization Employer identification humber

YOUTH MUSIC MONTEREY 94-2863607
Pal 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

il
: from any one conttibutor, Complsts columns (&) through (e) and the following line entry. For organizations
commpleting Part lll, enter the total of exclusively rellgious, charitable, etc., contributiens of $1,000 or less for the year. {Enter this Info. once.) $

Use duplicate capies of Part [l if additional space is needed.

{a) No.
gz?rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg';;ﬁnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IE’I;'TI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I]-:'g:‘rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
423454 01-09-25 Schedule B {Form 950) {Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 920) Complete if the organization answered "Yes" on Form 930, OMB No. 1545-0047

{Rev. Decembar 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Department of the Traasury Attach to Form 990.

Intarnal Revenua Servios Go to www.irs.gow/Form990 for instructions and the latest information. :

Name of the organization Employer identification number
YOUTH MUSIC MONTEREY 94-2863607

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answerad "Yes" on Form ©90, Part IV, line 8.

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

1 Totalnumberatend ofyear .. ...,

2 Aggregate valus of contributions to {during year) ...

3 Aggregate value of grants from (during yeary .

4 Aggregate value at end of year | ........ooeeeieeene,

5 Did the organizaticn inform all donors and donaor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the crganization’s exclusive legal control? . ] Yes |:] No

& Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
S l0 VAt e DOl i i iiiiiiiiiiiiiiiieiiireitiisisiesiiiieitiosieieriaatereissorerriebertcarsenne |:| Yes D No
' _| Conservation Easements. Gompleto if the organization answered "Yas' on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization {checl all that apply).
|:| Preservation of land for public use (for example, recreation or education) (1 preservation of a historically important land area
|:| Protaction of natural habitat D Preservation of a certified historic structure
1 Preservation of cpeh space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of tha tax vear. .= | Held al the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Numbar of conservation easements on a certified historic structure included on line2a 2¢
d Number of conservation easements included on line 2¢ acquirad aftar July 25, 2008, and not
on a historic structure listed in the National Register . 2d
3  Number of conservation easements modified, transferred, releasead, extinguished, or terminated by the arganization during the tax
year

4  Number of states where proparty subject to conservation easement is located
5 Does the arganization have a written policy regarding the periodic monitoring, inspaction, handling of

violations, and enforcement of the conservation easements it holds? . . |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expensas inclrted in monitoring, inspecting, handling of violations, and enforcing conservation easements during the yaar

8 Doss each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B){)

ANd SECHON T7OMMANBNINT ...............cccccce oo oo e e s ettt oo [ Jves [ INeo
g In Part X, describe how the organization reports conservation easemants in its revenue and expensa statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

crganization's accounting for conservation easements.
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 permittad under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, histotical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI! the text of the footnote to its financial statements that describes these jtams.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenus statemant and balance sheet works of
art, historlcal treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenue included on Form 890, Part VIII, line 1 $
(i} Assets included in Form 990, Part X e et et et et ane

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

a Revenue includad on Form 990, Part VI NG T ... et et eeese e e eeenes $
b _Assets Included in Form 980, Part X . st ee et ettt $
For Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 920) (Rev. 12-2024)
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Scheduls D {Form 990) {Rev. 12.2024) YOUTH MUSIC MONTEREY 94-2863607 pPage?2
[Partlll-[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ ] Public exnibitian d [ Loan or exchange program
b |:| Scholarly research e |:| Other
C |:| Presarvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
_to ba seld to raise funds rather than o be maintained as part of the organization's collection? ... [ 1Yes |:| No
Pﬁﬂw Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Isthe crganization an agent, trustee, custodian, or other intermediary for contributions or other agssts not included
on Form 990, Part X? r:f Yes |:| No

b If "Yes," explain the arrangament in Part Xill and complete the following table:
Amount
© Beginning DAIANGE || . e e e et et et ee st et eean de
d Additions during the year 1d
e Distributions during the year le
FOENAING BAIANCE ||| ettt et et e e e 14
2a Did the organization include an amount on Form 280, Part X, line 21, for escrow or custodial account liability? .. |:| Yes [_INo
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIH . E::]

| Endowment Funds Compiste if the organization answered "Yas" on Form 990, Part IV, lina 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three ysars back | {e} Four years back

1a Beginning of year balance ... ... 59,203, 14,485,
b Gontributions ... 43,709,
¢ Net investment earnings, gains, and losses 1,099,
d Grants or scholarships ...,

e Other expanditures for facilities

and programs ..
f Administrative expensss

g Endofyearbalance . . 59,293, 59,293,
2 Provide the estimated percentage of the current vear end balance (line 1g, column (&) held as:
a Board desighated or quasi-endowment %
b Permanent endowment 100 %
¢ Termendowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) Unrelatad organizations? | . ... ettt e et eme e en s s e aafi)| X
(i) Related arganizatons? | et e et e e et et bt et ab s s e 3a(ii) X
b f "Yes" on line 3afii), are the related organizations listad as requirad on Schedule R 3b
4 Desctibe in Part XIIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment
Complete if the organization answerad "Yas" on Form 990, Part |V, line 11a. See Form 880, Part X, line 10.
Deseription of property (a) Gost or other {b) Cost or othar {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
18 LN e % S
b Builldings ...
¢ Leasehold improvements . ...
d Equipment |
@ OMEr .o, 146,378. 82,851. 63,527,
Total. Add lines 1a through 1e. (Column (o) must equal Form 990. Part X, ling_106, GOMIMN(BIL +.vsecsosssoesomssssmsmssossseseneensss 63,527,

Schedule D {Form 990) (Rev. 12-2024)
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Schedule D {Form 980) (Rey. 12-2024) YOUTH MUSIC MONTEREY 94-2863607 paged
Ilf Investments - Other Securities
Complete if the organization answared "Yes" on Form 890, Pant 1V, line 11b. Ses Form 990, Part X, line 12.
(a) Description of security or category gneluding nama of securlty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives . ...
{2} Clossaly held equity intarests
{3) Other

(A

B)

(%)

D)

(]

{r)

G)

{H)
Total. {Col. (b) must equal Form 990, Part X, line 12, cal. (B))
'Part VIII| Investments - Program Related.

Compiete if the organization answared "Yas" on Form 990, Part IV, line 11¢. See Form 990, Part X, lins 13.
{a) Description of investment {b) Book valus (c} Methed of valuation: Cost or end-of-year market value

(1)

(2)

(3)

[G))]

{5)

{6)

(7}

(8)

(9}
Total. (Col. {h) must squal Form 990, Part X, line 13, col. (B)}
‘PartiX Other Assets

Compilete if the organization answered "Yes" on Form 980, Part IV, line 11d. Sea Form 990, Part X, ling 15.
{a} Description (b) Book value

Other Liabilities
Complets if the organization answered "Yes" on Form 980, Part IV, lina 11e ar 11f. See Form 990, Part X, line 25.
1. {a} Description of liability {b) Book vaiue
(1) Federal incoma taxes .
2) ALLOWANCE FOR BAD DEBTS 8,493, !
3 PAYROLL LTABILITIES 12,018. |
{4
{5) !
©)
m H
[62)]
(S)]
Tolal. (Cojumn (b) must equal Form 990, Part X, line 25, COL (BY) oorvvioviieieieie oo 20,511,

2. Liability for uncertain tax positions, In Part Xlll, provide the text of the footnote ta the organization’s financial statements that reporis the
organization’s liability for uncertain tax positions under FASB ASC 740, Chack here if the text of the foctnote has been provided in Part XIll ... l:]
Schedule D {Form 890) (Rev. 12-2024)
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Schedula D (Form 990) (Rev, 12-2024) YOUTH MUSIC MONTEREY

94-2863607 Page4d

Compleste if the crganization answared "Yes" on Form 890, Part IV, line 12a.

.Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statamants
Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains {losses) on investments .. 2a
b Donated services and use of facilities ... 2b
¢ Recoverlss of prior year grants e 2c
d Other (Describe in Part XII.)

e Add iines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form €80, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVill, line 7b ...

b Other (Describein PartXIIlL) [ ab

¢ Add lines 4a and 4b

Total revenue. Add lines 8 and 4e. (Thj: 990 Part L iine 12} e

Part Xl

Complete if the organization answerad "Yes" on Form 980, Part |V, line 12a.

Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not an Form 990, Part IX, line 25:
Conated services and use of facilities Da

Prior year adjustments

Other [osses

¢ o & oo

Add lines 2a through 2d
3 Subtract line 26 from line 1
4 Amounts included on Form 990, Part IX, ling 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describa in Part XIll.) Ab

¢ Addlines 4a and 4b
_5__Total expenses. Add lines 3 and 4c.

lll| Supplemental Information

F’rovuds the descripticns required for Part Il, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines b and 2b; Part V, line 4; Part X, lina 2; Part Xi,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also camplste this part to provide any additicnal information.

PART V, LINE 4:

TO SUPPORT THE OPERATIONS OF THE ORGANIZATION.

432054 01-02-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
{Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. S Onern to Pubh
Department of the Treasu. Attach to Form 990 or Form 990-EZ. pen q _-u_ _.I

o i ; : ; ; ; nspection
Internal Revenus Service CGio to www.irs.gov/Form390 for instructions and the latest information. TRple LTI
Nare of the organization . Employer identification number

YOUTH MUSIC MONTEREY 94-2863607

FORM 990, PART VI, SECTION A, LINE 8B:
THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF QF THE

GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 8B:
THERE ARE NO COMMITTEES WITH THE AUTHORITY TO ACT ON BEHALF OF THE
GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11B:
THE TREASURER REVIEWS THE 990 WITH THE PRESIDENT PRIOR TO FILING. ALL

BOARD MEMBERS ARE PROVIDED A COPY.

FORM 990, PART VI, SECTION B, LINE 11B:
ALL 990'S ARE AVAILABLE TO ALL DIRECTORS, HOWEVER, REVIEW BY BOARD
PRESIDENT AND BOARD TREASURER BEFORE SIGNING IS TYPICAL PRACTICE.

FORM 950, PART VI, SECTION B, LINE 12C:
EVERY NEW BOARD MEMBER MUST SIGN THE CONFLICT OF INTEREST POLICY, THEY
EVALUATE ANY CONFLICT THAT MAY ARISE, BUT THEY ARE NOT COMMON.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANTZATION WILL MAKE THEIR FOUNDING DOCUMENTS AVAILABLE UPON WRITTEN

REQUEST .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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rorm 8868 Application for Extension of Time To File an Exempt Organization

Rev, January 2025 i i
{ y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

File a separate application for each return.
Department of the Treasury
Internal Revenua Sarvica Go to wwwirs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to recuest up to a 8:-month axtension of time to fils any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, An extension

request for Form 8870 must be sent to the IRS in a paper format {see instructions), For more details on the efectronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you arg going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for paymant
instructions.

All corporations required to file an income tax raturn other than Form 980-T (including 1120-G filers), partnerships, REMICs, and trusts

must use Form 7004 1o requast an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
— YOQUTH MUSIC MONTEREY 94-2863607

a by the

duadatefor | MNumber, strest, and room or suite no. If a P.O. box, see instructions.

fingyour | 546 HARTNELL STREET, STE B

taturn. Ses
instructions, | CGity, town or post office, state, and ZIP cods. For a foreign addrass, sas instructions,

MONTEREY, CA 93540

Enter the Return Cede for the retum that this application is for {file a separate application for each returny | 01 I
Application Is For Return § Application Is For Return
Code Code
Form 990 or Form 980-EZ 01 Form 4720 {othet than individual) 09
Form 4720 (individual) 03 Farm 5227 10
Form 890-PF 04 Form 8069 11
Form 990-T (seq. 401(a} or 408(a) trust) 05 Form 8870 12
Form S90-T (trust other than above) 08 Form 5330 (individusl) 13
Form 980-T {corporation) o7 Form 5330 {other than individual) 14
Form 1041-A 08 Form 980-T (governmental entities) 15

& After you enter your Return Gode, complete either Part Il or Part |Il. Part |1l, including signature, is applicable only for an extension of

time to file Form 5330.

& [f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Numkbar
Plan Year Ending {MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of MARTIAM RONDELT
546 HARTNELL 8T STE B - MONTEREY, CA 93940

Telephone No. 831 233 4751 Fax No.
® |f the organization does not have an office or place of business in the United States, check this box . i D
® [f this is for a Group Raturn, enter the organization's four-digit Group Exemption Number (GEN) . if this is for the whole group, checl this
hox ... [:I . Ifitis for part of the group, check this box |::| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until MAY 15 20 26 , to file the exempt organization retumn for
the organization named abave. The extension is for the organization’s return for:
|:| calendar year 20 or
tax year beginning JUL 1 .20 24 , and ending JUN 30 . 2025
2 Ifthe tax ysar entered in line 1 is for |lgss than 12 months, check reason: [ Initial return [ Final return
|:| Change in accounting period
3a [f this application is for Forms 890-PF, 990-T, 4720, or 6089, anter ths tentative tax, lass
any nonrefundable credits, See instructions. 3al $ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | % 0.
¢ Balance due. Subtract ling 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c| 8 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
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